
North Oatlands Animal Hospital 
19275 James Monroe Highway, Leesburg Virginia 20175 

Phone: (703)777-7781   Fax: (703)777-2758 

 
Client Name: ______________________________   Date In: _________ 
Patient Name:  _____________________________   Date Out: _______ 

 
While my pet is being boarded at North Oatlands Animal Hospital,  

I would like to following things performed  at an additional cost: 
 

____ For Cats: I would like to upgrade my cat to the deluxe suite for an additional $8.00 Per Day 
 
____Nail Trim 
 
____Ear cleaning 
 
____Anal Expression 
 
____Annual Intestinal Parasite Screening/Prevention ____ Fecal Analysis ____ Deworming 
 
____Heartworm/Tick Born Disease Screening (Lyme, Erlichia, Anaplasma, Rocky Mtn Spot Fever) 
 
____Physical Examination 
 
____Vaccinations   ____ Rabies  ____ DHPP ____Bordetella ____ Lepto ____ Lyme ____ Influenza 
             Feline: ____ Rabies   ____ FVRCP     ____ Leukemia   ____ Felv/Fiv Test  
 
____Surgical Procedure    ____ Spay  ____ Neuter   ____ Declaw  ____ Mass Removal 
    ____ Dental Cleaning  ____ Stomach Tack (GDV) 
 If other please note: _____________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 
____ Yummy Treats! (Please pick out treats upon arrival and they will be added to your account) 
 
If you would like any additional services performed during your pet’s visit, please let us know: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
_______________________________ ____________________________ ________________ 

Owner Signature       Printed Name           Date 
 
 
 
 
OFFICE USE ONLY:    Prepared By _________   Checked In By _________   TX Board ________ 


