Marysville Veterinary Hospital MERGEFIELD CLINICNAME 

Boarding Release Form

MERGEFIELD CURRENTDATE[SHORT] 
Client ID: _____________________________
MERGEFIELD ID Patient ID: ___________________________________
MERGEFIELD PATIENTID 



Client Name: __________________________
MERGEFIELD FULLNAME Patient Name: _______________________________
MERGEFIELD NAME
Breed:
______________________________
MERGEFIELD BREED Age: _________________
MERGEFIELD BIRTHDATE[SHORT]     Sex: MERGEFIELD SEX ___________
Date pet MERGEFIELD NAME is to go home _____________________________
Diet please circle one: Hospital Food      Own Food
Feeding Instructions ______________________

Vaccines/Procedures needed: __________________________________________________________

Medications
There will be an additional fee of $6.00-12.00 per day for medication administration
	Name
	Dosage
	Frequency/Time

	
	
	

	
	
	

	
	
	


Has medication been given today? _______ If yes, what time? ________________________

Personal Belongings
	Item
	Description
	Check-in
	Check-out

	
	
	
	

	
	
	
	

	
	
	
	


 Requirements for Boarding

Please read the following and initial 
____ All animals must be current on all vaccinations. (Cats: FVRCP/Rabies--Dogs: DHPP/Bordetella/Rabies). If my animal receives vaccines upon intake I agree to hold MVH  harmless in the event my pet becomes ill. I also agree to pay any fees associated with exams, diagnostics and/or medications that may be necessary if my pet does contract an illness.
____ All animals must be free of external parasites (ex. ticks, fleas, etc), or they will be treated at owner's  expense.

____ MERGEFIELD CLINICNAME MVH has my permission to do whatever is necessary should an emergency arise.

____ If my petMERGEFIELD NAME has severe anxiety or needs tranquilization for treatment or handling, MERGEFIELD CLINICNAME MVH has my permission to administer such medication at owner's expense.

____  I realize that the hospital personnel are not present during night time hours.

____ MERGEFIELD CLINICNAME We recommend that you not bring any personal belongings as we provide bedding for your pet. MVH is not responsible for damage or loss of belongings left with pet.

I have read the boarding requirements and understand the hospital's policies.

Signed: _______________________________________________________

Emergency Contact Number(s) while I am away: ____________________________________________
