Boarding and Treatment Consent Form -

Client Name

Home Phone Cell Phone ‘Work Phone’
Emergency Contact Name ' Phone

Pet’s Name Breed €Color

Check-in Date Check-out Date Pick-up Time Boarding Rate
**Boarding charges are applied on the date of dropoff. There is no charge for the pickup date if a pet is collected by
11:00AM. Drop off and pick up time of pets when hospital is closed must be prearranged.

If your plans change, please contact us to make a revised boarding agreement. Pets that have not been claimed within seven days
of the boarding agreement will be considered abandoned and become the property of Abbott Animal Hospital. Abbott Animal

Hospital then reserve-the right to care, custody, and control of the pet.

Feeding and Care: We offer Science Diet dry food twice daily to all boarding pets. Dogs are exercised outside on our
nature trails frequently throughout the day. Cats are handled and petted several times daily. There will be an

additional cost for supplemental food for inappetent or sick pets.

Please indicate specific feeding instructions for food brought from home:

Please list medications or special treatments to be given while boarding for a fee of . per day.
Time Last Given

Medication Name/Treatment Dosage Amount Frequency

All boarding pets must have current vaccinations. DA2PPC, Bordetella and Rabies are required for dogs. FVCRP
and Rabies are required for cats. If your pet requires vaccinations or you would liked to have your pet examined by a

doctor while boarding, please make your request or describe the Symptoms your pet has.

Would you like to be contacted before any treatment is given? Contact Number
All boarding pets must be free of external parasites such as fleas and ticks. If pets are found to have external
parasites, they will be treated with Advantage or Frontline Topspot Plus at the owner’s expense of $18.00.
diarrhea or vomiting due to diet change or

We do our best to minimize the stress of boarding. Some pets develop
stress of being in new environment. Pets may have undetected disease manifest.

Please check one regarding treatment of your pet during boarding,
___ Please perform whatever services are necessary for the best care of my pet until someone can be reached by

phone. .
__ Other than life-saving measures, do not administer any medical treatment until specific authorization is given.

We recommend leaving only towels and t-shirts with pets for cage comfort. We are not responsible for lost,
destroyed or soiled items.

I &m the owner/agent of the above listed pet(s) and assume responsibility for all charges incurred in the care of this
pet(s). Iunderstand and agree to all of the above terms. I understand that full payment is expected when my pet(s)

is/are discharged.
Date

Signature



Abbott
Hospital

Surgery Consent Form

Today's Date. Drop off Time
Oyvﬁer's Name :
Pet's Name .
Breed Sex ‘ Age
Daytime Phone Number

I am authorizing and consenting to the following:
Pre-operative Bloodwork ___yes no

*Bladeot is strongly recommended for all patients, and REQU[R_ED for &Il those over 7 yeaﬁ. of age. Medical conditions may sﬁat.
which are im.POssiH: to IJ-EBE‘EY du.\::ng a phyaiul exam alone. Some pets may be at mak when p]ace& under anesthesia i certain conditions
go andetectzd. : ' .

Su_rgical Procedure
Ad)unctrve Treatments

M&Lﬁ&mﬂ&s@zlws@ebmﬂe&eb&psﬁbhmﬁrompaﬁmﬂpeﬁ unde:ga:ngsurgmalpmce&u:a will recei
a.ﬁ:l/euzmr’ymﬁan, eara’a::m:ng, and nail trim. Foraﬂayplica.ueyrocedmm, wpmdeananﬁ-mu:’eéyprz—smgma]sedaﬁwmdbno J:jffz:::
types of pain medications post-operatively We use the newest generation af gas anesthetic, Sevoflurans, a.ndmom‘i:or cu:::ﬁ:]lyou.rpaﬁenis"
vitl signs with a pulse aximeter. Of course, extra tender loving care is alweys inclnded.

While under anesthegig, T would like my pet to have (circle): . -
HomeAgain Mimoc_h_@ ’ .

Dental Prophylaxis Contact me i teeth need exiracting: Yes No '
Eams plucked
Phmtiz

l

I understand there are inherent risks involved with anesthesia and surgery. | understand that during the
Procédu.te u_n:Eorseen conditions may'lae revealed which may necessitate the extension of Proce&ﬁre or may
alter the outcome of the surgery. Tl1ere£ore, I consent to and authorize the Perfomance of any
additional proceduxgs and use of medications as deemed necessary ]Jy the veterinarian. While every effort
is madeto ]:!nng a]aout the most ﬁvar-aues.ou'l:came, I understand that results cannot be gua:.-anteec]_ If
my pet should Injure itself in an escape or escape attempt, soil itself, or die while in this hospital, I will
hold Abbott Animal Hospital and staff free of responsibility and/or liability in abscence of gross -
negligence. '

| All charges must be paid upon release of the patient.
Owner's/Guardian's signature Ar




