“Rabbit Boarding”
Batchworth Heath Farm
Batchworth Heath
London Road  (A404)

Rickmansworth

Herts  WD3 1QB

Tel: 01923 824998

Email Address: Convivialcats@yahoo.co.uk
Cattery Website: www.convivialcats.co.uk
Dear Client,



Thank you for booking your rabbit/s. Your rabbit is our foremost concern. So that we can care for your rabbit(s) as well as we would wish, we need to ensure that we have up to date information on his/her food and other requirements. We also need current information on his/her health, on any special veterinary care your rabbit may need and authorisation from you for veterinary treatment in the event of your rabbit becoming ill.

Nowadays, any administration of medicines requires pet’s owners permission. While the recent strengthening of legislation has considerable merit, one result is that we have to ask clients to consider all the problems that might conceivably arise while their rabbits are in our care, however unlikely. On rare occasions, a rabbit may develop a serious illness. When this happens, we need to be able to act quickly in its best interests. For this reason, we ask for details of your rabbit’s vet and for you to complete a veterinary authorisation form below and return it to us with the booking form. Naturally, it may seem a little startling to be asked to give permission for veterinary care, or at the extreme euthanasia, yet whilst such illnesses are exceptionally rare and we take rigorous hygiene precautions to avoid them, as a precaution and cater for every eventuality, we need to know your wishes and preferences. We would also assure you that vets are not consulted without good reason and that, whenever possible, we will try to contact you or your contact. Please let us have any extra information you feel may be helpful to us or call us to talk through any concerns you may have.
We look forward to seeing you and                                               on 

With kind regards,

Jacqui Schafer
Please cut here & return
Authorisation For Veterinary Treatment
OWNER’S NAME……………………………………………………………...............................................
NAME(S) OF RABBITS(S)…………………………………………………………………………………
OWNER’S ADDRESS……………………………………………………….………………………….......

………………………………………………………………………………….……………………………..

……………………………………………………………………………………….………………………..

I agree that, in the case of a suspected illness, a veterinary surgeon may be contacted, my rabbit examined, and investigations (eg. Blood tests, X-rays etc) performed, if thought to be required. I agree to the boarding staff administering any prescribed treatments a vet considers advisable. I understand that any tests and treatment will be at my own expense and charged to my account. I also give consent for euthanasia should this be recommended on humane grounds by the veterinary surgeon caring for my rabbit, in consultation with my own veterinary surgeon or named contact person. I have discussed options for dealing with my rabbit with boarding staff. 
SIGNED ……………………………………DATE (START)……………..(FINISH)…………………
This veterinary authorisation form is valid for one year.
Owners wishes …………………………………………………………………………………………..……………

VAT No. 367 0346 50


     Manageress:


   Jacqui Schafer




















