Fayette @

Veterinary Medical

Center )L~
Client Name: Date:
Client Contact Number: Boarding Until:
Pet Name: Bath Requested: vyEs 1 wNo [

Belongings/Items Brought:
[ JNONE []TOY(S) [ | BEDDING [ |CARRIER [ | TREATS
Feeding Instructions:

DOWN FOOD amount (cups) Frequency Last Time Fed

|:| KENNEL FOOD (Purina ProPlan EN Gastroenteric) Frequency Last time Fed

Medications/Treatments:

Meds: Dose: Next Dose:
Meds: Dose: Next Dose:
Meds: Dose: Next Dose:
Meds: Dose: Next Dose:

Additional Services Requested/ Special Comments:

*For your pets saftey the following vaccinations are required:
Dog: Rabies, DHPP, CIV, Bordetella
Cat: Rabies, FVYRCP
*All pets are given a Capstar (flea medication) at admission and discharge



Patient Care Mission

Any animal under our care will be treated with compassion as if it were one of our own. Every
effort will be made to ensure your pet’s needs are met while we provide a safe and trusted place
for them to visit.

[f your pet should become ill during their stay, it is our policy to treat them medically. Every
effort will be made to notify you and provide an estimate for cost of care. However, immediate
care will be provided without notification if necessary. An examination fee will not be charged.
However, diagnostics, medications, and treatment fees will be charged when appropriate. If a
patient becomes ill within 5 days of leaving our facility, we will provide an examination at no
charge. Any diagnostics, medications, or treatment fees will be charged accordingly.

Signature Contact Phone Numbers

Personal Items Policy

[t is our intention to provide an environment of comfort, as well as safety, for our boarding
patients. We provide blankets, bedding, bowls, etc. that are easy to maintain, clean, and
sterilize for all patients. We cannot accept items such as blankets, beds, or bowls that may be
difficult to sanitize or could potentially get lost amidst the hundreds of items that go through our
washing system.

[f you choose to bring other items from home toys, bones, etc., they can be used for your pet.
We will make every effort to protect your belongings and return them back to you at the end of
your pet’s stay. However, these items can be “misplaced” or may be returned in lesser
condition than how they arrived. Please do not leave any items that cannot be easily replaced.
FVMC cannot be responsible for personal items lefft.

Signature Date
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