Animal Hospital Of Willow Street 

2611 Willow Street Pike  *  Willow Street, PA 17584  *  ph 717-464-4755  *  fax 717-464-1068        MEMBER AMERICAN ANIMAL HOSPITAL ASSOCIATION

Boarding Agreement for "                      "

Owner:



Address:


Species:
Canine/Feline

City, ST:



Sex:
Male/Female

Phone:


Age:





Color:




Weight:

Today's Date: 
                                            

Date of Pickup:
______________________Saturday & Sunday pickup is offered between 5pm-6pm when balance is  pre-paid at time of drop off.

Person to contact in case of  emergency:______________________________________________________

Emergency Phone Number:________________________________________________________________

Pet's Belongings:_________________________________________________________________________

Special Instructions (medications, feeding directions): __________________________________________

________________________________________________________________________________________

Person(s) Authorized to Pickup(must provide proper I.D.):                                                                                



                                        Vaccination Policy






To insure your pets protection while under our care the following must be up to date. If my pet is not up to date on vaccines, or if I am unable to provide a valid form of previous vaccination history, I give my permission to update his/her vaccines in accordance with the below information.

Current Till:  CANINE


FELINE  


              __________   Rabies
__________   Rabies

              __________   DHPP ( Distemper Combo Vaccine)                                 __________    FVRCP


              __________   Bordetella (Kennel Cough)

              __________   Stool Sample (Intestinal Parasite Check)

*In addition, if any fleas and ticks are observed on your pet while he/she is boarding , they will receive a flea control at the owner's expense.    www
Medical illness policy

One of the many advantages of boarding at the Animal Hospital of Willow Street is that veterinary attention is readily available, should the need arise.  If your pet becomes ill we will contact the emergency number above with the symptoms seen, treatment options and estimate of additional cost to the owner.  If no one can be reached, then please indicate your wishes below if treatment is required.

Please initial below:

______ Please perform whatever services the doctor deems necessary for the best care of your pet until someone can be reached.               

              This  includes non-elective procedures and necessary diagnostics.

______ I authorize up to (please check one) in medical care for my pet until someone can be reached.


$____________
$100.00_____
$200.00____

______ Do not administer ANY medical treatment until specific authorization is given.

I have read and understand this agreement.  I understand that any personal items left at the hospital are not the responsibility of the  Animal Hospital of Willow Street.  I fully intend to pick my pet up on the specific date above.  If circumstances change, please contact the Animal Hospital of Willow Street.  

SIGNATURE______________________________________________ DATE____________________

Name of Authorized Person Picking UP                                   Signature                                         Emp. Int.      

