ANDES-STRALEY VETERINARY HOSPITAL

BOARDING POLICIES & AGREEMENT

Client Name: _____________________________________________

Pet Name: ________________________________________________

Please read and initial each statement below:
All pets admitted to our boarding facility MUST be current on Distemper, Rabies, Intranasal Bordetella (kennel cough) & Influenza(DOGS ONLY) vaccinations. IF WE ARE NOT PROVIDED WITH OFFICIAL RECORDS OF VACCINATION AT THE TIME OF ADMISSION, THE NECESSARY VACCINATIONS WILL BE ADMINISTERED AT THE EXPENSE OF THE CLIENT. 
_________________
All pets MUST have had a veterinary brand flea preventative applied within the past 30 days. IF WE DISCOVER THAT YOUR PET HAS INTERNAL OR EXTERNAL PARASITES, YOUR PET WILL BE TREATED AND YOU WILL BE CHARGED FOR THIS SERVICE.
 __________________
We feed Purina Veterinary Diets EN Gastrointestinal to all our boarders. If your pet requires ANY OTHER FOOD, please bring it with you at the time of admission. We have the full line of Hill’s and Royal Canin products available for purchase. 

____________________
Please bring all necessary medications with your pet. Medications MUST be in their original container with the label on it. We will insure that your pet’s regular dosing schedule will be followed. 

____________________
PLEASE DO NOT BRING ANY BEDDING, WE WILL PROVIDE YOUR PET WITH A BED.  ANDES-STRALEY VETERINARY HOSPITAL WILL NOT BE RESPONSIBLE FOR LOST ITEMS. 

____________________

WE WILL BOARD ONE PET PER RUN OR CAT CONDO UNLESS OTHERWISE SPECIFIED. Playtime for your pet is closely supervised and pets are allowed to play in groups based on age, size, and disposition, (IF YOU KNOW THAT YOUR PET DOES NOT GET ALONG WITH OTHERS OR YOU WOULD PREFER FOR THEM TO PLAY ALONE, PLEASE TELL OUR STAFF UPON ADMISSION SO PROPER ARRANGEMENTS CAN BE MADE.) All dogs are allowed to play off leash within a secure fenced-in yard or inside during inclement weather. Cats are provided with an indoor playroom. 
_____________________
ILLNESS OR INJURY

I understand that the staff may not be able to contact me immediately, therefore, in case of illness or injury, I give my consent for the doctors of Andes-Straley Veterinary Hospital to treat, prescribe for, or operate on my pet(s) until I can be reached. I agree to all related expenses associated with the treatment of my pet until I am available to discuss further care and expenses. 
Signature________________________________________________________________
EMERGENCY CONTACT INFORMATION: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

These policies are designed to keep your pet healthy and happy during their stay with us. Thank you for allowing us to be your pet’s “Home away from Home”. (
MEDICATIONS & SPECIAL FEEDING INSTRUCTIONS: _________________________________________________________________________________________________

________________________________________________________________________________________________

ALLERGIES/MEDICAL CONDITIONS:
________________________________________________________________________________________________

_________________________________________________________________________________________________

  Exit baths for your dog are available through our groomers upon request. Please speak with the groomers to set up these services. 
Andes-Straley Veterinary Hospital cannot guarantee the health of any pet, but pledges to give appropriate care to all boarded pets. I hold this facility harmless for conditions that often are unavoidable in boarding environments, including, but not limited to, weight loss, rough hair coat, kennel cough, upper respiratory infection, diarrhea and parasites. 

Upon signing this agreement, I am agreeing to make full payment to Andes-Straley Veterinary Hospital at the time of discharge. I certify that my pet appears to be free of contagious disease and has not bitten anyone within the past ten days. I understand that if I fail to pick up my pet with ten days of notification, my pet will be considered abandoned and will be handled in accordance with Tennessee state law, and that doing so does not relieve me of my financial responsibilities. 
I have read the above and I am in full agreement. 

CLIENT SIGNATURE:______________________________________________DATE:__________________
