BOARDING CONSENT FORM
.  

Owner’s Name:__________________________ Pet’s Name: _________________________________
Telephone number where you can be reached while away: (____) _______________________________
Pager / Cell / or alternate number if available: (____) _______________________________________
In addition to boarding, the following checked items will also be performed during your pet’s stay:

□ DA2PPC-L
□ Rabies
□ Nail Trim
□ Fecal


□ Lyme
□ FVRCP
□ Clean Ears
□ Urinalysis


□ Bordatella
□ Felv
□ Anal Glands
□ Cystocentesis


□ Heartworm/L/E Test
□ Felv/FIV Test
□ Deworm
□ Other___________________

□ Home Again Microchip

□ Radiographs 

□ Dental 
What does your pet eat? _____________________________________________________________

What time are the feedings and how much is fed? _________________________________________

Please list all medications that your pet is currently taken with detailed instructions.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any items brought in with your pet: ______________________________________________ 
___________________________________________________________________________________

If your pet has fleas or ticks, they will be treated.  You will be charged for treatment.

Initial here ______ I understand that the hospital is not staffed during non-business hours and major holidays.  On weekends and holidays, assistants come in for a brief period to care for patients in the hospital.  The animals are given fresh food and water, any prescribed medications, and clean kennels and beds.  Other than the brief visit, the animals are not supervised on holidays and weekends; veterinarians are not here on the weekends.  AFAH does not advise that pets who have special medical needs board with us over weekends or holidays.   In case of an adverse event, there will be no one on duty during these times to care for your pet.  We can refer you to a more appropriate boarding facility if your pet has special needs. The hospital is staffed during the following non-holiday hours:
Monday – Friday
7am - 7pm

Saturday
8am - 1pm

Initial here ______ I authorize the AFAH doctors and staff to perform any procedure as the doctor deems necessary during my pet’s stay.  If my pet has a medical need arise during the weekend when the veterinarian is not present, I authorize the assistant to transport my pet to the Animal Emergency Clinic for care.   I understand that I will be responsible for any and all charges incurred for transport and at the Animal Emergency Clinic.

PAYMENT POLICY/FINANCIAL RESPONSIBILITY AGREEMENT

I have received an estimate.  (If you have not, please ask for one now!)
Payment is due when you pick up your pet, including payment for any unforeseen medical or surgical procedures.  I understand that if the balance is not paid in full, I will be responsible not only for the balance due, but any collection and/or reasonable attorney fees that are incurred in the attempt to collect this debt.
Signature _______________________  Print Name __________________________ Date __________
