Parkway Animal Hospital

Boarding Dates: __________________ to ______________________________

Pets Name: _______________________ Client Name: ______________________

Emergency Contact: __________________ Phone Number: _________________
***All Canines must be current on Rabies, Bordetella and DAPP vaccine***
***All Felines must be current on Rabies, Bordetella, and FVRCP vaccine***
***All vaccines must have been administered by a licensed Veterinarian***
***Pets requiring meds to be given will incur a $2/night fee***

Feeding instructions, please check one and give instructions:
· Own food:  amount, instructions __________________________________
· In house food: amount, instructions________________________________
** If your pet requires in house canned food, you will be charged       appropriately.

Personal Belongings/Meds: ___________________________________________
__________________________________________________________________
** We are not responsible for lost belongings.**

Do you want any other services performed while your pet is here?  Please circle:
Bath only        Bath and Nails     Anal glands     Other ________________________

If fleas or ticks are found, the appropriate treatment will be administered at the owner’s expense.  

IN THE EVENT OF AN EMERGENCY/ILLNESS, PARKWAY ANIMAL HOSPITAL WILL STABILZE/TREAT MY PET AS DEEMED NECESSARY BY IT’S VETERINARIANS.  ANY CHARGES ACCRUED WILL BE AT THE OWNER’S EXPENSE.  WE WILL ATTEMPT TO CONTACT THE OWNER PRIOR TO TREATMENT, HOWEVER IF WE CAN NOT REACH THE EMERGENCY CONTACT, WE WILL PROCEED WITH STABILIZATION.

Signature: ____________________________________________________________________




· 





 


