Extra Care Animal Hospital
950 S. Flamingo Road

Davie, FL 33325

(954) 370-0203MERGEFIELD CLINICNAME
MERGEFIELD CLINICADDRESS1 

BOARDING REQUEST
	Client ID:
	MERGEFIELD ID 
	Patient ID:
	MERGEFIELD PATIENTID 

	Client Name:
	MERGEFIELD FULLNAME 
	Name:
	MERGEFIELD NAME 

	Address:
	MERGEFIELD ADDRESS1 
	Species:
	MERGEFIELD SPECIES 

	
	MERGEFIELD ADDRESS2 
	Breed:
	MERGEFIELD BREED 

	
	MERGEFIELD CITY, MERGEFIELD STATE   MERGEFIELD POSTALCODE 
	Sex:
	MERGEFIELD SEX 

	Telephone:
	MERGEFIELD PHONENUMBER 
	Color:
	MERGEFIELD COLOR 

	
	
	Markings:
	MERGEFIELD MARKINGS 

	
	
	Birth Date:
	MERGEFIELD BIRTHDATE[SHORT] 


Emergency Contact:_______________________________Phone:__________________

Date Entering: MERGEFIELD CURRENTDATE[SHORT]                                   Checkout Date:  MERGEFIELD WHATISTHECHECKOUTDATE                                      Time:  MERGEFIELD WHATISTHECHECKOUTTIME
Meal Instructions:  Dry (  )  Canned (  )  Usual Brand:________________________________

Amount to be feed:_____________  AM (  )  PM (  )  Both (  )  Treats: _________________

Medication to be given:_________________________________ How Often:________________________   

Personal items brought for guest:____________________________________________________________

DEPOSITS ARE REQUIRED FOR ALL LODGING
MERGEFIELD NAME ____________________________________will be ready for pickup after 12:00 pm Monday-Saturday. 

________________________________MERGEFIELD NAME must be free from all internal and external parasites.  If not, treatment will be given at the owner’s expense.  As hospital policy your pet will be given a capstar on admission and exit as a 100% flea free guarantee.

A Bath is required at the owner’s expense.
All vaccines must be current.  Rabies vaccine, Distemper within one year and Bordetella within the last 6 months.  Vaccines must be verified by a veterinarian.  If not verified or up to date, vaccines will be given by MERGEFIELD CLINICNAME at the owner’s expense.

In case of emergency, Extra Care Animal HospitalMERGEFIELD CLINICNAME is authorized to contact the guest's veterinarian if other than Extra Care Animal HospitalMERGEFIELD CLINICNAME.  Veterinarian Name:__________________ If the veterinarian can not be reached after three calls Extra Care Animal Hospital MERGEFIELD CLINICNAME is authorized to treat guest in whatever manner the doctor decides proper.  All expenses incurred in care and treatment will be paid by the owner or agent when_______________________________________ MERGEFIELD NAME  is released.  

Extra Care Animal HospitalMERGEFIELD CLINICNAME, it's doctors and staff is held without liability for the loss of the guest through accident, death, theft, storm related injuries and any other causes whatsoever where due care has been exercised.  If owner fails to pick-up within 10 days after expected date of release (see above) MERGEFIELD CLINICNAME Extra Care Animal Hospital is authorized to dispose of the guest in a manner deemed fit by Extra Care Animal Hospital MERGEFIELD CLINICNAME.  After 10 days owner releases its ownership of guest to Extra Care Animal Hospital MERGEFIELD CLINICNAME, however, owner will still be responsible for all costs incurred but not limited to disposal, reasonable attorney fees, court costs, collection cost or any other cost incurred on the unpaid balance.

All pets boarding will receive a complete physical exam.  If the doctor finds a problem, for example:  skin infection, ear infection, limping, ect...please choose one of the following options:

1)  Do not treat my pet for any non-life threatening emergency without my permission  ____

2)  I authorize ECAH to diagnose/treat the problem up to but to not exceed    $100  ___  $200  ____  over $300  ___

3)  I authorize ECAH to do whatever is necessary for the well being and treatment of my pet  _____ 

I understand and fully agree to the terms and conditions of the above agreement.

_________________________________________________                      _________________

Owner or Responsible Person                                                                          Date    
