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Veterinary Emergency Authorization Form

Horse’s Name: Age:

Breed/Description:

Owner’s Name:

Address:

Telephone # (home) (work) (cell)

Other contact numbers:

In my absence, and in the event that I cannot be contacted at the above listed phone numbers, I give
permission to the Management and Employees of WHITEHAVEN PLANTATION to call out a

veterinary surgeon and to act on my behalf based on the information provided on this form.

VETERINARY DETAILS

Name of Practice:

Address:
Telephone # Emergency #

INSURANCE: My horse IS /IS NOT insured. (Please circle one)

Insurance Company Name: Policy #

Address:

Agent’s Name: Phone #

Insurance is provided against: (please circle yes or no)

All veterinary fees incurred whether through accident or illness YES NO  LIMIT:
External, accidental injuries only YES NO LIMIT:
Mortality only YES NO

Major Medical YES NO



If treatment costs are likely to exceed the above insurance limit/or would not be covered by my policy
I WOULD / WOULD NOT wish to proceed with treatment up to a financial limit of
$

My horse is NOT INSURED
I WOULD / WOULD NOT be prepared to proceed with veterinary treatment up to a financial limit of

$

GENERAL GUIDELINES
1) If my horse required surgery (i.e. for colic, tendon injury, fracture repair, etc) I WOULD /
WOULD NOT want to proceed with an operation, depending upon the following:
a. Chance of Success:
80% or above, 60-70%, 50-60%, 40-50%, 30-40%, 20-30%, or lower
(Please CIRCLE ONE)
b. Based on my veterinary surgeon’s opinion on what would be fair
to my horse: YES NO
c. Even if following treatment my horse could no longer be ridden
YES NO

2) Preferred method of euthanasia:

3) If my horse died for an unknown reason I would want a post mortem carried out:
a. YES
b. NO
¢. Only if required by insurance company

4) I would prefer my horse’s body to be:

I hereby agree to be responsible for any veterinary fees and associated costs incurred in relation to the
care of my horse, in my absence. I undertake to abide by any decision made by the staff of
Whitehaven plantation in consultation with the attending veterinary surgeon. I will not pursue any
claim against those persons or the veterinary practice in relation to any action taken in the best interests

of my horse in the circumstances envisaged above.

Signed: Date:




