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Medical Treatment Authorization and Release
In addition to the Daycare Contract items pertaining to medical treatment, in the event that medical evaluation is necessary during your dog’s stay with us, Kool K9, LLC will follow these procedures to provide your pet with appropriate medical attention.

In the event that medical attention is needed, Kool K9, LLC will make reasonable effort to contact you or your designated emergency contact.  In the event that none of said emergency contacts are reachable, Kool K9, LLC will contact your veterinarian and will act on your veterinarian’s advice to do whatever treatment is necessary to act in your dog’s best interest until we are able to get in touch with you.  In the event of emergency, Kool, K9, LLC should contact:

	Name:
	Phone #:  

	Name of Veterinarian:

	Veterinarian’s Phone #:

	Please choose one of the following options:

	A.  Provide treatment for my pet NOT to exceed $____________________

B. Provide whatever treatment is necessary to care for my pet.  I authorize the veterinary and/or emergency contact to make all medical and financial decisions.  I agree to be responsible for all costs and charges associated with this reasonable treatment.

	I authorize Kool K9, LLC to transport my pet to either my designated veterinary office or Capital Area Veterinary Emergency Service (CAVES) in Concord.

	By signing below, I acknowledge that I have read and agree to the above Medical Treatment Authorization and Release.

Owner Name(s):     

	Address:     

	City, State, Zip:     

	Phone #:
	Email:


Kool K9, LLC

www.koolk9nh.com
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