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PATIENT INFORMATION
Name: 
Canine/Feline (circle)
Breed:
Color:
Sex: M/F (circle)


CLIENT INFORMATION
Name: 
Address: 
Phone:            

IN:  __________OUT: ________________

BELONGINGS:    _________________________________________________________   
________________________________________________________________________

 Medication and/or Special Instructions:   ________________________        
_________________________________________________________
*There will be an additional fee for medication administration.

      Thank you for entrusting your pet to our care while you are away.  To insure the health of your pet all vaccines must be up to date or provide proof of vaccines upon entering the boarding facility.  
      
     May we perform any additional services for Your Pet during their stay?  

	□  Physical Exam
	 
	
	□  Ultrasonic Teeth Cleaning
	 

	□  Canine Vaccine (DA2PP)
	
	
	□  Anal Gland Expression
	

	□  Canine Vaccine (Bordetella)
	
	
	□  Grooming
	

	□  Feline Vaccine (FVRCP)
	
	
	□  Nail Trim
	

	□  Feline Vaccine (Leukemia)
	
	
	□  Avid Microchip Implant
	

	□  Rabies Vaccine
	
	
	□  Check Lump
	

	□  Heartworm Test
	
	
	□  Heartworm Prevention
	

	□  Feline Leukemia/AIDS Test
	
	
	□  Monitoring Blood Tests
	

	□  Parasite / Giardia Screening
	
	
	□  Pre-anesthetic Blood Tests
	









 
Groom _______________	(date)	           Surgery_____________ (date)

Yappy-Hour ___________(Y/N, #) 	Pamper & Play ________(Y/N, #)
		
								
BEHAVIOR ______________________________________________________________________________________________________________________________

FEEDING ______________________________________________________________________________________________________________________________


Items brought with Pet:						
1. __________________________________ 		_______             
2. __________________________________		_______
3. __________________________________ 		_______
4. __________________________________		_______
5. __________________________________		_______
6. __________________________________		_______
7. __________________________________		_______


	
Thank you for choosing Animal Medical Clinic!  One of the advantages of boarding your pet at AMC is that we have on record your pets’ medical history and veterinary attention is readily available should the need arise.

Policy for Vaccinations:  We consider each of our patients to be a valuable member of your family and pride ourselves in caring for them the best way possible.  We require that your pet be current on vaccinations at the time of boarding.  If your pet is due for vaccines while here for boarding, we will examine your pet and administer the appropriate vaccines.  This will help to protect your pet’s health and the health of other pets under our care.  

Medical Illness Policy:  Unexpected illnesses and problems rarely occur during a pet’s boarding or grooming stay.  Please know your pet will be closely monitored by our excellent staff and one of our staff veterinarians will be alerted should any problems arise.  If your pet becomes ill, we will call the emergency contacts listed below regarding your pets’ symptoms, treatment options, and estimate of additional costs.


Please check only ONE:
___Please perform whatever services are necessary for the best care of my pet until someone can be reached.  This includes non-elective treatments and any necessary diagnostics.

____Other than life-saving measures, do not administer any medical treatment until specific authorization is given.

Contact me at: 	 ______________________________ (primary#)

			_______________________________ (secondary#)

I have read and understand the boarding policies and procedures.  I assume full financial responsibility.

_________________________________________ (Signature / Date)
									 

