West Mountain

Oetevinary

Hospital

Boarding Admission Form

|:| Express Check in By:

LOwner: LAdmission Date:

L Pet (Dog or Cat): LAdmission Time:

L Pet's Name: LDischarge Date:

L Patient Alert: L Discharge Time:

L Weight: L

LChecked in By: L Payment in full is expected at time of discharge.

LVaccinations

{ Grooming (Additional Cost )

[ ] current [_] Needs Booster

LPersonal Belongings: (Bowls, Leash, Bedding are provided)

[ ] Bathe & Cut [ ] Bathe Only [ ] None

L Feeding

[ ] science Diet (provides) [_] Own Food

LMedications

LAmount to Feed:

Name: Strength:

Qty Brought In:

Last Dose Given:

L t
L L
t L
t L

t
t
L
L

t
t
L
L

L Requests (Additional Cost Applies to Extra Services)

[ ] Fecal Exam [ ] Anal Glands Expressed [_] Deworm [ | Nail Trim [ ] Clean Ears [ ] Other (specis:

LMedicaI Concerns Requiring Doctor Attention:

LEmergency Contact Name and Number:

Being away from home can be a stressful experience for some pets. | give permission for treatment and assume

payment in the unlikely event that my pet becomes ill while boarding.

|:| Yes

| have read this form and agree to the terms above. [ | No

LSignatu re:

|:|No

|:| Yes
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