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64 Innisfallen Parade - Dublin 7 - Dublin - Ireland - 00353 85 77 96 409 - 

LebosFriends@DublinDogWalking.eu - www.DublinDogWalking.eu 

EMERGENCY MEDICAL CARD  

CLIENT  

Ref. Client  

Name  

C o n t a c t  d e t a i l s   

To be completed by The client 

EMERGENCY CONTACTS - IN CASE WE ARE UNABLE TO REACH YOU 

 F i r s t  p er s o n S e co n d  p e r so n  

Name   

A d d r e s s  &  T e l e p h o n e    

R e l a t i o n s h i p  to  o w n e r    

I s  ( s ) h e  a b l e  to  m a k e  a  

d e c i s i o n  a bo u t  m e d i ca l  

c a r e  i f  yo u  c a n n o t  be  

r e a c h e d  

Y e s  /  N o  Y e s  /  N o  

  

-  d e t a i l s  -  

Client’s initials:  ________________________  
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Client’s initials:  ____________________  

DOG  

Name  

B r e e d  A g e  S e x  

  M a l e  /  F e m a l e  

D a t e  o f  B i r t h  W e i g h t  S i z e  N e u t e r e d  

   Y e s  /  N o  

M i cr o - s h i p pe d  Y e s  /  N o  N u m be r :   

D o g  I n s u r a n c e  -  d e t a i l s  -  

Y e s  /  N o   

Health conditions   

L i mi t e d  o r  i m p a i r e d  

s e n s o r y  f u n c t i o n  

Y e s  /  N o   

A l l e r g i e s  Y e s  /  N o  -  D e t a i l s  -  

 

V a c c i n a t i o n s  -  Y e s  /  N o  -  D a t e  

A n n u a l  s h o t s  Y e s  /  N o   /  /  2 0 1  

K e n n e l  C o u g h Y e s  /  N o   /  /  2 0 1  

R a bi e s  Y e s  /  N o   /  /  2 0 1  

W o r m i n g Y e s  /  N o    /  /  2 0 1  

A n t i  F l e a  Y e s  /  N o   /  /  2 0 1  

M e di c a t i o n  Y e s  /  N o  

-  n a m e  -  do s a g e  -   

-  f re q u e n c y  -  
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P a s t  o r  p r e s e n t  m e di ca l  

c o n di t i o n s  

-  D e t a i l s  -  

 

O t h e r   

S p e c i a l  c a r e  

I n j u r i e s  o r  s e n s i t i v e  s p o t s   

D i e t a r y  r e s t r i c t i o n s  

R e a c t i v i t y  t o  v e t …  

 

VETERINARY CLINIC DETAILS 

Name  

A d d r e s s   

T e l ep h o n e   

P r e f e r re d  ve t   

B u s i n e s s  h o u r s  W e e k  d a y s    

S a t u r d a y s    

C l o s e d  o n  

 _ _ _ _ _ _ _ _ _ _ _ _   

S u n d a y s    

P u bl i c  Ho l i d a y s   

I n  c a s e  o f  n o n  a va i l a b i l i t y  o f  yo u r  u s u a l  ve t ,  p l e a s e  n a m e  a  s e c o n d  o n e  

 

O u t  o f  ho u r s  /  

E m e r g e n c y  s e r v i c e s   

Y e s  /  N o  T e l ep h o n e  n u m be r :  

Client’s initials:  _______  
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Client’s initials:  ____________________  

I n  c a se  y o u r  u su a l  Vet Clinic is closed, where should we take your dog 

Name  

A d d r e s s / T e l e p h o n e   

O t h e r   
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CONTRACTUAL AGREEMENT IN RELATION TO MEDICAL CARE 

1. Lebo's friends DOG WALKING is authorised to act on my behalf, and in my 

dog’s best interests in matters of health and wellbeing.  

2. In the event that any of my dogs appears to be ill, injured, or at significant 

risk of experiencing a medical problem, at the start of the service or while 

in the care of Lebo's friends DOG WALKING, I hereby give permission to 

seek the service of a veterinarian or a veterinary clinic, for any medical 

care deemed necessary, with release from all liabilities related to 

transportation, treatment and expenses. 

3. Lebo's friends DOG WALKING is authorised to approve medical and/or 

emergency treatment (including diagnosis and treatment but excluding 

euthanasia) as recommended by a veterinarian up to the amount of  

€ ________________ . 

� I ask Lebo's friends DOG WALKING to inform the attending clinic or 

veterinarian of my requested total diagnosis and treatment limit of  

€ _________________  per dog. 

4. I attest that my dog(s) is/are up-to-date on all vaccinations and that 

(s)he/they do(es) not suffer from any life threatening or contagious 

conditions that may be exacerbated by exposure to other pets, or expose 

other animals to unnecessary risk while in Lebo's friends DOG WALKING’s 

care.  

5. I understand that Lebo's friends DOG WALKING reserves the right to cancel 

the service at any location where there is a pet with a potentially infectious 

condition. 

6. I also agree to notify Lebo's friends DOG WALKING of any signs of injury or 

possible illness before any visit as soon as the condition appears. Failure to 

do so will be deemed a material omission amounting to a fundamental 

Client’s initials:  ________________________
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Client’s initials:  ____________________  

breach of this agreement, and may release Lebo's friends DOG WALKING of 

its duty and entitling Lebo's friends DOG WALKING to cancel services with 

immediate effect, without compensation. 

