
HARRISON EQUINE PLLC

P.O. Box 996
Berryville, VA 22611
Office: 540-955-3001
CONSENT FOR VETERINARY SERVICES

I, ________________________________ (the owner), in conjunction with the agreement

between myself and _________________________________________ (the farm), for

the boarding of my horse (s)/ pony (s) understand that it may, from time to time be

necessary that veterinary examination, treatment or consultation be provided. In the

absence of specific written instruction to the contrary, I hereby authorize the farm to act

as my agent in the arrangement for such services with a licensed veterinarian. Further, I

agree to be responsible for the payment of all fees incurred, this payment to be made

directly to the doctor. While I may list a preferred veterinarian, should that doctor be

unavailable, the farm may call the doctor of its choice.

Dated: __________Owner’s signature_______________________________________

Owner’s emergency number (s)____________________________________________

Owner’s fax number_____________________________________________________

Owner’s e-mail address__________________________________________________

Owner’s preferred veterinarian_____________________________________________

Veterinarian’s phone number (s)____________________________________________

Fax: 540-955-0942


