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Eagle River Animal Hospital Boarding Consent Form
Owner’s name ______________________________ Pets name_________________________
Phone number I can be reached in case of emergency or number of authorized agent Phone#:___________________________________________________________

Other people who are authorized to pick up and pay for my pets boarding: ______________________________________________________________________
Pet must be picked up during our normal business hours. Discharges after hours are not allowed. Pets picked up after 2 pm on day of pick up will be charged for the day.

Your pet will be required to be up to date on vaccinations.  If any vaccinations are past due, your pet must be vaccinated before boarding for his/her protection. Vaccinations administered at this facility will be added to your bill.

Date last rabies vaccination: ________________________

Date of last DHLPPC (canine) or FVRCP (feline): ____________________________

Date of last bordetella vaccination: _________________________________

Items to be left with my pet including toys, blankets and special diets: __________________________________________________________________________________________________________________________________________________________

* Personal items may be left at your own risk. We are not responsible for loss or damage. We are not responsible for the consumption of personal items by pet and medical problems as a result.

Please list all medications to be given to your pet during their stay: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list any behavioral problems your pet may have: ______________________________________________________________________________________________________________________________________________________________________________________________________________
Please list any medical conditions we should be aware of or services you would like provided for your pet during their stay:

Eagle River Animal Hospital Boarding Consent Form

We provide all pets with fresh water twice daily, a blanket for bedding and our hospital diet of Iams Low Residue. These items will be provided unless the owner requests something different.

Does your pet eat blankets or toys? _____________________________________. If your pet has eaten blankets or toys in the past we will not allow them to have these items while boarding. Please do not bring bones for your pet. We also request that choke chains be removed from your pet while boarding. Choke chains can become tangled on the fencing or kennel drains and cause potential strangulation. 
My pet has eaten toys or blankets in the past but I wish to have a blanket/toy provided for my pet understanding potential risk that my pet may ingest the item and incur medical expense/ harm that I will be responsible for.  YES____ NO_____
Eagle River Animal Hospital cannot guarantee the health of any animal, but pledges to give appropriate care to all boarded pets. I hold this facility harmless for conditions that often are unavoidable in boarding environments, including, but not limited to, weight loss, rough hair coat, kennel cough, upper respiratory infection, diarrhea, and fleas.

I the owner of the above pet have disclosed all medical information, behavioral issues and medical needs of my pet. I understand that Eagle River Animal Hospital will provide for the needs of my pet and will ensure to the best of our capabilities and knowledge a safe environment for my pet. I also understand that my pet will be treated for any medical conditions that may arise that may be potentially life threatening or affect the comfort of my pet during their stay. Eagle River Animal Hospital will make every effort to contact the owner regarding any needed medical treatment. I also understand that any medical treatment is my financial responsibility and will need to be paid at time of pick up.
Signed: ______________________________________ Date ______________________

