Boarding Registration Form

1/18/2017

Client ID: Patient ID:
Client Name: Name:
Address: Species: Feline

Breed:

Sex:
Emergency Color:
Contact &
Phone #:
Check Out Birth Date:
Date/Time:

MEDICATION INSTRUCTIONS (please bring all medications needed while boarding in their original containers)
Medication Name Dosage Instructions and Frequency Date & Time Last Given?

1.
2.
3.
4.
5.
example — Methimazole 5 mg 1 tablet in the AM, V> tablet in the PM 8am - 9/30/10

FEEDING INSTRUCTIONS (If your cat has special dietary needs or preferences please provide the food or treats needed)
Name/type of food Amount to be fed Date/Time Last Given?

For your cat’s comfort, Cats Limited Veterinary Hospital will provide the following:
Beds, blankets, food & water dishes, litterbox & litter, food (Royal Canin Dry, Pro Plan and Science Diet Canned), pill pockets (if
needed), insulin syringes (if needed), lactated ringers, venoset & needles (if needed).

PLEASE NOTE: (only pertains to shared townhouse requests) - Sometimes cats may feel stressed in a strange place, and may
become aggressive with each other when sharing a townhouse. In this case your cats will be separated for their safety, and individual
charges will apply. If an additional townhouse is not available, one may need to board in a large hospital cage. The arrangement
may be temporary until they adjust, or may be needed for their entire stay.

All patients must be free of external and internal parasites, and cats found to have evidence of parasites will be treated at the owner’s expense. Cats
may not be discharged outside of regular hospital business hours. I verify that I am the owner or authorized agent for the cat listed, and I consent and
authorize Cats Limited Veterinary Hospital to care for and treat said cat. I understand that every reasonable effort will be made to contact me as soon
as possible if an emergency or unanticipated situation arises. If [ am unable to be reached, I authorize the staff to proceed with treatment as deemed
necessary for the well being of my cat, including the use of anesthesia. While I expect all procedures to be performed to the best of the abilities of
the staff, I acknowledge that no guarantee or warranty regarding the outcome or results of any treatment has been given I understand I will be
responsible for all charges incurred, to be paid at discharge. Any cat not claimed within ten (10) days of pick-up date, without new provisions being
made, will be considered abandoned, and becomes the property of Cats Limited Veterinary Hospital and will be handled according to our best
judgment.

If it is possible for the staff to take a picture of Answering Service during his/her boarding stay, would you like us to send you a
picture by text message or email? [_|No [_] Yes, send picture to:
Do we have your permission to use this picture for social media communications? |:| Yes I:INO

Signature:




