Stafford Oaks Veterinary Hospital

BOARDING RELEASE

Patient:

Owner:


Breed:

Street:




Sex:

City:




Age:

Phone:


Color:

Date:


Arrival Date:  
  Departure Date:  _________________ AM or PM

Emergency Contact Name and Phone Number:  


HOSPITAL POLICY REGARDING BOARDING:  

(Please initial services needed.) 
CANINE REQUIRED
  




FELINE REQUIRED
ANNUAL EXAM
$38.00   ______ 



ANNUAL EXAM
$38.00
______

DHLPPC  
    
$30.00   ______



FVRCCP     
$17.00
______

RABIES
    
$15.00   ______ 
                              
RABIES      
$20.00
______

BORDETELLA  
$12.50   ______

       CANINE RECOMMENDATIONS


             
FELINE RECOMMENDATIONS

       CANINE INFLUENZA 
$18.50   ______                                              FECAL
      

  $15.00 
______

       HEARTWORM TEST
$42.00   ______
                                           
LEUKEMIA (outside or at risk cats) $35.00 ______

      (If negative do you need a refill of HW Preventative?) ______     





       FECAL 

$15.00   ______                               


Special Diet:  ​​​________________ How many times a day is your pet fed?   1x     2x     Other:__________________

Unless otherwise specified, kennel personnel feed only once daily in the afternoons.

Medical Condition/Medications:


(Please include over the counter drugs if applicable)

· Time of day medication given (Circle all that apply):        AM        NOON        PM

· Dosage given: ______________________________ Last Time Given:____________________________

Would you like <animal> to receive a bath (additional charge) before going home?

Yes  _____ No  _____ IF YES, <animal> will be ready after 3PM.
Please indicate if any veterinary services are needed during <animal>’s stay:

· Animals boarding at Stafford Oaks Veterinary Hospital are required to be current on vaccinations & free of fleas and ticks, or they will be treated upon admission at the owner’s expense.   In case of illness or emergency, I authorize Stafford Oaks Veterinary Hospital to provide treatment at my expense.  This includes the use of tranquilizers that may be needed for treatment and handling. 
· Stafford Oaks Veterinary Hospital is not responsible for belongings left here during boarding. We provide your animal with the necessities to board here. Therefore, we encourage that you do not leave your belongings with us.
Signature of Pet Owner or Person Responsible


           Today’s Date
Canine Influenza Vaccine Release

We strongly recommend the canine influenza vaccine for boarding and grooming. Although we have not had a break out of the disease here at our hospital there have been confirmed cases in the local shelters. 

If you choose to decline the vaccine Stafford Oaks Veterinary Hospital is not responsible for any respiratory illness obtained while boarding in our hospital. 


No, I am declining the canine flu vaccine. 

Signature:_______________________

Date:__________________






