
EMERGENCY VETERINARY CARE DIRECTIVE 

 

 

 

This is to notify you that I am out of town and that my pet(s) is being cared for by Kim 

Meyer.  I authorize you to provide emergency treatment, should an emergency arise.  I 

understand that every attempt will be made to reach me should there be a medical 

emergency while I am away, but if I am not able to be reached, you have my permission 

to make a judgment call regarding the medical care of my pet(s).  I take full responsibility 

for any bills incurred for my pet(s), and hold Kim Meyer harmless. 

 

Number(s) I may be reached at: ______________________________________________ 

 

 

Regular Veterinarian: 

 

Veterinarian Name:  _____________________________   Phone: __________________  

 

Veterinary Hospital Name: _________________________________________________ 

 

I have left instructions with my veterinarian, including payment arrangements. 

___ Yes ___ No 

 

Another exotics-knowledgeable veterinarian or emergency hospital may be used if this 

veterinarian is not available.  ___ Yes ___ No 

 

 

In the event of my pet’s death, please do the following:     

 

 ___ perform necropsy   ___ cremate body and hold remains for me    

 ___ dispose of body      ___ hold body for my return 

 

 

 

__________________________________________________   ____________________ 

Signature               Date 


