PETFAIRY

CONCIERGE PET SERVICES

Permission for Emergency Treatment

One Form Per Pet

l, , do hereby agree and consent for Rex Searcey,
Pet Owner/Client's Name

a.k.a., PetFairy, to bring my pet, , to my veterinarian, as
Pet's Name

specified on the PetFairy Intake form, or, as necessary, to an emergency veterinary clinic, in the event that he believes, in
good faith, that my pet is experiencing an emergency medical condition, requiring immediate intervention. In the event
that a qualified veterinarian determines that emergency medical procedures are crucial and required to save my pet's
life, and | cannot be reached to provide permission for such emergency procedures, | hereby appoint and authorize Rex
Searcey to act on my behalf, as my authorized representative, and confer upon him the power to provide permission for
said necessary emergency procedures. | affirm that | recognize that Rex Searcey, a.k.a., PetFairy, is acting with good faith,
in the best interests of my pet, and he shall not be held responsible for any injury or death of my pet as a result of the
medical emergency or any veterinary medical procedures undertaken in an effort to save my pet's life.

By signing below, | declare that | have read, understand and agree with the above information.

Client's Printed Name

Client's Signature Date



