If you go to the
hospital, what will
happen to us???

L

Pet owners are advised
to have a COVID-19
plan for their pets
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The following people have permission to care for my
pets in an emergency.
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Fill out the form and remember to:
e Give location of house key to friends.
e Attach copy of Rabies certificate and pet photo.
e Mail or email the names of caretakers to your
veterinarian. ' |

' .‘ Download the form here:
B

http://smartma.org/resources/ . '




