
 
In the event of an emergency, Paws in Paradise Luxury Resort & Spa will attempt to contact the 
owner of the pet guest or the emergency contact person provided if the owner cannot be reached.  
However, such an emergency may not provide the time to do so prior to the administration of care.  
The owner is required to authorize Paws in Paradise Luxury Resort & Spa to obtain medical 
attention for the pet at an approved veterinary clinic (listed below).  The owner is also required to 
authorize the transport of the pet to and/or from the veterinary hospital by a Paws in Paradise 
Luxury Resort & Spa employee.   

Approved Veterinary Clinics 

1. Evans Animal Hospital – 4317 Evans to Locks Road, Evans, GA  30809 
2. Care More Animal Hospital – 211 Old Blackstone Camp Road, Martinez, GA  30907 
3. Augusta Animal Emergency – 208 Hudson Trace, Augusta, GA  30907 

I hereby authorize Paws in Paradise Luxury Resort & Spa to seek medical evaluation and treatment 
for the pet willingly left in their care.  I understand that my pet will be transported to one of the 
approved veterinary clinics (listed above) for evaluation and treatment.   Paws in Paradise Luxury 
Resort & Spa is granted full power of decision making regarding the medical treatment of my pet.  I 
authorize Evans Animal Hospital, Care More Animal Hospital, and Augusta Animal Emergency to 
release any pertinent medical information to Paws in Paradise Luxury Resort & Spa.  I understand, 
that as the pet owner, I am responsible to pay all medical expenses accrued during the evaluation 
and treatment of my pet.  I agree to reimburse Paws in Paradise Luxury Resort & Spa for all 
expenses paid to the chosen veterinary clinic on my behalf.  I understand that full reimbursement is 
due upon check out. 

Pet Information: 

Name/Species: _________________________________________________________________ 

 

Owner Information: 

Printed Name: ______________________________   Phone Number: _____________________ 

Signature: ________________________________________        Date: _____________________ 

 Medical Release for 
Emergency Veterinary Care 

 


