BOARDING RECORDS

DATE EXPECTED DISCHARGE DATE
OWNER’'S NAME PHONE #

ABOUT YOUR PET

PET NAME SEX AGE

LIST ANY CURRENT HEALTH PROBLEMS/CONCERNS

LIST ALL MEDICATIONS AND SPECIFIC INSTRUCTIONS

LIST ALL BELONGINGS (BLANKETS, TOYS, ETC.)

HAVE YOU SUPPLIED YOUR OWN Foop? | |vEs [ |no

HOW MANY TIMES A DAY DO YOU FEED YOUR PET? AMOUNT?

DOES YOUR PET HAVE ANY ALLERGIES OR FOOD RESTRICTIONS?

SELECT ADDITIONAL SERVICES

BATH (SMALL - $20 | MEDIUM - $30 | LARGE - $40) |:|YES |:| NO

BATH ($10) |:| YES |:| NO

Should your pet become ill during it’s stay, and the staff is unable to contact you,
do you direct the veterinarian to render whatever treatment is necessary?
(Owner is responsible to cover all costs.)

EMERGENCY CONTACT NAME PHONE #

OWNER/GUARDIAN SIGNATURE
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Center PHONE: 780-349-3663 FAX: 780-349-4323 EMAIL: reception@westlockvet.com



VACCINATION WAIVER

If your animal’s vaccinations are not current this waiver relieves Westlock Veterinary Center from responsibility in the

event that comes in contact with the following or other contagious diseases while hospitalized:
DOGS CATS
Distemper Panleukopenia
Parvo Rhinotracheitis
Kennel Cough Calici

Feline Leukemia

IF VACCINATIONS ARE NOT CURRENT WOULD YOU LIKE US TO ADMINISTER |:| YES
WHATEVER VACCINES ARE NECESSARY? |:| NO

BOARDING PATIENTS MAY BE KENNELED BESIDE OR IN THE SAME VICINITY AS HOSPITALIZED PATIENTS.

DATE OWNER/GUARDIAN SIGNATURE

FOR CLINIC USE

EATING DRINKING URINE STOOL
DATE COMMENTS
AM PM AM PM AM PM AM PM

If bath, nail trim or vaccines are requested, DATE and SIGN when completed.

BATH VACCINES
NAIL TRIM VACCINES GIVEN
SAVE PRINT
<5
w 4%( : Ve 10004-94 A Ave. Westlock, AB T7P 2M9
Center PHONE: 780-349-3663 FAX: 780-349-4323 EMAIL: reception@westlockvet.com



	OWNERS NAME: 
	PHONE: 
	PET NAME: 
	SEX: 
	AGE: 
	LIST ANY CURRENT HEALTH PROBLEMSCONCERNS 1: 
	LIST ALL MEDICATIONS AND SPECIFIC INSTRUCTIONS 1: 
	LIST ALL BELONGINGS BLANKETS TOYS ETC: 
	HAVE YOU SUPPLIED YOUR OWN FOOD: Off
	HOW MANY TIMES A DAY DO YOU FEED YOUR PET: 
	AMOUNT: 
	SELECT ADDITIONAL SERVICES: 
	BATH SMALL 20  MEDIUM 30  LARGE 40: Off
	BATH 10: Off
	undefined: Off
	EMERGENCY CONTACT NAME: 
	PHONE_2: 
	event that: 
	undefined_2: Off
	Date9_af_date: 
	Date10_af_date: 
	Date11_af_date: 
	SAVE: 
	PRINT: 


