Fairmount Animal Hospital Boarding Intake

OFFICE USE
Date:_______Checked in by:________________________

Emergency Contact (Owner)
Name: ___________________________________

Phone: ___________________________________

Secondary Contact (Emergency)
Name: ___________________________________

Phone: ___________________________________

Feeding Instructions
We typically feed all boarders twice daily (once in the AM, once in the PM). If you would prefer us to feed your pet more or less
please note here: _______________________________________________________________________________
When are they due for next meal? ___________________________________________________________________
Amount per feeding: __________________ Type of food: ________________________________________________
Flea Control
Fairmount Animal Hospital is a flea free zone, Any pet that shows signs of fleas will be treated at the owner’s expense.
When was last dosage / application? __________________________________________________________________
*Please note: we do not allow pets to wear Seresto collars in the kennel.
Personal Items
Please be advised that toys, blankets etc. that are admitted with the patient can be lost. Please have all items permanently labeled to
prevent this from happening. Please note: toys are not given to pets as they are a choking hazard.
Aggression
Due to the intimate size of our boarding facility, aggressive animals will be discharged at our discretion. This includes both animal
aggression and human aggression.
Medications & MEDICAL CONDITION
On Medications? (Please tell us what medications, when next dose is due, what is the dosage, and how often given.)
__________________________________________________________________________________________
__________________________________________________________________________________________
Pre-Existing Medical Condition(s)
Please tell us if your pet has any pre-existing medical conditions such as seizures, allergy’s, etc.
__________________________________________________________________________________________
__________________________________________________________________________________________

Should __________________ become ill, I request that the doctors at Fairmount Animal Hospital provide medical/surgical
treatment that is deemed necessary, with fees that do not exceed $____________.00. I acknowledge that in the event of my
pet’s illness, the doctors of Fairmount Animal Hospital may not be able to contact me immediately and are therefore authorized
to initiate treatment until I (or pet’s agent) can be reached. I agree to pay all related expenses associated with the treatment of
my pet until I am available to discuss further care and related fees with the attending veterinarian.
__________________________________________
Signature								

___________________
Date

