COMPANION PET CLINIC of BEAVERTON
BOARDING ADRISSION FORNM

Quwner's Name Patients Name Date .

Specles Breed Age Sex

Phone number where you can be reached while bourding

Pichup Date Authorlzed visitors, if any

Name/Phone number of person(s} authorized to make decisions for your pet in the event of an
EMERGENGY

PRE-ADISSIGN CIAERRIEY

Are pet's uacc!nﬁtlons current? Our requirements for boarding are as follows:
(Dog) DHLP-P {Cat) FURCP-C

(Dog) Corona {Cat) Fel.V

(Dog) Bordetella, {Cat) Rables

(Dog) Rabies

Aleng with Laving eusrent vacsinatlony we vequive all beurding pats teo bo floa-frea. i
wour pot 1s found ko have flaas while bearding he/the will be treated with Capitar. The fee
for this trasiment ) $7.62 for pebs under 28 1hs. and $9.28 fer pats sver 358 by '
Qumer's Inttials ’

Do we have your current address and hoﬁwlworh}'cell phone number?

Does your pet have any habits we should know about?

Does anythingiupset or anger your pet?

Does your pet have speclal dietary needs? If yes, please explain:

How much and how often do you feed your pet?

Are there any procedures you need to have performed while your pet is boarding here?

Spay Fecal Flea treatment Applied
Declaw General Exam Vaccinations (See list)
Dental De-Worming Other (explain)

In ecase of e omerganey, | anthorize Compenien Pat Clinie of Boavarton ko parforns jush
dlagnokle, therapentie, or sui-glc_ul proceduret as are In thelr oplnten necasjary and
adulsabie for the treatment and mulntenance of wmy pak’s health and well balng, i vealize
thet B oulll need ko pay any facs due whan my pet 1 ditchavgad,

Ouwmerf/Agent Sfgnature Staff Initials

Belongings with pet {(describe)




