	[image: image1.emf]


	Rocky Point Animal Hospital

9185 US Hwy 117 South

RockyMERGEFIELD CLINICNAME

MERGEFIELD CLINICADDRESS1

MERGEFIELD CLINICCITY Point, NC  28457

(910) 602-6633  MERGEFIELD CLINICSTATE  MERGEFIELD CLINICPOSTALCODE

MERGEFIELD CLINICNAME2


	Boarding Release Form


 MERGEFIELD CURRENTDATE[SHORT]
	Client Name:
	 MERGEFIELD FULLNAME
	Patient Name:
	 MERGEFIELD NAME

	Address:
	 MERGEFIELD ADDRESS1  MERGEFIELD ADDRESS2
	Species:
	 MERGEFIELD SPECIES

	
	 MERGEFIELD CITY  MERGEFIELD STATE   MERGEFIELD POSTALCODE
	Breed:
	 MERGEFIELD BREED

	
	
	Sex:
	 MERGEFIELD SEX

	Phone Number:
	 MERGEFIELD PHONENUMBER
	Color:
	 MERGEFIELD COLOR

	
	
	Weight:
	 MERGEFIELD CURRENTWEIGHT  MERGEFIELD CURRENTWEIGHTUNIT


	Any coughing, sneezing, vomiting, or diarrhea? 
	MERGEFIELD ENTERYESORNOIFYESDESCRIBEHISTORY

	Is MERGEFIELD NAME on Heartworm Preventative?
	 MERGEFIELD ENTERYESNOISDOGONHEARTWORMPREVENTATIVE

	Brand of Heartworm Preventative:
	 MERGEFIELD ENTERBRANDNAMEOFPREVENTATIVE

	Is MERGEFIELD NAME on monthly flea/tick preventative? 
	 MERGEFIELD ENTERYESORNOFORFLEATICKPREVENTION

	Brand of flea/tick Preventative?
	 MERGEFIELD ENTERNAMEOFFLEATICKPREVENTION

	Any allergic reactions to medications/vaccinations/food?
	 MERGEFIELD LISTALLERGIES

	What food will be fed during their stay?
	 MERGEFIELD FOODTYPEBRAND

	How much/How often would you like us to feed?
	 MERGEFIELD HOWMUCHOFTENDOWEFEED

	Are any medications necessary while boarding?       
	 MERGEFIELD AREANYMEDICATIONSNECESSARYWHILEBOARDING

	Name(s) of Medication, dosage(s) and Instructions:
	 MERGEFIELD ENTERNAMESOFMEDICATIONSDOSAGEINSTRUCTION


REQUIREMENTS FOR BOARDING

1.   All animals must be current on all core vaccinations (Rabies, Bordetella, DHP, FVRCP). 
2.   All animals must be free of external parasites (ex. ticks, fleas, etc.), or they will be treated at owner's expense.

**For this reason, all animals must have a negative fecal in the past 6 months.  If they have not, a fecal exam will be performed to ensure they are parasite free.

3.   All feline boarders must have a current (within 1 year), negative FeLV/FIV test (if they have not received annual Leukemia vaccines (FeLV)). 


OPTIONAL SERVICES AVAILABLE AT ADDITIONAL CHARGE:

FORMCHECKBOX
 Departure Bath - $16.10
FORMCHECKBOX
 Playtime - FORMCHECKBOX
 Once a day - $5.60 FORMCHECKBOX
 Twice a day - $8.80
FORMCHECKBOX
 Comfort Cushion - $1.60/day
FORMCHECKBOX
 Nail Trim (incl. with Bath & Complimentary with Physical Exams) - $7.10
FORMCHECKBOX
 Anal Gland Expression (incl. with Bath & Complimentary with Physical Exams) - $12.60
Personal Items Disclaimer:
We highly recommend that you leave all personal items at home.  Since pets tend to soil bedding, chew towels, etc., they will get moved to different cages during their stay and it is very difficult to keep track of every pet's personal belongings.  This is why we can not guarantee that what you bring with you will go home with you or will be in the same condition leaving as it was when it was dropped offMERGEFIELD NAME.  If you feel that your pet MUST HAVE their personal items with them, please list ALL items below.
Owner Release:
I understand that Rocky Point Animal Hospital CANNOT guarantee the health of my petMERGEFIELD NAME.  Therefore, I will not hold Rocky Point Animal Hospital responsible for conditions that are unavoidable in boarding kennels, such as, but not limited to: weight loss, hair loss, upper respiratory tract infections, bronchitis, and fleas. Continuous presence of qualified personnel is not provided overnight.

In the event of MERGEFIELD NAME becoming ill, the staff will immediately attempt to contact me or my agent to discuss the problem and treatment options, but may not be able to contact me immediately.  In this case, I authorize:

FORMCHECKBOX
 TreatmentMERGEFIELD NAME as required, no prior permission needed

FORMCHECKBOX
 Performance of only emergency and supportive care.  Permission is required prior to beginning any other treatment.

FORMCHECKBOX
 NO diagnostic and/or treatment until permission is obtained. (with this option, I acknowledge that only minimal standards of care will be performed.

Should an EMERGENCY arise, I authorize the medical staff to sedate my pet and/or perform such emergency procedures as may be necessary for the health of my pet until I can be notified.  I agree to pay, in full, all charges for necessary services rendered for and to my pet.

CONTACT/RESPONSIBLE PARTY TO BE REACHED WHILE MERGEFIELD NAME IS HERE BOARDING:
 MERGEFIELD CONTACTINFOFORRESPONSIBLEPARTY
I have read the boarding requirements and understand the hospital's policies.
	Signature of Owner/Responsible Party:
	  MERGEFIELD CLIENTSIGNATURE
	Date:
	


 

PICK-UP DATE: _____________
PICK-UP TIME: _______________
***If you elect for a "Dismissal Bath" and are picking up before 3pm, your pet will be given a bath the night before pick-up.  If you are picking up after 3pm, your pet will be given a bath the morning of pick-up.  We cannot be held responsible for your pet staying clean after bathing so please provide us with an estimated time of pick-up so that we can plan accordingly.  Thank You!
