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Consent to treatment  
 

 

Date:__________________ 

 

 

I will be out of town from __________________________ to 

________________________.   

 

I have left ___________________________ in charge of taking care of my animals 

while I am away. 

 

You have my permission to treat my animals in my absence and I agree to pay any 

charges incurred while I am away. 

 

If there are any problems, I can be reached at ____________________________. 

 

 

Signed:__________________________________________ 

 

 

 

 


