BOARDER ADMISSION FORM

Owner: Pet: Date:

Please indicate which services you would like provided while your pet boards with us:

'] Bath '] Fecal examination

] Nail trim [1 Heartworm test

(] Express anal glands [J Dental cleaning and polishing
[J Earcleaning

[J Physical exam by doctor. Note any problems:

[J Other:

A cursory examination will be given to your pet by one of our veterinary assistants upon
admission. Our doctor will be alerted to any problems found. If problems are found that do not
require immediate attention:

] 1give the doctor permission to examine my pet and treat the problem(s).

0 I 'would like to schedule an appointment with the doctor upon my return.

ANY PETS FOUND TO HAVE FLEAS UPON ADMISSION WILL BE TREATED AT THE OWNER’S
EXPENSE.

OWNER RELEASE

You are to use reasonable precaution against the injury, escape, or death of my pet. The clinic
and staff will not be held liable for any problems that develop provided reasonable care and
precautions are followed. We do not provide 24 hours supervision. | understand that any
problems that develop with my pet while | am absent will be treated as deemed best by the
staff veterinarians and | will assume full responsibility for the treatment and expense involved. |
fully understand that my pet must be current on all vaccinations for the safety of not only my
pet, but for the safety of other animals in the hospital.

Date: Owner’s signature:

Emergency telephone number:

Emergency contact (if not available) and number:

FOR IN HOSPITAL USE

(] Vaccs 1 Skin (1 D/O Date

1 HW ] Ears (1 P/U Date AM/PM
[0 Meds ] Eyes [J Frontline applied within last month
[] Fleas 1 Nails YES/NO



