
	   	  

www.pawbypawvetrehab.com	  
info@pawbypawvetrehab.com	  

(323)	  633-‐3568	  
FAX:	  (323)	  655-‐9010	  

	  

	  
Responsibility Agreement 

Treatment Authorization, Waiver, and Release 
 

Owner Name:       Pet Name:      
 
Physical rehabilitation and any exercise program must be a joint venture between the 
owner and Paw by Paw Veterinary Rehabilitation. The owner assumes responsibility 
and makes a commitment to the recovery process and the program prescribed to their 
pet. This commitment includes scheduled appointments, completing home exercises as 
assigned, and keeping open communication with regards to progress and/or changes in 
the pet’s condition.  
 
I authorize my pet to be treated by Paw by Paw Veterinary Rehabilitation. In support of 
that treatment I state the following: 
 
1. I am seeking treatment from Paw by Paw for rehabilitation services only. I 

understand that the therapist will refer me back to my general practitioner for all 
non-rehabilitation concerns. 

2. I understand that there is no guarantee to what results can be achieved. 
3. I understand that there are risks and contraindications to physical rehabilitation, 

which will be discussed with me. As such, I agree to disclose all previous medical 
history to the therapist.  

4. I understand that Paw by Paw is a house call service and that the therapist will be 
coming into my home.  

5. I understand that the therapist can choose to stop therapy if/whenever they deem 
necessary, whether there’s a concern for the safety of the pet, owner, or therapist.  

6. I acknowledge that I am the person legally empowered to give consent and that I am 
responsible for payment of all charges at time services are delivered. I agree to pay 
all charges for services rendered in accordance with current rates and policies.  
 
 

Understanding all of the above, I hereby authorize the therapist and any employees 
under supervision, to provide physical rehabilitation and/or an exercise program for 
my pet. On behalf of myself, my heirs, personal representative and executors I 
expressly agree to hold harmless and release Paw by Paw and its employees and agents 
from any and all responsibility, liability, claims, causes of action, or demands of any 
nature or cause, including costs and attorney’s fees.  
 
 
 
 
Owner Signature:        Date:      


