
In Case of Emergency Form 
This form is to be kept with my horse. It will be used in case I cannot be reached during a 

medical emergency. 
 
Veterinarian Information: 
If you notice a health problem with my horse(s), ____________________ , please contact me 
on my cell:_________________ , at work:_________________ or at home: ________________. 
If you cannot reach me, please call  ________________________ at  ______________________ 
to provide treatment for any illness that occurs in my absence. If my veterinarians are not 
available or cannot be reached, please contact ___________________________________ at  
_____________________ or any other licensed veterinarian if he/she is also not available. 
 
Authorization:  
In case of emergency, I authorize _____________________________ , who can be reached at 
_____________________ to act on my behalf regarding any treatment for my horse, including 
surgery or extensive care. I have complete confidence that they will make the right decision in 
my absence. I have spoken with this person(s) and he/she has an understanding of my policy 
regarding surgical colic and other life threatening emergencies. 
 
Examples of average cost (2015): 
Laceration $300-1200   Surgical colic: simple (in hospital) $7,000-8,000 
Eye problem $300-2500  Surgical colic resection (in hospital) $9,000-15,000 
Foot abscess (simple) $200-300 Infected joint or tendon sheath (in hospital) $3000-12,000 
Respiratory infection $200-1000 Potomac Horse Fever/Salmonella $2000-10,000 
Dermatitis $100-500   Medical colic (in hospital) $2500-8000 
Neurologic disease $500-3000 Trauma $300-3000 
Gas colic (at farm) $300-1000 
  
I understand that all referral facilities require a deposit at admission of 50% of the estimate. I 
will leave a (circle one) check or credit card number with someone in my absence. 
 
Insurance: 
My horse(s) (circle one) DO/DO NOT have insurance. If yes, they are insured with  
____________________________, who can be reached at ___________________________. 
Policy number/binder: _________________________ Type: mortality, medical, surgical, other 
 
Transportation: Use my truck/trailer or contact ___________________________ at  
____________________. 
 
 
Name:________________________________________ 
 
Signature:_____________________________________  Date:___________________________ 


