BOARDING REGISTRATION — PARK VETERINARY HOSPITAL

Owner’s Name:____________________________________________Emergency Phone #:(_______)_______________________

Pet Name:___________________________Today’s Date:_____/_____/_______Pickup Date:______/_______/______ Time:_____

Boarding charges begin the day the animal is dropped off. Pets picked up after 11am will be charged boarding for that day.

                               Remember to pick your pet up after 4pm if  he/she will be receiving a bath on pick up day.

Food and Feeding:

Are you leaving your own food/special diet?  Y      N           If No, your animal will be fed our standard kennel/boarding diet.

Feeding Instructions:

I would like my pet fed ______cups/cans, _____ times per day.  Or, free feed (please circle).

If no information given, we will feed standard kennel/boarding diet in an amount based on our kennel staff’s recommendations.

Medications:  **there is a nominal charge for administering medications while boarding**
Does your pet need any medications administered while s/he is boarding?   Y    N

If Yes, list each medication with dosage information and date/time last dose was given below:

Heartworm and Flea/Tick prevention 

Is your pet:
 FORMCHECKBOX 
 100% indoors?            FORMCHECKBOX 
primarily indoors?           FORMCHECKBOX 
primarily outdoors?            FORMCHECKBOX 
equal time in/out

Does your pet get heartworm and flea/tick prevention each month?  Y     N

If Yes, please list brand and date last dose was given for each:___________________________________________

Would you like refills of any heartworm or flea/tick prevention to take home on pickup date?  Y     N

If Yes, which one and how many months worth?______________________________________________________
Does your pet have fleas that you know of?  Y     N
Every boarding animal will be checked for fleas when they arrive. If fleas are found, your pet will be treated for fleas as recommended by a veterinarian and this treatment will be charged to your account, even if your pet is up to date on its monthly flea and tick prevention. Please see the back of this document for details.

Examinations/Problems

Would you like a doctor to examine your pet for any reason?  Y    N      If Yes, why?__________________________

Please call me after the exam   Y    N    Phone # _______________________

Personal Items

Park Veterinary Hospital provides bowls, towels, and blankets/bedding for its boarders. It is not necessary nor encouraged to leave these items with your pet.  Park Veterinary Hospital does not accept any liability for any lost, misplaced, or damaged personal items.
Please list all personal items being left with your pet. Please include carriers, collars, leashes, toys, food, medications, etc and brief descriptions of each (ie: ‘green nylabone’ instead of ‘chew toy’):

______________________________________________________________________________________________
Services: please check any you would like done while boarding  
Vaccines:                                                                           
Other Services:                                                            

 FORMCHECKBOX 
DHLPPV+C (canine distemper-parvo)  with exam

 FORMCHECKBOX 
Feline Leukemia Test


 FORMCHECKBOX 
Bath and Flea/Tick Treatment

 FORMCHECKBOX 
Rabies Vaccine




 FORMCHECKBOX 
Blood Parasite Test 


 FORMCHECKBOX 
Bath Only

 FORMCHECKBOX 
Bordatella (kennel cough vaccine)


 FORMCHECKBOX 
Intestinal Parasite Test


 FORMCHECKBOX 
Pedicure

 FORMCHECKBOX 
FCVR-CP (feline distemper combo)  with exam

 FORMCHECKBOX 
Radiographs (X-Rays)


 FORMCHECKBOX 
Anal Gland Expression

 FORMCHECKBOX 
FELV (feline leukemia vaccine)



 FORMCHECKBOX 
Lab Work__________________

 FORMCHECKBOX 
Additional Services (please

specify)__________________

OVER(
PARK VETERINARY HOSPITAL BOARDING CONTRACT

The following is a contractual agreement between Park Veterinary Hospital (PVH) and the pet owner (hereinafter referred to as "Owner”) whose signature appears at the bottom of this document.

Owner agrees to pay the boarding rate charges, all charges for requested special services, any charges for external and/or internal parasite control if the pet is diagnosed by PVH to be parasitized, and all veterinary charges for their pet during the time it is in the care of PVH.  Owner agrees that the pet shall not leave PVH until all charges are paid.

In signing this contract and leaving your pet with PVH, Owner certifies the accuracy of all information given concerning your pet listed on the reverse of this document.  PVH shall exercise reasonable care for the pet in the duration of boarding time.  It is expressly agreed by Owner and PVH that PVH's liability shall in no event exceed the lesser of the current chattel value of a pet of the same species or the sum of $200.00 per animal boarded. The Owner further agrees to be solely responsible and indemnify and hold PVH harmless from any liability for any and all acts or behavior of said pet while it is in the care of PVH, including, but not limited to, injury or damage to persons or other animals caused by the pet.

Owner specifically represents that he or she is the sole owner of the pet, free and clear of all liens and encumbrances.  Owner further represents to PVH that the pet has been properly immunized prior to boarding for Rabies, Distemper, Bordetella, Hepatitis, Para-influenza, ParvoVirus; or Rabies, Rhinotracheitis, Calici, Chlamydia, and Panleukopenia Virus for canines and felines respectively. Ferrets must have a current Rabies vaccination in order to board.

All charges incurred by Owner shall be payable upon pick-up of the pet.  PVH shall have, and is hereby granted, a lien on the pet for any and all unpaid charges resulting from boarding the pet.  The Owner agrees to remove the pet within ten days after a request for removal is made.  Should the animal not be removed within the specified time, the Owner hereby relinquishes all claim to the animal and PVH is at liberty to humanely dispose of the animal as it may see fit.  The Owner hereby agrees that in the event the boarding charges are not paid as in accordance with contract stipulations, PVH may exercise its lien upon thirty (30) days written notice given by PVH to owner by Certified Mail to address shown on the Client Registration Form.  PVH may dispose of pet at a private or public sale per discretion of PVH, and Owner waives the right to demand a public sale and the right to a hearing under GS44A-(b) (2).  If such sale does not secure a price adequate to pay such costs of boarding or other incurred charges, plus costs of sale, court costs, and PVH attorney fees, the Owner shall be liable to PVH for the difference.

If the pet becomes ill or if the state of the animal's health otherwise requires professional attention, PVH, per sole discretion, may engage the services of a PVH staff member, may administer medicine or provide other requisite attention to the animal(s) the expense of which is the responsibility of the owner.  In the event of a minor medical problem (ex: stress diarrhea) while your pet is boarding would you like to be contacted at the emergency number listed on the front of the form? (please circle)

Yes

No
As Owner, I wish to limit emergency medical and surgical care to $__________________, or unlimited if not stipulated, and authorize PVH to euthanize my pet in a true emergency if PVH staff members are unable to reach me and this dollar amount has been exceeded.

This contract contains the entire agreement between the parties and shall be governed by North Carolina law.  All terms and conditions of this Contract shall be binding on the heirs, administrators, and personal representatives of the Owner and PVH.

A word about fleas:  We do not have our own fleas, only the fleas that arrive occasionally with our animal guests.  Our goal is to prevent any of those pets’ fleas from becoming your pet’s fleas.  We check all pets upon admission for evidence of flea infestation (fleas, eggs, flea feces). You are welcome to be present during this exam.  Pets that are found to be positive for fleas will be treated for such, and the owner will be billed for the treatment.  If you have any questions about this policy, please ask a member of our veterinary staff before leaving your animal at PVH.

I fully understand that my pet must be current on required vaccines and free of internal and external parasites.  I understand that I will be responsible for the cost of any required services and/or professional fees. My signature below indicates acceptance of the terms and conditions of this contract.

Owner’s Signature:_____________________________________________________________Date:______/___________/_________

Checked in by:___________ Time:_________
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