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BARTLETT ANIMAL HOSPITAL





	Boarding Agreement


MERGEFIELD CURRENTDATE[SHORT] 
	
	MERGEFIELD ID 
	
	MERGEFIELD PATIENTID 

	Client Name:
	MERGEFIELD FULLNAME 
	Name:
	MERGEFIELD NAME 

	Address:
	MERGEFIELD ADDRESS1 MERGEFIELD ADDRESS2
	Species:
	MERGEFIELD SPECIES 

	
	 
	Breed:
	MERGEFIELD BREED 

	
	MERGEFIELD CITY MERGEFIELD STATE   MERGEFIELD POSTALCODE 
	Sex:
	MERGEFIELD SEX 

	Telephone:
	MERGEFIELD PHONENUMBER 
	Color:
	MERGEFIELD COLOR 

	
	
	Birthdate:
	MERGEFIELD BIRTHDATE[SHORT]


Bath?*   FORMCHECKBOX
  Yes   FORMCHECKBOX
  No

*Baths are complimentary if your pet(s) are staying 7 days or more.  Pet(s) will not be bathed regardless of length of stay unless requested by owner.

Medications  FORMCHECKBOX
  Yes   FORMCHECKBOX
  No               Medications:   MERGEFIELD MEDICATIONSWHILEBOARDING

Emergency Contact(s) & Phone Numbers:  MERGEFIELD EMERGENCYCONTACTSPHONENUMBERS
Pet’s Belongings (carrier, leash, blanket, etc.):  MERGEFIELD PETSBELONGINGS
Special instruction (include detailed medication/feeding directions and anything your pet needs checked or done while boarding):  MERGEFIELD SPECIALINSTRUCTIONS
We require that your pet be current on vaccinations at the time of boarding. For dogs, this includes Distemper booster complex, Bordetella (Kennel cough), Canine Influenza  and Rabies in addition to a negative fecal test, heartworm test, and yearly exam.  For cats, this includes Feline Booster complex and Rabies in addition to a negative fecal test and yearly exam.  In order for your pet to have optimal protection against diseases for which we require, they should receive them at least two weeks before boarding.
If your pet becomes ill or injured while boarding and we are unable to reach you quickly, please indicate how you wish us to proceed with emergency medical care:
FORMCHECKBOX
   Please do whatever is necessary for the best care of my pet until someone can be reached.  This       excludes elective treatments.
FORMCHECKBOX
   I authorize up to $100 FORMCHECKBOX
    $250 FORMCHECKBOX
   Other:  $___ FORMCHECKBOX
  in medical care until someone can be reached.
FORMCHECKBOX
   Do not administer any medical treatment without specific authorization from one of the owners or 
  those specified above as emergency contacts:  I understand that delayed medical care in the case of an emergency could lead to the death of my pet and release Bartlett Animal Hospital and its agents from liability should this occur..
I fully intend to pickup my pet(s) on the date specified and will notify the hospital immediately if delayed.

1251 HUMBRACHT CIRCLE UNIT E., BARTLETT, IL 60103  630.830.3444
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