Coit Hedgcoxe Animal Hospital
8100 Coit Road

Plano, TX 75025

972-335-8100

WWW.CoitHedgcoxe.com
Monday-Friday 7AM-6PM, Saturday 8AM-Noon

Veterinarian Authorization to Treat

Owner Name:

Pet(s); Name:

During my absence from / / to / / ,
(Leave Date) (Return Date)

will be caring form my pet(s) and has permission to transport

(Name of Person/Guardian/Sitter)

him/her to Coit Hedgcoxe Animal Hospital for treatment. | authorize you to treat my pet and | will be
fully responsible for payment upon my return. 1 further authorize you to give out any information

pertaining to my animal to the above named person.

Signed:

Date:

Emergency Cell Phone #:
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CHAH USE: File in medical Record upon receiving this form Update 12/09
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