
PET CARE EMERGENCY CHART 
Dates: ____/____ to ____/____  

PRIMARY VETERINARIAN  

VET PHONE NUMBER  

24/7 EMERGENCY CLINIC  

EMERGENCY CLINIC PHONE  

OWNER CONTACT INFORMATION 

OWNER NAME(S)  

PRIMARY CELL PHONE  

TRAVEL DESTINATION / HOTEL  

LOCAL BACKUP CONTACT (NAME/PH)  

PET PROFILES 

PET NAME & SPECIES  

MEDICATIONS / ALLERGIES  

PET NAME & SPECIES  

MEDICATIONS / ALLERGIES  

HOME LOGISTICS 

ALARM CODE / KEY LOCATION  

CIRCUIT BREAKER LOCATION  

WATER MAIN SHUT-OFF  

PREFERRED NEIGHBOR NAME/PH  

ADDITIONAL INSTRUCTIONS 


