
 

 

Consent for care 

The following is a form documenting that you, _______________________  are authorizing  

 

KAS PET CARE , access to your home at _______________________________________ and 

care of your pets listed below. If an emergency veterinary situation arises, you are allowing me 

to  

seek veterinary care for your pet at either the hospital of your choice ___________________ 

or the closest emergency hospital. Any veterinary care needed will be at your expense.  If an  

emergency situation arises in the home you are giving me permission to contact    

 

__________________________   or 911.   

 

List all pets in the home______________________________________________________ 

 

 

 

Date__________________     

 

Printed Name__________________________Signature_________________________________ 


