
Page 1 of 1                                                                                                                                      Form KCETA 0426 
 

KITTY CASTLE  
EMERGENCY TREATMENT AUTHORIZATION 

 
• I agree that in the case of an observed or suspected illness or emergency, Kitty 

Castle, will attempt to contact the Cat Owner. If Cat Owner is unable to be 
reached Kitty Castle will attempt to contact the Cat Owner’s veterinarian. If Cat 
Owner’s Vet is unable to be reached an alternate veterinarian or emergency cat 
treatment center will be contacted; cat transported to veterinarian, examined, 
and treatment performed if required.   

• I agree to Kitty Castle employees administering any prescribed treatments the 
veterinarian considers advisable.   

• I agree to reimburse Kitty Castle for trip time ($50.00 per trip) and all expenses 
incurred as a result of taking my cat to the veterinarian. 

• I understand that payment for all expenses incurred is due at time of pick-up. 
 
 

 
Accepted and Agreed to: 
 
_____________________________________________________________________________  
Primary Cat Owner                                                                                   Date 
 
 
_____________________________________________________________________________  
Authorized Kitty Castle Representative                                                         Date 
 

 


