*'v

GAILORANIMAL HOSPITAL
BOARDING INFORMATION SHEET

AnilnalName:

_

Owner Name:
Contact Number:
Check In:

_
_ Check Out:

_

CII Weight:

cia Weight:

_

Would you like any of the following performed during your pets stay?
D Bath-Medicated or Regular
D Doctor Exam
D Vaccines
D Fecal Parasite Exam
D Fleaffick Treatment-Frontline/Comfortis/Advantix
Did you bring any food?

DNo

DYes

Did you bring any medication?

D No

D Yes, Please Specify

Is your pet exhibiting any of the following:
D
D
D
D
D
D
D
D
D
D
D

(check all that apply and describe)

Vomiting?
IncreasedlDecreased Appetite?
Diarrhea/Change in Stool Consistency or Color?
Change in Water Consumption?
Change In Weight?
Limping/Stiffness?
Which Leg?
Change in Litter Box Habits/Inappropriate Urination?
LethargiclBehavior Changes?
Excessive Scratching?
Skin and Hair/Coat Changes/Lumps & Bumps?
Additional information we may need to know?

All animals being boarded by Gailor Animal Hospital must be current on all vaccinations. Canine patients must have an up to
date RABIES, DHLPP and BORDETELLA VACCINE for the prevention of KENNEL COUGH. Feline patients must have a
current RABIES, FVRCP and testing and vaccination against FELINE LEUKEMIA is strongly suggested.
Any animal not on heartworm preventative MUST have a fecal exam upon entering the hospital with additional cost. If fecal
exam is positive for any parasites all animals will be treated at owner's expense. This is to ensure the health of your pet and other
patients in the hospital.
Should your pet have any fleas at the time of boarding they will receive a flea treatment as to prevent the spread of parasites to
any other animal. This charge will be added to your invoice. Any animal boarded for 7 days or longer will receive a bath upon
discharge at no additional cost.
In case of injury or illness, you will authorize Gailor Animal Hospital to treat, prescribe, or operate on your pet should the
situation dictate. Gailor Animal Hospital will use all reasonable precautions against illness or injury, but is not liable for any
illness or injury that occurs while being boarded.
Signature of OwnerlResponsible

Agent

_

Date

