Boarding Form

Guest Name: _________________  Client Name: ___________________
Please remember that we cannot guarantee the health of any animal, so it is understood that Quail Hollow Animal Hospital will be held harmless for conditions that are so often unavoidable in boarding environments, including but not limited to, weight loss, rough hair coat, Kennel Cough, upper respiratory infections, diarrhea, fleas and ticks. Should the animal identified on this record become ill, I request that Quail Hollow Animal Hospital, provide all the medical/surgical treatment that is deemed necessary.
___  I acknowledge that in the event of my pet’s illness the staff at Quail Hollow Animal Hospital may not be able to contact me immediately and am therefore authorizing them to perform the appropriate treatments until I or the animals agent be contacted, to discuss further treatment, care and the related fees with the attending doctor and/or staff member. The set cost of treatment that is authorized in the event I cannot be contacted is $ _________.

___ I understand that any personal items left for the above named animal while boarding are being left at my own risk. Quail Hollow Animal Hospital is not responsible for any loss or damages.

___ I agree to make complete payment to Quail Hollow Animal Hospital upon discharge of my pet. I certify that my pet appears to be FREE of any contagious disease and has not bitten anyone within the past 10 days. I understand that if I fail to pick up my pet within ten days of notification at the current address on file, that my pet will be considered abandoned and will be handled in accordance with Florida State Law, and that in doing so does not relieve me of my financial obligations to Quail Hollow Animal Hospital.

I have read and understand the above and I am in full agreement.

__________________________


__________________

Signature of Owner or Agent



Date

__________________________


_________________________

Phone Number





Cell Phone Number
__________________________                             
Emergency Number






