--- This section is to be filled out by a clinic staff member ---

Date signed IN: / / Scheduled discharge date: / / Date of discharge: / /

Number of pets: Dog(s) Cat(s) Other (specify) Boarding rate per day

Personal belongings:

|. Client Information

First Name: Last Name: Date:

Contact ( ) - Circle: Home Work: Mobile | Other

Information Primary Phone Number E-mail Address

Emergency ( ) -
Contact Emergency Contact Name Relationship to you Emergency Contact Phone Number

Il. Pet Information

Name: Gender: Male ! Female Species: Dogf Cat fOther

Breed: Color: Age: yrs Weight: Ibs.

Medical Information

Has your pet been seen by his/her regular veterinarian in the last 6 months for anything beyond a wellness visit? Yes . No
If YES, please describe.

Does your pet have any health issues (i.e. diabetes, allergies, etc.)? Yes . No
If YES, please describe.

Does your pet require any special medication or treatment for the above condition(s)? Yes, No , N/A
If YES, please explain.

Is your pet currently on any medication? Yes : No If YES, please fill out the table below.

Medication Name Purpose/Condition Dosage Frequency ___Share special instructions here
Has your pet had his / her medication today? Yes: No . N/A
Has your pet been treated with flea/tick medication within the last 30 days? Yes ' No Most recent treatment:

Please indicate the last vaccination date for the vaccinations listed below:

Annual booster / / Rabies / / Bordatella / /

Feeding Instructions

Is your pet currently on a special diet? Yes : No If YES, please describe.

Food source: Kennel Supply Own Supply (specify brand & size):

Cups per meal: Daily feed frequency: Once/day Twice/day 3 times/day Other
Eating habits: Eats all food right away Eats throughout the day Other

Behavioral Information

Does your pet have any phobias (e.g. thunderstorms) Yes; No If YES, please describe.

Does your pet get along well with other animals? Yes: No If NO, please explain.

Additional Information

Please provide any additional information or instructions in the box below.

_____________________________________________________________________________________________________________________________________




[1l. Authorization

Initial

Initial

Initial

Initial

Your pet's health and happiness is our primary concern. If the animal attendants notice a medical problem they will attempt to contact your emergency
number. An emergency contact number MUST be provided upon check-in. The emergency contact person MUST be an adult, capable of making
decisions for you regarding your pet's health and able to be reached within the continental U.S. Please note that whomever you choose as your
emergency contact they are authorized to make medical decisions for your pet. You will assume all financial responsibilities for approved medical
services provided during your pet's stay. Should a life threatening (critical) medical condition occur during their stay and attempts to reach your
emergency contact are unsuccessful medical decisions regarding your pets care will be made by the doctor on duty. You will be responsible for all
medical charges associated with the management of this event.

Some exotic pets are considered prey animals and may become extremely stressed in a boarding environment. Although rare, such stress can lead to
death in exotic pets. | understand and assume the risk associated with boarding exotic pets.

| confirm that the mentioned animal(s) has not/have not been exposed to distemper, parvo virus, rabies or kennel cough within the last 30 days.

| understand that some pets require sedation for an adequate exam, treatment, surgery, dentistry, or boarding. | allow Heineke Veterinary Hospital to
sedate my pet should my pet become ill, injured, or medically require sedation.

| have read and been advised of common boarding ailments that may occur during boarding. | represent that | am the legal owner of said animal(s) and that said
animal(s) is/are not mortgaged in any way. By signing this authorization, | understand that the clinic is not responsible for the loss or damage of any belongings, such
as blankets or toys that are brought in with the animal. | understand that the mentioned animal(s) is/are required to be picked up within 30 days after the scheduled
discharge date. | understand the protocols and the measures that will be taken should my pet become ill. | agree to pay all associated fees that may incur due to

medical treatment provided by Heineke Veterinary Hospital upon dismissal of my pet.

Signature

Date

Method of payment: ~ Cash  Check : Visa : Mastercard : Discover Card American Express . Care Credit




