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  REQUEST FOR MEDICAL ASSISTANCE/CONSENT TO TREAT

CAT INFORMATION / NAME:				         DATE:						

Sex:  MALE / FEMALE / UNKNOWN            Age:  Adult / Juvenile / Kitten     Years if known: __________

Color/Description:  
________________________________________________________________________________________

Medical Concerns: 

________________________________________________________________________________________

Authorization to provide medical care/treatment/surgery: I, acting as caretaker, owner, or agent of the cat(s), hereby request and authorize Trap Dat Cat, Inc., through whomever veterinarians they may designate, to provide medical care, perform treatment, or perform surgery that is deemed necessary by the veterinarian. I agree that while the cat is under the care of Trap Dat Cat, all decisions for the cat’s treatment and care will be decided by Trap Dat Cat in conjunction with the veterinarian. If it is the opinion of the veterinarian that treatment or lack of treatment would prolong suffering and euthanasia is recommended, I agree to abide by that recommendation, and I understand that it may not be possible for me to be present for the euthanasia.  
I also understand that at the request of the veterinarian, all communication concerning my cat and its medical condition will be between the veterinarian and Trap Dat Cat. Trap Dat Cat will update me on the medical progress of my cat as they receive the information.
I also understand that the financial help that Trap Dat Cat can provide is limited, and contingent on the outcome and  prognosis of the cat, as well as available resources for rehabilitation. If I disagree with the veterinarian’s recommendations and want the cat returned, I agree that I will be financially responsible for any care the cat has received under Trap Dat Cat before the cat is returned. However, if the veterinarian feels returning the cat would be detrimental to the cat’s welfare, they may opt to only release or transfer the cat to the care of another veterinarian set up by the caretaker, owner, or agent of the cat, at their own expense.
I, the undersigned owner or authorized caregiver of the animal identified above, am requesting veterinary assistance through Trap Dat Cat and their designated veterinarians, because I am personally unable to afford or provide the veterinary care needed at this time. I agree to the above stated conditions in regards to the care of my cat. 
Printed Name: ________________________________   Signature:  _______________________________________
Address: ______________________________________________________________________________________
Phone Number: _______________________________  Email: ___________________________________________
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