7. I understand that Lebo's friends DOG WALKING takes every care to prevent 

accidents and injuries, but that such problems may occur no matter how 

well a pet is cared for. 

8. I understand and agree that any health problem that develop with my 

dog(s) will be treated as deemed best by Lebo's friends DOG WALKING and 

that Lebo's friends DOG WALKING will do its best to contact me regarding 

any treatment, illness, injury, or potential problem. 

9. I authorise emergency medical care to be provided by one of the named 

veterinarians, or an appropriate alternative to be determined by 

Lebo's friends DOG WALKING in the event that my regular veterinarians are 

not available or that closer care is required.  

10. I further authorise Lebo's friends DOG WALKING and my primary 

veterinarian(s) to share all of the medical records of my dog(s) with other 

veterinary clinics in an emergency in the interest of providing the best 

care. 

11. I understand that Lebo's friends DOG WALKING can assume no 

responsibility for the actions and decisions of the veterinary staff and 

cannot be held responsible for the result of the veterinary treatment or the 

loss of my dog(s). 

12. I further agree to assume full responsibility upon my return for □ payment 

/ □ reimbursement for the cost of any and all veterinary and other 

reasonable and necessary services, including but not limited to diagnosis, 

treatment, grooming, medical supplies, and boarding, where costs may be 

incurred or borne by Lebo's friends DOG WALKING for any charges related 
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to emergency care.   

Such payment will be made within 7 days of the initial incident. I also 

agree to be responsible for all Special Service fees assessed by 

Lebo's friends DOG WALKING for emergency transportation, care, 

supervision, or hiring of emergency caregivers, and will pay such fees 

within 7 days of any incident.  

13. I have been advised to place a credit card on file with my veterinarians of 

choice, as Lebo's friends DOG WALKING cannot be held responsible for 

paying any veterinarian cost, and because most veterinary clinic will not 

treat pets without prior payment arrangements. 

My Bank Card Number is  ________________________________  

Type of Card  __________________  / Expiration Date  __________________  

14. I hereby authorize the veterinarian or veterinary clinic to charge this bank 

card according to the limits stated above. 

This CONTRACTUAL AGREEMENT IN RELATION TO MEDICAL CARE is valid from the 

date below and grants permission for future veterinary care without the need 

for additional authorization each time Lebo's friends DOG WALKING cares for 

my dog(s).  

In signing this contract, I agree that I have sole authority to make health, 

medical, and financial decisions regarding the animals that will be scheduled to 

receive service. 

Date  __________________________________________  

Client's Name __________________________________  

Client's Signature  ______________________________  
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Vet’s initials:  ___________________________  

TO THE VETERINARY SURGERY  

1. During my absence Lebo's friends DOG WALKING will be caring for my dog(s). I 

hereby confirm that I  ___________________________ , the owner of the named 

dog(s) authorise Lebo's friends DOG WALKING to act as guardian and to take any 

action considered necessary in order to protect and keep my dog(s) in good 

health.  

I also give Lebo's friends DOG WALKING permission to transport my dog(s) to 

your surgery and to approve diagnosis and treatment up to €  _______________ . 

2. I authorise you to treat my dog(s). I do further confirm that I will be responsible 

for any costs which might be incurred, either veterinary or other, as a result of 

any sickness, accident or damage caused to or by my dog(s) and that I will pay 

any such costs or expenses on demand.  

3. In the event of surgery Lebo's friends DOG WALKING will accept the advice of the 

veterinary surgeon. In this situation, I □ wish / □ do not wish to be notified 

before my planned return. My contact number is __________________________. 

4. If the cost of treatment is likely exceed the amount Lebo's friends DOG WALKING 

has permission to approve, the veterinarian clinic will make every effort to 

contact me or the emergency contacts prior to any action. 

5. In the event of needed / recommanded euthanasia, the veterinarian clinic will 

make every effort to contact me prior to any action.  

If I cannot be reached, I wish □ my dog to be maintained on palliative 

medication until my return,  □ the vet to proceed with the euthanasia. 

6. I understand that Lebo's friends DOG WALKING assumes no responsibility for 

the loss of the dog(s) and is released from all liability related to transportation, 

treatment and other expenses.  

Client's Name & Signature  _____________________  /  _______________________   

Veterinarian's Name & Signature ________________  /  _______________________  

 

Please provide three copies, one for each party 
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EMERGENCY MEDICAL CARE 

To be completed by the veterinarian 

Name  

T e l ep h o n e   

A d d r e s s   

Date(s) of service  _________________________________________________  

Time of service  _________________________________________________  

Observations  

P r o c e d ur e s  p er f o r m ed   

F i n di n g s   

T r e a t m e n t  p r o vi d ed   

A d di t i o n a l  

t e s t s / e xa m i n a t i o n  

r e c o m m e n d e d  

 

Vet’s initials:  _______________________________
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M e di c a t i o n   

P o s t o p er a t i ve  a c t i v i ty   

F o l l o w - u p  

r e c o m m e n d e d  

 

C o s t   

O t h e r   

Ve t ' s  Signature  ________________________________________  

□ 
Comments/notes:  
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