
Absentee Authorization 

Monument East Veterinary Hospital 

1051 N. Harrison Rd. 

Tucson, AZ 85710 

(520) 298-8358 

 

I, __________________________________________ will be out of town, or otherwise 

indisposed between the dates_______________ and _________________.  During this 

time my pets will be in the care of____________________________________________, 

Phone #___________________________________ 

 

I can be reached at this number: _____________________________________________. 

In the event of an emergency, I authorize all lifesaving measures to be performed at 

the Doctors’ discretion.  _______ (Please initial)  

 

Descriptions: 

 

Name______________________Breed_________Sex________Age_____Color_______ 

 

Name______________________Breed_________Sex________Age_____ Color_______ 

 

Name______________________Breed_________Sex________Age_____ Color_______ 

 

Name______________________Breed_________Sex________Age______Color______ 

 

Name______________________Breed_________Sex________Age_____ Color_______ 

 

Name______________________Breed_________Sex________Age_____ Color_______ 

 

Name______________________Breed_________Sex________Age_____ Color_______ 

 

Signed:_____________________________________________________________ 

Date: _________________ 


