
PET        CLIENT_____ _______      
 

AUTHORIZATION AND CONSENT FORM: BOARDING OR DAY-CARE (Updated 11/11/16) 

Northwest Animal Hospital, 1071 Old West Henderson Road, Columbus, Ohio 43220 
 

 

 

 

 

 

 

 

Pets receiving vaccinations must have a physical examination at Northwest Animal Hospital. 
In case of any health problem that comes up, even one as “simple” as diarrhea, how do you want us to respond? 

 Use your professional judgment and do what’s best. 
 Call to discuss recommendations and cost. 
 Other (specify) 

____________________________________________________________________________ 
 

If you can’t be reached, leave an EMERGENCY NUMBER: _________________________________________________ 
 

If we aren’t your regular veterinarian, leave their name and number for us to contact._________________________ 
       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SPRUCE UP BEFORE GOING HOME 

We want your pets to go home clean.  After several days in the kennel on newspaper or occasionally from soiling the 
cage, your pets (especially the dogs) may lose their sweet smell and spiffy haircoat. We will be happy to bathe your pet 
before release at a reduced cost of $22. Cats rarely need this level of spruce up. 
 
Do you want your pet to have a bath? (Circle one)     YES       ONLY IF NEEDED        NO 

Do you want your pet to have a nail trim? Cost is $7. (Circle one)     YES           NO 

 

OTHER CONCERNS: A complete ($49.50) exam fee is added if a doctor’s evaluation is needed. 

                
 

VACCINATIONS/EXAMINATIONS 

To protect your pets, our staff and all hospitalized and boarding pets, vaccinations must be current. 
Dogs need: (1) Distemper and Parvovirus combination, (2) Rabies and (3) Bordetella. 
Cats need:  (1) Distemper/Respiratory and (2) Rabies.  

If vaccinations are needed, a physical examination to establish the health of each pet and their suitability for 
vaccination is required. This is essential whether it’s annual boosters or the puppy/kitten series. You receive a 
report of the physical examination. The examination fee is $49.50. 
 

Estimated Pick-up time:     and Release OR Pick-up Date__   

NO RELEASES OTHER THAN OPEN HOURS: BY 6 p.m. Mon-Fri and by 1 p.m. Sat. NO EXCEPTIONS. 

 

I (signature)    authorize the above procedures and choices. Date   

BOARDING 

From: 
 
 
To:   

PHONE: At what number(s) can we reach you or a family member during your pet’s 

stay? For whom should we ask at each of these numbers? 

DIET & FEEDING 

What and how much do you usually feed your pet?  
 
 
 
What food or treats did you bring? 
 
 
 
If you did not bring your pets’ special diet, your bill 
will include a charge for the food if we can acquire it; 
otherwise, we will substitute a hospital diet. 

 
Any food allergies? (Treats we should NOT give) 
 

MEDICATIONS: There is a daily 

charge to administer medicines 

or give injections.  List medicines 

you brought to treat your pet. 
 

Medicine How 
many 

How 
often 

Last 
given 

    

    

    

    

    

 

ITEMS YOU 

BROUGHT 



 

am

pm

am

pm
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ANY ISSUES?
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B.M. URINE
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APPETITE
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Special Instructions
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Pet Name

Species
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Breed

Feeding Directions
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Type:
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