
Emergency Medical
Power of Attorney

I, (name)___________________, designate Sandra Madsen of Ollies Parrots Perch as my 
agent to make any emergency medical and health care decisions for my bird, 
(name)____________________ (species) ______________________________
who is being boarded with the above named agent: while I am away.  I agree
to assume the full cost of any treatment necessary for my  birds health up to $__________. 
Anything over this amount requires my verbal consent.  This medical power of attorney
shall be in e�ect for the duration of said birds stay at Ollies  Parrots Perch and  for each time 
that said bird is boarded there in the future.

I sign my name to this medical power of attorney on the date of:______________________

Name:________________________________________

I hereby declare, under penalty of perjury, that the person who signed or acknowledged  this
document is personally known to me (or proved to me on basis of convincing evidence) to
be the principal: that the principal signed or acknowledged this durable medical power of
attorney in my presence; that the principal was under no duress, fraud ,or undue in�uence.

Witness:_______________________________________

Date:____________________

Please �le a copy of this document with your veterinarian.

Dekalb, Illinois

    llie’s Parrots Perch

Home away-from-home
boarding for your bird.


