THE CATTERY AT CUCKOO’S CORNER   

Authorisation for Veterinary Treatment
Owner’s Name............................................................           Name of cat 1..............................

Owner’s Address.........................................................           Name of cat 2..............................
....................................................................................           Name of cat 3..............................
....................................................................................           Name of cat 4..............................
....................................................................................           Name of cat 5..............................

....................................................................................           Name of cat 6..............................

I give permission for worm/flea treatment to be given by cattery staff if necessary and I agree that in the case of problems or suspected illness, a veterinary surgeon may be contacted, my cat(s) examined, and investigations performed if required (e.g. blood tests, x-rays).

I understand that any necessary consultations, tests and treatment will be given at my own expense.

I agree to the cattery administering any prescribed treatments considered advisable by the veterinary surgeon.

In the event of my cat(s) becoming seriously ill I understand the proprietor (or representative) will contact me to discuss how to proceed.  If contact with me is not possible then contact will be made with my named contact and/or my named veterinary surgeon. 

After consultation with either me, the named contact person, my own veterinary surgeon or the cattery’s veterinary surgeon, I give consent for euthanasia should this be recommended on humane grounds by the veterinary surgeon caring for my cat.  Should these circumstances occur, I have discussed with the cattery proprietor the options available for dealing with my cat.

Signature....................................................................................................

Name Printed..........................................................   Date......................................................
