
Veterinary Care Waiver 
 

In the event that (name of dog),  ______________________, should require the 

services of a veterinarian, I, Suzanne Berthaud, will immediately contact you at the 

contact number that you have provided to me.  In the event that you can not be 

reached, you hereby authorize me, Suzanne Berthaud to act as an agent for you to 

call Thornbury Veterinary Hospital. If Thornbury Veterinary Hospital is not your dog’s 

regular veterinarian, I will do my best to use your vet but if they are unavailable, then 

Thornbury Veterinary Hospital will contact your regular veterinarian if they have any 

questions. If Thornbury Veterinary Hospital should be unavailable, you authorize me 

to contact any veterinarian of my choice.  

 

All fees charged by the veterinary hospital will be the sole and exclusive 

responsibility of you, the dog owner, with no liability whatsoever, on the part of me, 

Suzanne Berthaud, my business, or any other animals or people involved. 

 

You, the dog owner, understand that your dog will be exposed to other dogs while 

staying at Country Canine and that they may get hurt while playing with other dogs. 

You will not hold me, my business, or any other dog owner responsible for any 

injuries that your dog may incur. 

 

In an emergency you authorize the total amount of the veterinary intervention to not 

exceed $__________________________.  Please note that I require that you will 

spend a minimum of $1000.00 unless there are pre existing health issues that I have 

been made aware of.  If cost of care will exceed the said amount and there is nothing 

that can be done to make your dog comfortable you authorize the veterinarian to 

humanely euthanize your dog. 

 

 

__________________________________ ___________________________ 

Signature of Dog Owner Date 


