Southpointe
of Allen Park PC

BOARDING ADMITTING FORM

First Name Last Name Animal Name age
Address species breed
City, St, Zip Color

VACCINATION HISTORY
Annual Distemper combo Booster due: Annual Bordetella Booster due:
Heartworm Test due: Fecal Exam due:

Rabies Vaccination due:

Your pet will need to be updated for the following:

Admitting Receptionist: Admitting Technician:
Pick Up Date and Time: AM PM

Any vomiting, coughing, sneezing, or diarrhea? YES NO

If yes please explain:
Has your pet been fed today? YES NO

Feeding Instructions: Current Diet:
Quantity fed per meal: Ispetfed-AM__ P.M._ BOTHAM.and PM.

MEDICATIONS (THERE IS AN ADDITIONAL CHARGE FOR DAILY MEDICATIONS ADMINISTERED)

Is your pet on any medication at this time? YES NO
If yes, did you bring your pets medication? YES NO
Has it been given today? YES NO
Medication: Instructions:

Is your pet on any flea medication**? YES NO

**|f evidence of fleas is present, topical flea medication will be applied. The cost of the medication will be charged upon
discharge of the pet.

If yes what brand and when was it last applied:

***Please let the staff know if your pet is a fence jumper, a chewer or a digger.
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PLEASE LIST ANY FURTHER INSTRUCTIONS

Special Care Instructions:

Please list any toys, bedding, or additional items you brought for you pet:

SERVICES AVAILABLE AT ADDITIONAL CHARGE
Would you like your pet to have a bath upon dismissal? YES  NO

Physical Exam Specific Problem:

IF A PROBLEM IS OBSERVED OR AN EMERGENCY DEVELOPS: Considering we are a Veterinary Hospital, should a
PROBLEM arise, the medical staff will perform exams, procedures and prescribe medications necessary for the health
and well being of your pet.

Should an EMERGENCY arise the medical staff will perform emergency and supportive care, once your pet has been
stabilized you will be notified of any further recommendations that the Doctor may have.

KD

«+ The clinic is to use all responsible precaution against injury, escape or death of my pet. The clinic and staff will not be
held liable for any problems that develop provided reasonable care and precautions are followed.
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I understand that the clinic is not responsible for loss or damage to personal items left with the pet including but not
limited to leashes, collars, toys and bedding.
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I will call if my “pick-up date” changes so you can plan accordingly. If | neglect to pick up my pet within 5 days of the
date scheduled for discharge, and do not notify you within that time period, you may assume that my pet is
abandoned and are hereby authorized to dispose of my pet as you deem best and/or necessary.

« | understand that the staff at Southpointe will take all reasonable precautions to protect my pet from coming into
contact with communicable diseases while in their care. | also understand that this is an animal hospital that treats
sick pets and there is no guarantee against exposure to every disease. By signing below, | understand that there is a
slight chance that my pet may become sick from another patient at Southpointe. Southpointe will not assume financial
responsibility for treatment of such illness. It will be my responsibility.

I have read and understand this authorization and consent form and | also have asked any questions regarding my pets
stay at Southpointe Veterinary Hospital.

Signature:
date or authorized agent

Name and phone number of responsible party who is able to make medical decisions in the event of an
emergency (REQUIRED):

1. Phone: ( )

2. Phone: ( )
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