
Folsom Ranch Veterinary Hospital
3260 E Bidwell St, Folsom, CS 95630

(916) 936-1130
info@folsomranchvet.com

Pet Sitter Authorization Form
Owner Name: ____________________________ Phone Number: ______________________

Emergency Contact Name and Phone Number: ______________________________________

Pet Name Medical Conditions Medication Names & Dosing

I, _____________________________, hereby authorize, _____________________________,

to seek veterinary care for my pet(s) listed above in case of an emergency or if medical attention

is necessary during my absence during the dates of ___________________________.

I do/do not (circle one) authorize __________________________ to make decisions regarding

the necessary treatment of my pet(s) up to the financial limit of $_____________. I agree to be

financially responsible for any charges incurred for veterinary care, including but not limited to

diagnostics, treatments, medications, and surgery.

In the event that I cannot be reached, I give pet sitter/emergency contact/FRVH (circle one)

permission to approve or decline any treatment the veterinarian deems necessary for my pet’s

health and well-being up to the dollar amount listed above.

CPR/DNR Authorization
In the unfortunate event that your pet experiences a cardiopulmonary arrest (his/her heart stops

or he/she stops breathing on their own), we at FRVH need to know you and your family’s wishes

on how you would like us to respond. Some families choose for us to pursue CPR in an attempt

to re-establish your pet’s heartbeat. Due to many understandable circumstances, some families



ask that CPR is not pursued, designating their pet at DNR. Please know that we support and

respect your family’s decision regardless of your reasoning. Please initial your selection below:

__________ I wish to select CPR, including chest compressions and manual ventilation. I

acknowledge the risks associated with CPR and consent to the initial additional resuscitation

charges of $500-1000, knowing this total may substantially increase if extensive intervention is

needed to recover my pet.

__________ I wish to select DNR, acknowledging that no life-saving measures will be deployed

should my pet’s heartbeat or breathing capabilities stop.

Payment Authorization
Please initial your selection below:

__________ I understand that any fees associated with veterinary care will be my

responsibility, and I agree to reimburse __________________________ (pet sitter’s name) for

any expenses incurred on my behalf. This has already been discussed with my pet sitter and

they are aware they will be taking care of payment at time of the visit.

__________ I have provided credit card information for direct payment to FRVH.

Cardholder’s Name: __________________________________________
Credit Card Number: _________________________________________

Exp. Date: __________ CVV: __________ Billing Zip Code: __________

I authorize FRVH to charge my credit card for any fees related to the care of my pet(s), up to the

financial limit set above.

Note: If providing credit card information, please place form in a sealed envelope for the pet

sitter to hand directly to FRVH staff. This helps ensure accuracy and security of your payment

information.

Signature of Owner: ______________________________________ Date: _______________


