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In Case of an Emergency  
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Emergency Phone Numbers 

Police and Fire Dept dial 911 

Poison Control: __________________________________ 

Doctor: _________________________________________ 

Pediatrician: _____________________________________ 

Veterinarian: ____________________________________ 

Kennel: _________________________________________ 

Health Insurance Company: _______________________ 
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Other Important Information 
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Email: ____________________________________________ 

Emergency Place to Pick Up: ________________________ 
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