Atlantic

ANIMAL § HEALTH Boarding Release Form

Center
Client Name: Patient Name:
Address: Species:
Breed:
Phone Number: Sex:

What Flea/Tick Preventative are you using?
What Date was the last Preventative given?
Would you like your pet(s) to be bathed or given a nail trim while boarding? (please specify):

Are any medications necessary while boarding?
If yes, please list name(s) of medication, dosage(s) and instructions:

What brand of food does your pet eat? (If not using kennel diet):

What is your pet(s) feeding schedule? (amount of food and frequency)

REQUIREMENTS FOR BOARDING

1. Your pet(s) must be current on their annual physical exam and all vaccinations. If your
pet has been vaccinated at another hospital or clinic, verification is required prior to
check in.

2. Your pet(s) must be free of external parasites (ticks, fleas, etc.), or they will be treated at
the owner’s expense.

3. Your pet(s) will not be seen by a veterinarian unless you request an appointment or a
technician notices a problem and brings it to the attention of the veterinarian. Sometimes
it is not possible to leave the problem untreated until your return. These conditions will
be treated as conservatively as possible and we will make every attempt to contact you.
Examples: (urinary difficulty, diarrhea, vomiting, not eating, not defecating, coughing,
etc.)

In case of emergency or iliness, | authorize Atlantic Animal Health Center Staff to:
O Do whatever treatments are necessary
[ Treat to the amount less than or equal to $100

4. Your pet may be stressed being away from home and their normal routine. To reduce the risk
of stress related symptoms like anxiety and diarrhea, | understand that my pet may be given
the following:

[] Probiotic supplement
O Anti-anxiety medication

5. Atlantic Animal Health Center will provide appropriate cots/bedding & toys for your pet. No

personal bedding or toys are allowed.



6. If your pet(s) are boarding together, and the need arises, Atlantic Animal Health Center
reserves the right to separate the pets to ensure their comfort/safety. The owner will be
financially responsible for the additional kennel charge.

7. If your pet(s) become unclaimed after the date of the scheduled pick up, Atlantic Animal
Health Center will attempt to notify the owner. If there has been no contact seven days after
such notice, ownership will be transferred to Atlantic Animal Health Center.

EMERGENCY CONTACT
Name: Relationship: Phone Number:

| have read the boarding requirements and understand the hospital’s policies.

Signature of Owner: Date:
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