Desert Inn Animal Hospital

3065 E. Desert Inn Rd.

Las Vegas, Nv. 89121

(702) 732-2210

	Client's ID:
	
	Patient ID:
	    

	Client's Name:
	    
	Patient Name:
	    

	Address:
	    
	Species:
	    

	 
	          
	Breed:
	    

	Telephone:
	    
	Sex:
	    

	
	
	Color:
	    

	Date:
	   
	Birth Date:
	     

	
	
	Vaccine Exp:

Rabies Exp:
	                 


Feline Frequent Boarder Profile & Agreement for (Pet’s Name).    
	Emergency Contact Information
	Emergency Contact 
	

	
	Home phone:
	

	
	Cell phone:
	

	
	Business number:
	

	
	  Address:
	

	
	I authorize said person to make decisions for my pet’s medical treatment in the event of my absence.

Signature __________________________________________


	Credit Card Information
	Primary card name:
	

	
	Expiration Date:
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	Number:
	

	Frequent Boarder Services
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	Bathing Instruction:
	When?                 ANYTIME          or                        After   [         ] days

	
	Nail Trims:
	                                               Ear Cleaning:

	
	Vaccines:
	

	
	Feeding Instructions:
	                                                                                                          Own Food:

                                                   Hospital Food:

	
	Special Procedures:
	

	
	Special Instructions:
	     

	
	

	Medical Concerns 
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	Weight:   
	Doctor:

	
	Date of Weight:  
	Diagnosis:           


Medications:    [image: image5.wmf] 

   _______________________            _________________________   

                                                        Prescription                                                         Directions                
This is a hospital.  Therefore (Pet’s Name) is at risk of being exposed to infectious diseases. 

We provide infection control and take every precaution to prevent exposure. 

We require that (Pet’s Name) be current on all Vaccinations.

Rabies, Fevrcp and Felv Vaccinations are required to board at   

   Desert Inn Animal Hospital.
REGARDING THE MEDICAL TREATMENT OF MY PET DURING ITS STAY:
a) Treat my pet as needed. Do any and all diagnostic test, treatments, and surgeries necessary for the well-being of my pet. I accept full financial responsibility for all charges related to the treatment of my pet(s).
             Signature: _____________________________________  Date: _____________

b) Treat my pet as needed. Do any and all diagnostic tests, treatments, and surgeries necessary. However, should the veterinarian determine that my pet require extensive measures to maintain life, I request that they euthanize (put to sleep) my pet. I understand the "extensive measures" is left to the discretion of the doctor. I accept full financial responsibility for all charges related to the treatment of my pet.    
            Signature: _____________________________________  Date: _____________
BOARDING CONTRACT
New clients are required to pre-pay for all boarding expenses.

All pets boarding must be current on vaccinations. Written proof of vaccinations or verification with the pet's veterinarian must be provided before boarding the pet(s).

If parasites are found on the pet during the stay, they will be treated as Desert Inn Animal Hospital determines, and the cost of the treatments will be added to the total bill.

If the pet must be separated from the general population and put in quarantine, added charges for quarantine procedures will be added to the total bill.

If the pet is found to be aggressive and dangerous to the staff or other animals, additional charges will be added to the total bill.

We will try to bathe all dogs prior to discharge. However, if the pet's health or temperament makes it hazardous to the staff or the pet, the pet will not be bathed.

All reasonable precautions will be used to prevent injury and escape of the pet. Desert Inn Animal Hospital is not responsible for the actions of the pet that may cause injury and escape.

All pets not picked up within 7 days after the expected date of pickup will be considered abandoned. Desert Inn Animal Hospital is given authorization to dispose of the pet(s) as they deem best, including euthanasia (putting to sleep).

Client/Owner/ Signature ____________________________________ Date ______
  PRINT NAME ______________________________________________________________________

                                                                                              Employee Initials:  ______
