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Senior & Terminally Ill Pet Release Form 

Your pet is very important to us, and their welfare is our top priority. We want to assure you that every 
effort is made to make their stay with us as safe, comfortable, and routine as possible. 

However, when older and terminally ill pets are boarded, their routine is disrupted when they are 
removed from their home environment. This disruption can subject them to unforeseen stresses.  This 
additional stress can contribute to the weakening of the immune system and makes your pet more 
susceptible to transmissible disease. This stress also has the potential to cause many latent physical 
conditions and disorders to become active and potentially life-threatening. 

Although every effort is made to contact you first, in the best interest of your pet, we request your 
permission to obtain medical care should a situation arise that we feel warrants immediate veterinary 
assistance. Should we be unable to speak with you, please indicate below what measures you would 
like us to take on your behalf: 

Initial:  (Please Choose One Option)

 Make every effort possible to save my pet’s life (CPR and All Diagnostics) 

 Make no heroic measures to save my pet’s life (Do Not Resuscitate and Limited Diagnostics) 

 Treat my pet as needed, but with these restrictions:   

----------------------------------------------------------------------------------------------------------- 

Pet’s Name: _________________________________       Age: ______________ Sex: ____________   

Breed: _______________________   Veterinary Clinic: ______________________________________   

Current Health Conditions:  ____________________________________________________________ 

___________________________________________________________________________________ 

Medications:  ________________________________________________________________________ 

___________________________________________________________________________________

Other issues/concerns we should be aware of:  _____________________________________________ 

___________________________________________________________________________________ 

I have read the above agreement and fully understand its terms, conditions, and associated risks. I 
agree not to hold Pampered Pup’z, its owners, or any staff members responsible for age or health-
related illness or death of my pet while he/she is in their care. 

Owner’s Signature: _______________________________ Date: _______________________ 

Owner’s Name (Print): _____________________________    Phone Number: ____________________ 
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