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	SNOOTS
14 Manor Park
WF12 7ST
Tel: 07986 007451
Email: hellosnoots@gmail.com




Consents & Permissions

Veterinary Release Form

	Name of Pet
	
	Breed/ Description
	
	Pet’s 
DoB/ Age
	



	Name of Veterinary Practice
	



	Address of Practice
	




	Telephone Number
	


	Out of Hours Number
	





	Known medical conditions
	




	Known medications
	




	Known allergies
	





		       


I (your name), _________________________________, give my pet care Service Provider permission to transport my dog(s) to a nominated registered vet, as chosen by them, to administer medical treatment and will be responsible for payment upon my return. If out of hours emergency care is needed, my pet(s) may be taken to the nearest veterinarian providing this service. I agree that my pet care Service Provider is released from all liability and is to be held harmless in relation to such transportation and treatment. All medical information must be made available from your vet. I give permission to my pet care Service Provider to approve treatment. I agree to be responsible for all charges upon my return including, but not limited to, vet fees, extra visit fees and transportation fees. This veterinary release form will remain valid for all current and future visits unless a new release is signed or if said release is terminated in writing by either party.






Medications Permission (leave blank if there is currently no medication being provided)

	Medication
	What is the treatment for?
	Quantity to be administered
	Frequency and time(s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Other Consents

	Yes
	No
	Please indicate as appropriate

	|_|
	|_|
	I give consent for you to enter my home for the purposes of collecting, caring for and/or returning my pets.

	|_|
	|_|
	I consent to my dog(s) being walked outside of the home environment/garden with dogs from other households under the supervision of the Service Provider.

	|_|
	|_|
	I give consent for my dog(s) to be walked off the lead (subject to the walker’s considerations for safety, group dynamics and the environment).

	|_|
	|_|
	I consent to my dog(s) being transported for walks and any other requirements by the Service Provider.

	|_|
	|_|
	I agree to fully update you, the Service Provider prior to any future service, for any behavioural change or medical change in my pet(s) 
(Please note: vaccinations and anti-parasite treatments must be checked before every service).

	|_|
	|_|
	I consent to the Service Provider seeking a veterinary assessment and emergency treatment, if the Service Provider deems it necessary, and for the Service Provider to administer any medicines prescribed by the veterinarian.

	|_|
	|_|
	I consent to the Service Provider deciding which veterinarian is to be used.

	|_|
	|_|
	I authorise the chosen veterinarian to administer medical treatment and I will be responsible for payment to the veterinarian upon my return.

	|_|
	|_|
	I consent to the use of a crate (only if the dog is already habituated to it).

	|_|
	|_|
	I consent to the enrichment and exercise programme provided as agreed with the Service Provider to include free running in the garden, walks, grooming, socialisation and play.

	|_|
	|_|
	I consent that in the event of aggressive behaviour, or an emergency, eg a bitch coming in to season (if applicable), I will arrange for my dog to be removed from the home boarding environment, either by myself the owner, my representative or for the dog to be placed in alternative kennels/boarding arrangements, at my cost.

	|_|
	|_|
	I give permission for the posting of pictures and videos of my dog(s) on social media and in any promotional materials.

	|_|
	|_|
	I agree that I cannot hold the Service Provider responsible for loss or injury incurred (to my own dog(s) or to another animal or person) as a result, unless the Service Provider is shown to be negligent. No dog(s) will be allowed off the lead if consent is not provided, or if in the professional opinion of Service Provider the dog(s) are not responding to commands, even where consent for off-lead exercise has been granted by the owner.

	|_|
	|_|
	I consent that any changes that I, as the owner need to make, will be notified prior to any future bookings.

	|_|
	|_|
	I consent to any changes that the Service Provider needs to make to a booking in the interests and welfare of my pet(s) eg extreme weather, fireworks.

	|_|
	|_|
	By signing this form, I agree that all of the aforementioned information which I have detailed in the Client Details Form is correct.

	|_|
	|_|
	GDPR Compliance - I have read and consent to your Privacy Policy 
(A copy is available on our website and on request)

	|_|
	|_|
	Terms & Conditions - I have read and consent. 
(A copy is available on our website and on request)




Consents & Permissions Acceptance

	Client’s Name
	
	Client’s Signature
	
	Date
	

	Client’s Address
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Dog Walking & Dog Sitting











