PRESIDENTIAL VETERINARY CENTER
PET BOARDING INFORMED CONSENT FORM

Owner’s name: Phone: Email:

Emergency contact: Phone:

Patient’s name: Species: Breed:

Chip/Tattoo/Tag: Age/DOB: SexxFMNS Date:___/_ /_ Time:___:
SERVICES REQUIRED:

Date and time in Date and time out

Pick up? Address, date and time
Drop off? Address, date and time
What accommodation do you prefer? Runner? ___ Large cage? Small cage?

Do you want us to walk your pet outside more that two times a day? Circle one: 3, 4 or 5 times a day.
Do you want us to play with your pet? Circle one: 1, 2 or 3 times a day.

Do you want us to give your pet any medication? Explain and initial
Do you want us to groom your pet? Yes___ No____If yes, please complete Pet Grooming Informed Consent Form

How do you want us to feed your pet? Your own food? Our food? Brand? Dry food?_____ Canned?____
Other

Amount? Frequency?

INITIAL AND EXPLAIN - IF REQUIRED:

__lacknowledge that examined my pet at the time of admission and found the following issues:

__ | acknowledge that if my pet is found to be infected with fleas/ticks/lice/mites an ectoparasiticidal dip for an extra cost of $15.00 will be applied.

___lacknowledge that my pet is current on the core vaccines recommended for the species; if not, | authorize the veterinarian to give those vaccines to my pet upon admission
for boarding, and | will pay for the vaccines.

| AGREE THAT | WILL NOT HOLD THE STAFF AT PVC LIABLE FOR ANY DAMAGE SUSTAINED BY MY PET IN CONNECTION WITH THE BOARDING. PVC STAFF SAFETY
COMES FIRST. UNVACCINATED ANIMALS WILL NOT BE BOARDED UNDER ANY CIRCUMSTANCE. | DISCUSSED ANY QUESTION OR CONCERN THAT I HAD WITH THE
STAFF AT THE TIME OF ADMISSION. OWNER INFORMATION IS STRICTLY CONFIDENTIAL. | ACKNOWLEDGE THAT THE DOCTOR AND OTHER STAFF ARE ACTING IN
GOOD FAITH. | GRANT MY FULL CONSENT FOR THIS PROCEDURE. | AGREE TO PAY IN FULL FOR THE SERVICES RENDERED.

Core vaccines-dog: RABIES, DISTEMPER, PARVOVIRUS, PARAINFLUENZA, ADENOVIRUS, BORDETELLA BRONCHISEPTICA.

Core vaccines-cat: RABIES, PANLEUKOPENIA, LEUKEMIA, HERPESVIRUS, CALICIVIRUS.

OWNER SIGNATURE DATE



