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Eagle Fern Veterinary Hospital, PC
Thank you for boarding your pet at EFVH!  We will provide your pet with loving care while you are away!
BOARDING INFORMATION/CONSENT:
Owner’s Name:_______________________________________  Account number:__________________
Pet’s Name:____________________________  Arrival Date:_________   Departure Date:_________
Phone numbers where owner or authorized agent may be reached:_____________________________________

Alternate Emergency Contact:_______________________________ Emergency Phone: ____________________


For the safety of your pet and other patients in our care we require the following vaccinations and monthly medications for flea control and intestinal parasite control.  If your pet is not current we can perform the service at the time of boarding.  In order to vaccinate the pet must be current on its’ annual exam, according to Oregon Law.

♦   Vaccination Dates:  DHP/Parvo:_____ Bordatella:_____ Lepto: _____ Rabies:_____ FVRCP:_____ 
♦   Date of last flea control:___________________     Product used:_________________________

♦   Date of last deworming:___________________     Product used:_________________________

While your pet is boarding we can also provide the following health care.  Please review the Health Care Recommendations for your pet. □□   Circle the procedures you would like done.  
1) Examination
2) Dog Vaccinations:  DHP/Parvo, Lepto, Bordetella, Lyme, Rabies
3) Cat Vaccinations:  FVRCP, FeLV, Rabies
4) Intestinal Parasite Screen / Intestinal Parasite Medication

5) Heartworm Test / Heartworm Medication
6) Feline Leukemia Virus/Feline Immunodeficiency Virus Test

7) Blood Health Screen / Urinalysis

8) Professional Groom or Bath / Nail Trim / Anal Sac Expression

9) Flea Products
10) Microchip Identification

11) Dental Cleaning / Surgery:______________    Consent form signed:_____

12) Other:_________________________________________________________

13) Medications to be given - additional $4.00 per day  (type, frequency, when last time medication was given): ______________________________________________________________________________________
♦ Toys or personal belongings:___________________________________________________________________
♦ Any behavioral or medical problems:____________________________________________________________
♦ Special instructions: __________________________________________________________________________

♦ Feeding instructions:   frequency__________   time_________   amount_____________________

Diet:___________________________________________  (We will feed Hill’s Science Diet if none is provided.)
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The administration of sedatives is occasionally recommended to ease anxiety.  We may administer sedatives (at an additional cost) to your pet unless instructed otherwise by you.

I accept_____ decline_____ the use of sedatives.      Call if my pet needs a sedative _____.
The undersigned hereby warrants that he or she is the owner or authorized agent for the owner of the above animal and does hereby request, consent, and authorize Eagle Fern Veterinary Hospital, PC., its owners, veterinarians, personnel, and agents to board, care for and treat said animal.

Should my pet(s) become ill, an EFVH veterinarian may provide all medical and surgical treatment deemed necessary in the doctor’s professional judgment.  I acknowledge that in the event of my pet’s illness, the EFVH staff may not be able to contact me immediately and is therefore authorized to initiate appropriate treatment until I can be reached.  I agree to pay all related expenses associated with the treatment of my pet until I am available to discuss further care and related fees with the attending veterinarian.
If my pet has a serious illness or injury that becomes critical during my absence, and I can not be reached, I want the doctors to:       Resuscitate my pet            Do not resuscitate my pet   
The undersigned acknowledges that no guarantees have been made except reasonable precautions against injury, escape or illness with the understanding that the undersigned will remain fully responsible for the cost of all services provided by Eagle Fern Veterinary Hospital, PC and its authorized agents and professionals.
Signature: _________________________________     Date: ____________________
TLC Package            Yes! I want to pamper my pet with a TLC package for an additional $5.00 per day.


♦ Private playtime with a caring member of our staff


♦ Daily brushing for a shiny coat


♦ A morning and afternoon treat


♦ Daily e-mail updates about your pet’s activities and adventures     E-mail:___________________________


� Add a Catnip mouse that your cat can take home, just $0.99       � Add a dog dental chew for $1.50 per day








