
The Pet Doctor Boarding & Day Care 

 

Owner’s Name: ________________________________   Pet’s Name: ____________________ 

Emergency Information 

Emergencies can happen at any time with your dog. Please take time to plan according 
with what protocols you would like for your pet. This information is critical for our 
staff and emergency care staff and veterinarians.  

During your dog’s stay, we will make every effort to keep your pet safe. However, 
should an emergency occur, we will make every effort to contact you, and your listed 
veterinarian for any medical emergency. After hours, weekends, and holidays we must 
use The Pet Doctor or The Emergency Hospital of the Strand unless you specify 
otherwise.  

It is important that you and your emergency contact have a plan, and to see if they are 
available for transport of your pet should that be necessary. Your emergency contact 
should also know a detailed history of your pet should medical attention be necessary.  

If we cannot contact you, or your emergency contact, we will transport your pet to 
your designated veterinarian’s office. Our transport fee is $30.00. We need to be able 
to convey your wishes regarding your pet. We do not want to make any decision that 
would normally be made by you, your family and your regular veterinarian without your 
approval.  

Please answer the following questions: 

1. ____ I wish to be contacted immediately before any medical treatment is   
performed? 

2. ____ If I am not available, contact _________________ immediately at ___________ 
3. ____ I authorize The Pet Doctor to complete an exam for $45 to determine the 

extent of sickness/injury?  ($55 on weekends, holidays, and after 6 pm) regardless 
of contact availability (non-emergency) 

4. If the incident is non life threatening, would you like the vet to do minimal 
treatment until your dog can be transported to their regular vet or let The Pet 
Doctor veterinarian complete treatment?  

a. Minimum treatment   
b.  The Pet Doctor can complete treatment 



i. Complete treatment can not exceed $ __________________ 
5. If the incident is non life threatening, would you like x-rays taken? 

a. Yes           b.   No 
6. If the incident is non life threatening, would you like blood work done?  

a. Yes           b.   No  
7. If surgery is involved (for example a foreign body or bloat) please consider: 

a. Perform surgery whatever the cost 
b. Perform surgery with a maximum cost of $_________________________ 

8. If surgery is not an option and euthanasia is recommended, what would you like 
done with your pets remains? 

a. Keep in the refrigerator until I return to pick up my pet 
b. Private Cremation with ashes returned ($140) 
c. Cremation with ashes scattered ($60) 

9. If my pet has a life threatening emergency, please consider: 
a. Complete all treatment regardless of cost 
b. Complete necessary treatment not to exceed $ _______________ 
c. Do not treat and euthanize my pet 

 

Thank you for taking time to consider these potential options. It is never easy to have 
a sick pet or make any of these decisions, especially if you are out of town. 

 

Owner Signature: ____________________________________ 

Date: ____________________ 


