Cornerstone Square Veterinary Hospital
819-10 Discovery Ridge Hill SW Calgary AB, T3H 5X2 (403) 242-0045 

Owner’s Last Name _______________  Owner’s First Name __________

Contact Phone Number ____________

I authorize the staff at Cornerstone Square Veterinary Hospital to release my contact number to serious inquiries regarding the adoption of my pet  (
Pet’s Name _______________    Cat/Dog/Other  _________  Birth Date _________
Breed ________________
Color ____________Sex ___   Spayed/Neutered ____

Why are you looking for a new home for your pet?  ________________________________________________________________________________________________________________________________________________

What would you like us to say in the ad for your beloved pet?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you emailed a photo of your pet to cindy.kokoski@cornerstonevets.com yes ( no (
I, _____________, hereby authorize Cornerstone Square Veterinary Hospital to post a classified ad in the search for a new home for my pet.  I release Cornerstone Square Veterinary Hospital of any liabilities or obligations with regards to choosing a new home for my pet.  I will keep my information current and notify Cornerstone Square Veterinary Hospital should the adoption status of my pet change.

Signed  ________________________  Dated ____________________

