Animal Medical Clinic
	515 N. Davis Avenue

Cleveland, MS 38732

(662) 843-4426
	BOARDING AGREEMENT

	



Owner: ________________________ 

Pet’s Name:  ____________________________________________________

       ____________________________________________________

       ____________________________________________________

       ____________________________________________________

Drop Off: _______________________ Pick Up: __________________AM/PM
Bath: 
( Yes 

( No 

Date: ________________

Groom:  ( Yes 

( No 

Date: ________________

Specific Food: ( Yes 

( No

If yes, what kind? ______________________________________________

Feeding Schedule: _____________________________________________________________

Other Treatments: ( Yes 
( No

If yes, what kind? ______________________________________________

Medications: ( Yes 

( No

If yes, what kind? ______________________________________________

Items Brought From Home: 
( Yes 


( No
WE REQUIRE THAT ALL BELONGINGS BE LABELED.  AMC IS NOT RESPONSIBLE FOR ITEMS NOT PROPERLY LABELED
____________________________________________________________________________________________________
____________________________________________________________________________________________________
VACCINATIONS:

All dogs and cats must be current on all vaccinations.  If not current, your pet will be vaccinated before entering our kennels. If vaccinations were given at a different veterinary clinic, proof of vaccination is required.

My pet needs vaccinations:  ( Yes 


( No
One advantage of boarding at a veterinary hospital is that medical attention is readily available if your pet becomes ill. We will try to reach you at the emergency numbers. However, if no one can be reached, please indicate your wishes below.
_____ Please perform whatever services the doctor deems necessary for the best care of my pet until someone can be reached.

_____ I authorize up to (choose one) _____ $100 _____ $200 _____other $ _____ in medical care until someone can be reached.

_____ Do not administer any medical treatment until specific authorization is given.

Person to contact in case of emergency: ____________________________________________________________________

Emergency Phone Number(s): ___________________________________________________________________________
Owner Signature: _________________________________________________
