Emergency Care for My Dogs

By ____________________, ________________________

                                               (your name)                                    (city, state)

If I am incapacitated or killed in an accident, please honor the following requests concerning my dogs.  You will be reimbursed for any phone and/or transport expenses.  Please contact any of the following people as soon as possible:

_________________________, ____________________ (H)______________   (W) ________________

(relative)                                             (city, state)

_________________________ ,____________________ (H)______________   (W) ________________

(relative)                                             (city,state)                                                                            

All expenses for the care and treatment of my dog(s) will be paid by me or by _____________, co-owner of both dogs.  If the dog(s) are uninjured, they are to be given to__________________ or __________________.  If you are unable to contact them, please have the dog(s) cared for by the nearest reputable boarding kennel until arrangements can be made to get them home.  If they are injured and need emergency care, please transport them to the nearest reputable veterinarian or emergency animal hospital.  Attached is a copy of their current vaccination records to give to the veterinarian or boarding kennel (also give the kennel a copy of this authorization form as it lists the food, supplements and any medications for the dogs on the reverse side).

Please contact my veterinarian in __________________ for record information needed and to inform him of the emergency situation.                        (city)
(veterinarian)          (phone, fax, cell numbers)                                   (email address)

Dr.  ______________ is authorized to make any decisions concerning the welfare and treatment of my dogs.  If they are injured beyond hope of recovery, please humanely euthanized them and have their bodies cremated.  The ashes are then to be forwarded to Dr. _______________ for pick-up at a later date.

If I am incapacitated or killed in an accident and both dogs are not with me, please notify ________________________ or _____________________________ immediately as my dog(s) at home will need immediate care.  If I am traveling away from home, please have the dog(s) boarded at the nearest reputable kennel until my relative can be contacted.

Date: _________________                                        Date:   ________________

__________________________                                ________________________

signed                                              


 Witness:  

__________________________                                 _______________________

print name                                                                  print name

****Very Important Information about the Dogs on the Reverse Side***

Dog Information & Descriptions
What follows is a sample of what you might include
Delete this information and insert your own information.

Both Dogs live indoors and are allowed to sleep on the couch or their own beds.

MAX – Large, Neutered Male German Shepherd Dog, primarily black in color with a black spot on the back of his tongue.   Approximate weight – 83 pounds 

Birth date – 02/11/98

Disposition and Training – Very friendly to ALL people, well socialized; You must use caution around other dogs as he can become aggressive if nervous. Be very firm and tell him to “Settle.” He has extensive Obedience (voice and hand signals) and Agility training.  Command to calm him is “Max –Settle, It’s OK.”

Surgeries: April, 2001 by Dr. Jeffrey Peck of Affiliated Veterinary Specialists in Maitland, Florida (407-644-1287) Procedure: Dorsal laminectomy & fenestration at L7-S1, plus castration due to an enlarged prostate.

Current Medications:  None

ANGEL: - Medium, Spayed Female German Shepherd Dog, Sable in color.  Bottom left canine tooth was broken off and dental work was done.   Approximate weight – 76 pounds

Birth date: July 21, 1994

Disposition and Training: Friendly, well socialized, but can get very nervous around loud noises or unfamiliar locations and situations.  Retired from Agility competition due to health issue (Myelopathy). Obedience trained. Command to calm her is, “Angel – It’s OK, relax.” 

Current Medications:  Proin 75mg  for incontinence, 1 tablets every day.

Both Dogs:

Heartworm Pills:  Interceptor on the 5th day of every month.

Flea Control Measures: Advantage only when necessary.  The dogs DO NOT have fleas.
Flower Remedies to help calm the dogs when needed:  Rescue Remedy or Calming Essence

Feedings: Each dog is fed twice daily (around 7:30 a.m. and 5:00 p.m.) with a mixture of dry food and raw chicken with supplements. NO playing or running 1 hour before or 2 hours after each meal!!!!

Mix ALL of the following together (dry food and supplements) in enough water to cover the dry food, then let the mixture soak for 2 to 3 minutes:  Pour boiling water over chicken in a drainer, then mix with dry food.
Dry Food – Adult Solid Gold   Max gets 1 ½ cups each meal; Angel gets 1 cup each meal  

Chicken –  De-boned thighs or skinned breasts (sometimes I give them chicken or turkey necks with their regular meal; they chew them very well).  Max gets 1 large thigh or 2/3 of a breast each meal, chopped up.   Angel gets 1 medium thigh or 1/2 of a breast each meal, chopped up.

Supplements – 

Veterinarian’s Best Brand (800-866-7387) Hip & Joint Formula – Each meal -Max 1 tablet; Angel gets 2 tablets in a.m. and 1 in p.m.   Solid Gold Seameal - Both Dogs get 1 Teaspoon with each meal.

 Holistic Blend Yucca -  Both Dogs get ½ teaspoon with each meal. 

Vaccinations for Both Dogs:

Parvovirus & Bordetella: June, 2001 by Countryside Animal Hospital, Deland, FL,  Dr. Laura Lanier, 386-736-9300

Rabies: July, 2001 by Brentwood Animal Clinic, Jacksonville, FL, Dr. Philip Hightman, 904-354-0547

Rabies Tag #’s:   Max = # 0149804     Angel = #0149803   

