
Angel’s Paws 

Advanced Directive for Pet Care 
email completed form to admin@angelspaws.com 

 

www.angelspaws.com               513-489-7297 (PAWS)               11341 Grooms Road, Cincinnati, OH  45242 

 

   

                                                                                           _________________________________  

                                                                                                                                       (today’s date) 

                                                                                                                                                

In my absence __________________________ , ___________________________ 

                                            ( Dates )                                          (Person designated) 

 

                                                                               at     ___________________________ 

                                                                                           

                                                                                      ____________________________ 

                                                                                                    ( Phone #/address) 

 

has my authorization to make decisions for my pet, ________________________ 

                                                                                                        (name of pet) 

 

Regarding           _______          Medications 

                             _______          Euthanasia 

                             _______          Cremation 

                            ________         Reaching my Vet  ___________________________ 

                                                                                                (name of veterinarian) 

 

 

_________________________________   Pet owner name 

 

_________________________________    address 

 

_________________________________ 

 

_________________________________    phone 
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