
 ABVC - Holiday Care Consent Form
 * Please fill out all fields! 

Client Details:                                               Patient Details 

 
Name:                                                                         Name: 
 
Adress:                                                                        Species: 
 
City, Emirate:                                                              Breed: 
 
Mobile Number:                                                           Color:                                 Age:                      
 
Insurance Company:                                                    Weight:          Kg.  Microchip #:

Insurance no.: 

 
I/We                                                         
 
, owner or agent of above mentioned patient, hereby give my/our consent to Dr. Ellen Kruijning of Al Barsha Veterinary 
Clinic to, in case needed during our holiday, treat the above mentioned pet in order to maintain and preserve a decent 
quality of life.We prefer to be informed prior to treatment but do understand that this might not always be possible.
 
We understand that this means that if anything happens that would take away quality of life for above mentioned pet
Dr.'s have our consent to euthanise above mentioned pet and to take care of his/her bodily remains.
 
If the estimated/actual cost of the veterinary care provided, exceed AED                 we would prefer to have the above 
mentioned pet euthanised in case we cannot be reached.         
 
Emergency/contact telephone number:   

  
Signed: ______________________________________         Date:  

 
  
To be filled in by ABVC Staff: 
 
Client ID: ______________________            Patient ID:_____________________________ 
 
Current Weight: _____________ Kg. 

 
 
 
 
 

 
 
 
 
Owners to leave personal items (blankets/leads/toys/carriers/etc.) at their own risk! 
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