
Healthy Petz Family Veterinary Hospital 

 Boarding Contract     

 

I have previously read, agreed to, and signed page one of Healthy Petz Family Veterinary Hospital Boarding Contract.  
 
Pet’s Name: _____________________________________________                                                          
 
Will be boarding until:  _____________________________________ 
 
Medication to be given while boarding: 
 

1. 1.   _______________________________given __________ times per day. 

2. 2.   _______________________________given __________ times per day. 

3. 3.   _______________________________given __________ times per day. 

4. 4.   _______________________________given __________ times per day. 

 

Special feeding instructions:___________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

 
Has your pet ever bitten any person or animal (circle)?     YES   NO     If YES, please explain: ________________________________________ 
 
Does your dog get along well with other dogs (circle)?      YES    NO    If No, Please explain: _________________________________________ 
 
 
I would like my pet(s) during his/her visit to:  Bathed:   YES   NO           Nail Trim:    YES   NO 
 
Groomed/Haircut/Shave:   YES   NO     If yes. Haircut instructions_____________________________________________________________ 
 
__________________________________________________________________________________________________________________           
  
 
Dr. Examination:   YES   NO If yes my concerns are _____________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 

 I would like to be contacted with an estimate or if problems arise at phone number______________________________________________   
 

In case of an emergency, and I can NOT be contacted I authorize Healthy Petz to contact,__________________________________________ 
 
whom may make decisions concerning my pet(s) at phone number: ___________________________________________________________   
 
Others whom I authorize to pick up my pet(s):_____________________________________________________________________________ 

 
I authorize a Healthy Petz veterinarian to evaluate and treat my pet in the event of an illness or injury.  Healthy Petz will perform necessary 
treatment at an additional expense. I understand if this occurs, treatment costs would be due at time of pick up. 
 
Signed: ____________________________________________________________ Date:______________________        
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