
   Nipomo Dog & Cat Hospital, Inc. 
    MAGGIE WAGNER, DVM      •      ROBIN SHROYER, DVM      •      ROBYN SCHMIDT, DVM

______________________________________________________________________________________________________

525 SANDYDALE DR   NIPOMO, CA 93444     805-929-2855   FAX 805-929-2858

AUTHORIZATION FOR MEDICAL CARE WHILE OWNER IS AWAY    

Date: ____________________________

I ________________________________, authorize ____________________________

of _______________________________ to act as my delegate for the care of my pet(s)

listed below in my absence:

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

I authorize Nipomo Dog & Cat Hospital to provide the medical care they deem
necessary for the welfare of my pet up to: $____________ without contacting me. 
Please charge my credit card listed below.

I would like Nipomo Dog & Cat Hospital to contact my delegate to approve veterinary
care up to $__________.  If the needed care is beyond this amount, I may give
additional authorization via telephone or email. Please charge my credit card listed
below.

( )MC  ( )Visa   ( )Discover _________________________________ Exp _____ 3 Dig Code: ______

Signed: _______________________________________________                                 rev 11-24-09


