IN  CASE  OF  EMERGENCY
MY PET MAY BE TRAVELING WITH ME

OWNER’S NAME: 	
PHONE (CELL): 	
PHONE (HOME): 	

ADDRESS:		

 (
Picture
)DOG’S NAME: 	
SEX: 			
BREED: 		 			 
ALTERED:  			
WEIGHT:		
DOB:	     		
MICRO CHIP #:

SPECIAL CHARACTERISTICS/NEEDS OF MY DOG: 
 (Dog’s name) is an Animal Assisted Therapy Dog & an Animal-Assisted Crisis Response Dog.  

DOG’S RECALL COMMANDS:
	


IF I AM INCAPACITATED, PLEASE HONOR THE FOLLOWING REQUESTS:
If my dog needs medical attention, please contact the vets listed on back of this card and treat my pet for injuries, making him/her as comfortable as possible.


PRIMARY VET NAME:
ADDRESS:	                        
PHONE:			

EMERGENCY HOSPITAL:  
ADDRESS:	
PHONE #:

MEDS:


IF MY DOG DOES NOT REQUIRE MEDICAL ATTENTION, PLEASE CONTACT THE PERSON(S) IDENTIFIED BELOW. 

CONTACT #1: 	
PHONE:     HOME   
	      CELL

CONTACT #2:				
PHONE:     HOME   
	      CELL

IF THEY ARE NOT AVAILABLE, PLEASE TRANSPORT MY PET(S) TO:

ADDRESS:

I GUARANTEE PAYMENT OF ALL VET AND KENNEL CHARGES FOR MY PET.

DOG OWNER:
 
DATE: 

ASPCA POISON CONTROL   888-426-4435 (FEE FOR SERVICE)
AMERICAN POISON CONTROL  800-222-1222 (FREE)



P




