
 
Brown Road Animal Clinic 

1140 N. Higley Rd.  

Mesa, AZ 85205 

(480)981-8387 

 

Authorization for Treatment 

 

I, __________________________________________________, Authorize 

 

_______________________________________________ to approve of any treatment as  

 

deemed necessary by Dr. Adkins/Dr. McNulty in my absence.  I will be gone from  

 

_______________ to  _______________, and I can be reached at ______________________. 

 

 

Owner’s signature        Date 

 


