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ACVH,INC

All Creatures Veterinary Hospital, Inc. 

4953 Falcon Lane, Mariposa, CA 95338  

email: wwjd@allcreaturesvet.biz
www.allcreaturesvet.biz
(209)966-3964
TREATMENT PERMISSION

CLIENT NAME ________________________________________

ANIMAL NAME (S) _____________________________________

_____________________________________________________



I give permission for All Creatures Veterinary Hospital, Inc. to treat my animal(s) named above during my absence in the event that he/she is in need of any veterinary medical attention.  

I give permission to ___________________ to bring my animal(s) to the clinic for me.

                                      (Name of caretaker)
I wish to / do not wish to  set a dollar amount on the treatment. 

I do not wish treatment above this amount ___________.

If my animal(s) cannot be saved or treated within this set amount or a “do not resuscitate” order applies, I wish to have the animal humanely euthanized and the remains to be __________privately cremated
                      __________group cremated

                      __________saved for home burial

                      __________disposed of at the county landfill

__________________________    ________     Effective dates _______________
Signature                                           Date signed 

I can be reached at _______________ (telephone)
Special Instructions (i.e. diet, current medications, conditions, allergies)

