Main Street Veterinary Hospital
Boarding- Each Visit

Client Name:

Pet Name:

Drop Off Date: Pick Up Date:

Phone Numbers where | can be reached: OK to text? [Jyes [Ino

Email address where | can receive messages while pet is here:

1.1

2.1

OK to text?d yes LIno

request a Llbath Llgroom on (date)
L1 no bath or groom
request an exam by a doctor [Jyes[]no

preferred doctor name:

service needed/problem to address:

3. Pet's diet while here

diet fed by Main Street Veterinary Hospital (Science Diet Sensitive Stomach)
O special diet name of diet:
Lbrought with me [ need to purchase here
amount to feed
number of times to feed daily 1002013

4. Medications to be given

Name of medicine amount to give time(s) to give need today?
Jyes[Jno
LyesCdno
LyesClno
O yes[dno

5. I have reviewed the "Boarding Info Sheet" and verify it is correctdJyes [ no

6. | have reviewed the "Advance Directive" and verify it is correct [Jyes [Jno

| agree to the following terms of boarding:

Signature:

My pet must be current on vaccinations to board. If my petis not current or | cannot provide
proof of vaccination, the required vaccinations will be administered at my expense.

My pet will be treated for fleas or ticks, if needed, at my expense.

My pet will be treated for diarrhea if it should occur by performing a fecal examination and
administering appropriate medications, at my expense.

Main Street Veterinary Hospital is not responsible for lost or damaged personal items (including
bedding, leashes, collars, and toys) left with my pet.

I understand that, while Main Street Veterinary Hospital staff members take every precaution to
protect the health of their boarding guests, there is always a risk of disease transmission and
injury involved in boarding situations.




