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AUTHORISATION FOR VETERINARY TREATMENT 
   
CAT NAME

D.O.B

BREED

COLOUR

SEX  (M/F)

1

2

3

4

The following applies to each of the cats listed above.

I give permission for worm/flea treatment to be given at the Cattery if necessary.
I agree that, in the case of a suspected illness, a veterinary surgeon may be contacted to examine my cat, perform investigations (e.g. blood tests, X rays) and give treatment as required.
I agree to the cattery administering any prescribed treatments the vet considers advisable.
I understand that all veterinary charges will be payable by me (cat owner).
I also give consent for euthanasia should this be recommended on humane grounds by the veterinary surgeon caring for my cat.  This would only be in extreme circumstances and in consultation with my own veterinary surgeon (if possible), myself and/or my chosen contact person (whose details I pledge to keep updated on the Current Information form).
I understand that this authorisation will be valid for this and any future occasions when my cat is boarding at :

the kerry cattery, Gloundaeigh, Currow, Killarney, County Kerry.

 
NAME OF OWNER 
OF CAT(S) ABOVE                                   Sign                                             Date

                                                                                                                                                                                            



