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Veterinary Consent Form
Borders Mucky Paws

This form authorises Borders Mucky Paws to seek veterinary treatment for your dog if required in an emergency and you cannot be contacted.
Owner Details
Client Name: ________________________________________________
Dog Name(s): ________________________________________________
Address: ____________________________________________________
______________________________________________________________
Telephone Number: __________________________________________
Alternative Contact Number: _________________________________
Email Address: ______________________________________________
Veterinary Practice Details
Vet Practice Name: _________________________________________
Vet Telephone Number: _____________________________________
Vet Address: _______________________________________________
______________________________________________________________
Emergency Veterinary Consent
☐ I authorise Borders Mucky Paws to seek emergency veterinary treatment if required and I cannot be contacted.
☐ I understand I am responsible for all veterinary costs incurred.
☐ I authorise transportation of my dog to a veterinary practice if required.
☐ I confirm all known medical conditions, allergies and medication requirements have been disclosed.
Medical Information
Current Medication / Dosage:
______________________________________________________________
______________________________________________________________

Medical Conditions / Allergies:
______________________________________________________________
______________________________________________________________

Additional Notes / Instructions:
______________________________________________________________
______________________________________________________________
______________________________________________________________
Declaration
I confirm the information provided is accurate and up to date. I understand Borders Mucky Paws will always attempt to contact me before seeking veterinary treatment wherever possible.
Client Signature: ___________________________________________
Printed Name: ______________________________________________
Date: _______________________________________________________
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