Date In: 
                Bath  __________  C/C __________ MEDS __________ R/P __________  Date Out: 
Boarding Check-In Sheet

	First name                  Last name
      

	Phone                           Animal Name         

	Breed:                                                         Color:                                               Wt.:        lbs.          


	*THESE MUST BE CURRENT* I understand that if my pet is not current they will be given at my expense
*CANINE -DHLPP, Bordetella, Influenza (H398/H392), Rabies vaccine and Fecal  
*FELINE  -FVRCP, Feline Leukemia, Rabies vaccine and Fecal

*Any pet found to have fleas or ticks will be treated at my expense


Services Requested at Additional Charge

___Bath                                     <40lbs   $24.00          40-75   $26.00          >75   $31.00


___Comfort Cushion                  $1.00 per night
___Medications                          $1.50 per night
___Romp and Play                   $10/day $14/day/family 
___Nail Trim                              

___Anal Gland Expression         
___Heartworm Test                   
Does your pet have any health issues (such as allergies, arthritis, infection, ect.)? If YES please explain____________

__________________________________________________________________________________________________________

Does your pet have any behavioral issues (such as dog aggression, separation anxiety, ect.)? If YES please explain

__________________________________________________________________________________________________________
In the event <animal> develops a problem, please select one of the following:

____ Please treat <animal> as required. YOU DO NOT NEED TO CALL ME.

____ If you would prefer we call you prior to any treatment, we will do everything in our power to do so. In the event you cannot be reached, to help make decisions we will treat your pet within the following monetary guidelines. I authorize the following dollar amount expenditure for the immediate care of my pet.

____$100   ____$200   ____$500   ____Whatever care is needed to maintain life and health.

____I do NOT authorize any medical care for my pet. I understand that by electing this option I assume and accept full responsibility up to and including death of my pet and I agree to hold all parties blameless.
DROP OFF TIMES:  M-F 9 a.m. to 5 p.m.   Sat.  9 a.m. to 1 p.m. 

PICK UP TIMES:     M-F 9 a.m. to 5 p.m.   Sat.  9 a.m. to 1 p.m.    Sun. 4 p.m. to 6 p.m. ONLY

	Animal Alert:  
Animal Allergy: 

	 


I am the owner or authorized agent of the animal above and I acknowledge and accept all of Meyer Veterinary Clinic’s policies and I further agree not to hold Meyer Veterinary Clinic or their staff responsible for unforeseen accidents or injury.

~~Any Pet found to have fleas will automatically be treated while in the hospital. The cost of $8.00 will be the responsibility of the owner.    _____________(Initial Here)

 

Date:  ___________  Signature: _____________________________________________________________________________

Emergency Phone Number: _______________________________________________________________________________
Items Left With Your Pet














Meyer Veterinary Clinic is not responsible for lost, soiled, or shredded items








