Boarding Policies & Agreement

OFFICE USE ONLY
Pet’s Name: Weight:

Owner’s Name:
Pet will be staying from: to Client ID:

Thank you for entrusting the care of your pet to us. Please take a moment to read this so that we may make your

pet's stay with us as comfortable as possible.

Feeding: [] Please use clinic food: cups/cans per day.

[ 11 have brought my pet's own food. Please feed cups/cans per day.

[] Please leave food out all day for my pet. (Free feed)

Medications:

[] Medications are in prescribed containers, use as directed.

[ 1 Medication instructions differ from packaging, please explain:

Please list anything you are leaving with your pet:

*| understand University Animal Hospital will not be responsible for belongings that are lost or destroyed.

University Animal Hospital requires that all pets staying at our hospital have proof of current vaccinations, fecal
and heartworm tests. If not, these procedures will be administered upon arrival. Pets will have Capstar
administered at the owner's expense, to keep our facilities flea free. An exam will be performed on new pets, and
pets that we have not examined in over a year. Medical records of current illnesses would be appreciated.

Additional services needed while my pet is staying at University Animal Hospital:

Canine: Feline: Extras:

[] Rabies [] Leptospirosis [ ] Rabies [JExam | []Bath

[] Canine Influenza [] Fecal Exam ] FELV (Not required) [ Nail trim

[] Bordetella [] Heartworm Test | [[] FVRCP [] Anal Gland Expression
[l bHPP [] Exam [] Fecal Exam [] other

Our office hours are Monday through Friday 8:00 am to 6:00 pm and Saturday 9:00 am to 12:00 pm.
Pets may only be admitted or discharged during our business hours.

We strive to provide the best care and compassion for your pets. If at any time we have the need for special or
emergency treatments while your pet is boarding with us, we will first attempt to contact you or your designated
contact to inform you of the situation. We appreciate your cooperation and understanding of our policies to
provide fair and timely service to all.

Owner or agent signature: Date:




