
DEPARTMENT OF THE ARMY 
PUBLIC HEALTH ACTIVITY – RHEINLAND PFALZ 

SPANGDAHLEM VETERINARY TREATMENT FACILITY 
UNIT 3564 APO AE 09126 

RREPLY TO 
AATTENTION OF:

  MCHB-RE-NSS 

MEMORANDUM FOR RECORD 

SUBJECT:  Spangdahlem Veterinary Treatment Facility (VTF) Pet Guardian Agreement 

1. The purpose of this memorandum is to outline the expectations for any client who
agrees to allow another person (hereafter referred to as “pet guardian” to bring in their
pet(s) for services at the Spangdahlem VTF.  Please fill out the following information:

2. “I, _____________________________________ (client name) give permission for

 __________________________________________ (name of pet guardian) to bring in  

my pet(s) _______________________________________________  (name of pet(s))  

for the following services (please be specific): 

______________________________________________________________________________ 

______________________________________________________________________________ 

I understand that form of payment is expected at time of service and that the pet 
guardian will pay for services rendered or I will provide credit card information prior to 
the pet’s appointment. 

SIGNATURE (client):_____________________________________________________ 

3. Pet Guardian Contact Information

 Cell Phone Number: _________________________ 

 Email Address: _____________________________ 

4. The POC for this memo is the undersigned at DSN (314) 452-9388.

Javier Pino DVM, PhD 
CPT, VC 
Spangdahlem Branch OIC 
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