Enchanted Oaks Animal Hospital Boarding Release Form
__________________________________

_____________________________

Name

Pet’s Name

____________
Date

In case of emergency or illness requiring immediate attention, I, the undersigned, give my consent for the doctors of Enchanted
Oaks Animal Hospital to treat, prescribe for, or operate on my pet (s) while they are being boarded at Enchanted Oaks Animal
Hospital. For non-life-threatening emergencies, we make every effort to contact you and will not treat until we have consent.
They are to use all reasonable precautions against illness, injury, or escape of my pet (s), but they will not be held liable in any
manner whatever, under any circumstances, on account of the care, treatment , or safe keeping of my pet(s), as it is thoroughly
understood that I assume all risks. Enchanted Oaks Animal Hospital will not be held liable for loss or damage to any items left
behind such as beds, toys, collars, or leashes.
Proof of current vaccinations administered by a licensed veterinarian is required, and if not current, animals will be vaccinated
prior to admission and charges added to the boarding fee. All pets must be free of external parasites upon admission, and animal
with external parasites will be treated to eliminate them. Charges for this will be added to the boarding fees.
If circumstances arise where you will be unable to pick up your pet on the arranged date, please call and advise us of the new pick
up date.
Please answer the following questions:
Bath on pick up date: Yes_____

No_____ Nail Trim: Yes_____

No_____ Anal Glands: Yes _____ No _____

Because our walk schedule may vary form your pet’s normal routine, it is not uncommon to have and “accident’ from time to time. Should this
occur excessively it may be necessary to bathe your pet for hygienic reasons. In this case a bath will be mandatory.
Please list any medications you request your pet to receive while boarding. The fee for each dose is $2.00.
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Name of current diet being fed: _________________________________________________________________
Did you bring food for your pet?

Yes _____ No _____ Special Feeding Instructions including amounts:

_____________________________________________________________________________________________
Authorization to treat Stress Colitis. From time to time pets that are boarding can acquire diarrhea from the stress of boarding. The
sooner we can initiate treatment the lesser the consequences can be. The cost for basic treatment is estimated at $55.00 depending on
your pet’s weight. Should your pet develop stress colitis while here and you would like us to treat him or her WITHOUT contacting
you first, please initial here: __________
Drop off date: ____________________

Pick up date: ___________________ Pick up time: ____________

Emergency phone number (s): ______________________________________________________________
I have read the above and agree.
___________________________________________________________________________________
Signature

