BOARDING RELEASE FORM

Owner:

<first-name> <last-name> 

Street:

<address>








City:


<city>









Phone:

<area> <phone>








Patient:

<animal>








Breed:

<breed>

Sex:


<sex-name>

Age:


<age>

Color:

<color>
Emergency Contact Information:

Alternate Name: ____________________

Alternate Phone: ____________________

*The person(s) listed above have permission

 to make emergent decisions in the event that

 I am unable to be contacted. *We are not staffed 24 hours a day*
Boarding Dates: From_______/_______/_______ To________/________/________
Pet will not be charged a boarding fee if picked up before 10am on date of departure Monday thru Saturday.  Pick up time on Saturday/Sunday evening is 5:00pm to 5:30pm. 
Vacinations Current: ______________ Felv/Fiv Test__________   Heartworm Test _____________
Bath? ______________________________

Special Requests:  

In consideration of the care and treatment to be rendered by Albin Animal Hospital to the above-described animal, I certify that I own said animal, hereby consent and authorize Albin Animal Hospital to hospitalize that animal, to administer vaccinations, medications, tests, surgical procedures, anesthetics, and to provide such additional treatment as Albin Animal Hospital and its staff deem necessary for the health, safety, or well-being of the above animal while it is under their care and supervision, and hereby consent to the following conditions:

1. If my pet should injure itself in an escape attempt, refuse food, soil itself, become ill or die while in the care of Albin Animal Hospital, I will hold Albin Animal Hospital and its staff free of any responsibility and/or liability in the absence of gross negligence.  I understand that the practice of veterinary medicine is not an exact science and further state that no guarantee has been or can be made as to the results of treatments or examinations provided by Albin Animal Hospital to my pet.

2. That I am responsible for payment in full for the above-described procedures and treatments as well as any other procedures and treatment that are deemed necessary for the health, safety, or well-being of said animal at the time the animal is discharged.  If I neglect to pick up the animal within five (5) days of written notice mailed to the above address that the animal is ready for release, you may assume the animal is abandoned, and Albin Animal Hospital is hereby authorized to dispose of it as the hospital and its staff see fit.  Abandonment does not release the obligation to satisfy the bill for treatment.

3. In the event payment is not made for the services and treatment provided to my animal by Albin Animal Hospital, I hereby agree that a finance charge of $5.00 per month will be charged to me by Albin Animal Hospital for each and every month in which there is a balance due and owing on my account with Albin Animal Hospital.  In the event my account is turned over to a collection company as a result of non-payment, I hereby agree to be responsible for and to satisfy the fees charged by such collection company to Albin Animal Hospital.  In the event Albin Animal Hospital shall deem it necessary to retain legal counsel in order to enforce this agreement and to recover payment from me, I further agree to be responsible for and to satisfy Albin Animal Hospital’s attorneys’ fees, including their court costs and expenses incurred, regardless of whether suit has been filed or the action proceeds to judgment.

4. I agree that the provisions of this agreement shall be binding on me not only for the above-listed treatment for the above-described animal but also for any future treatment rendered by Albin Animal Hospital for any animal of mine, including, but not limited to, the animal listed above.
5. PLEASE NOTE THAT ALL ANIMALS THAT ENTER OUR KENNEL MUST BE CURRENT ON ALL APPLICABLE VACCINES AND MUST BE FREE OF FLEAS. 

Signed _____________________________   Date: _________ Estimate _______ Staff ___________
Own Food 		Yes				No





Food instructions:








Last time pet had Food/Meds? ____________________


Own toys			Yes				No


_______________________________________________





Medications:


________________________________ SID/BID/TID





________________________________ SID/BID/TID


$5-$15per day to give medication while boarding.








