Associates Animal Hospital

21 Summer Street

Westborough, MA  01581

www.associatesanimalhospital.com

508-870-0600

I, _______________________________________ give __________________________ 

and Associates Animal Hospital permission to treat my pet ________________________

as necessary in my absence.

I have listed below any financial guidelines or medical concerns that I would like them to 

follow if I cannot be reached at the following emergency phone number 

 ____________________.


_________________________________________

__________________


Signature of Owner





Date
