Drop Off Date____________

Pick Up Date_____________
Owner___________________
Pets Boarding/Medications____________________




       ____________________




       ____________________
 
Person(s) to contact in case of emergency__________________________
Emergency number(s)__________________________________________
Special Instructions- include detailed medication information, feeding, instructions, and

anything you wish the doctor to check for._____________________________________________________________________________________________________________________________________________________________________________________________________________________
UPON ARRIVAL YOUR PET WILL BE CHECKED FOR FLEAS AND TICKS IF \/\lE

FIND FLEAS AND/OR TICKS YOUR PET VVILL BE TREATED AT THE OVVNERS

EXPENSE.

Medical Illness Policy

One of the advantages of boarding your pet(s) at a veterinary hospital is that veterinary

attention is readily available should the need arise. If your pet(s) become ill, we will call

the emergency number(s) listed above regarding your pets symptoms, treatment

options, and estimate of additional costs. If no one can be reached however, please

indicate your wishes below should your pet(s) require treatment to relieve immediate

discomfort or to resolve an important medical condition,

_____Please perform whatever services the doctor deems

necessary for the best care of my pet until someone can

be reached.

_____Do not administer any medical treatment until specific
authorization is given. (IF YOU CANNOT BE

REACHED BY CONTACT NUMBERS, LIMITED/SUPPORTIVE CARE WILL BE

GIVEN AT YOUR EXPENSE UNTIL YOU ARE REACHED_)

I                                              have read and understand this agreement. I fully

intend to pick up my pet(s) on the above specified date. If circumstances change, I will

notify the veterinarian of a new pick up date.

Sign/Date

