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Name of pet(s) Owner

Reservation Date to Per night $ Total §

| can be reached at

Articles left

Diet Amount Frequency

Medications

Please note: There is a charge of $3.35 per day for medicating your pet.

For your pet’s protection, all vaccines must be current. Your pet must be free of internal and external parasites.
If not, treatment will be done at your expense. Understand that any items brought for your pet’s use, must first
be approved safe for use in an enclosed area, and that these items are NOT guaranteed to be returned in their
original condition.

In the event of an emergency or required medical care:

[ ] | would like my pet’s assigned doctor or the on-call staff doctor to decide the best care for my pet.

[ ] | can be reached at the following phone number to make decisions for my pet.

[ 1 1authorize who can be reached at to pick up my pet.

If my pet in severely stressed or agitated:
[ 1 I authorize appropriate tranquilization by the doctor in charge.

[ 1 Iauthorize who can be reached at to pick up my pet.

I realize that only authorized people will be allowed to pick up my pet, and that payment is due when my
pet is discharged.

The following people are authorized to pick up my pet:
NAME: PHONE:

Additional services or fees:

Total Estimated Fees $

Owner’s Signature: Date




