Owner Name: 
Pet name: 

Date: 

Veterinarian Notification

This copy is for DalyPetCare’s file
This is to inform you that DalyPetCare.com is authorized to approve any services or medical care you deem necessary for my pet’s well being in the event I am unable to be reached and that I am responsible for any expenses incurred, up to the following dollar amount: 
$250.00         $500.00           1500.00            As Needed
 X
  

                          Pet owner’s Signature




               Date
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