Angel’s Pet Hospital






      Angel Ibanez, DVM
BOARDING CONTRACT

Owner’s Name: ______________________________________________________________________________________
Pet’s Name: _________________________________________________________________________________________
Emergency Numbers: _________________________________________________________________________________
Local Emergency Contact: Name_______________________________________________________________________
   

 Phone Number: __________________________________________________________________
Pickup Date: ___________________________________________Time:________________________________________
Your pet is reserved in the following accommodation (PLEASE INITIAL)
DOGS:
Clark cages:

_________ <10#      -$27.56/night



_________ 11-25#   -$29.12/night




_________ 26-50#   -$30.61/night

Kennels/Runs
_________ <50#      -$35.21/night




_________ 51-80#   -$38.27/night




_________ >81#      -$41.34/night

Semi Private Suite
_________
      -$43.63/night

Regular Suite
_________
      -$46.68/night

Deluxe Suite

_________
      -$54.34/night
CATS:
Single Condo

_________
      -$22.97/night
Double Condo
_________
      -$29.08/night
Multi-Level Run
_________
      -$36.74/night
For your pet’s safety, all pets must be current on vaccinations, if vaccinations are not current they may be performed at the time of boarding. If not vaccinated at Angel’s Pet Hospital, a vaccination history from a licensed veterinarian is required. The required vaccinations which include Bordetella, DHLPP and Rabies vaccines for dogs and FVRCP and Rabies vaccines for cats will be given at Owner’s expense if no records are presented at the time of boarding. All animals must be free of external parasites. If external parasites are present, they will be treated with Simparica, Nexgard or Advantage Multi at Owner’s expense.

Sunday night and Holiday night will be included in the bill at check out on Sundays and Holidays.

All pets are fed Science Diet Maintenance or Sensitive Stomach unless otherwise specified.

Special Feeding Instructions: __________________________________________________________________________
______________________________________________________________________________________________________

______________________________________________________________________________________________________
Please inform us if your pet(s) has shown aggression to other pets or people.  For us to better care for your pet(s), please share with us any problems they may have experienced during previous boarding visits.
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
Senior pets and pets with underlying medical conditions have an increased risk of stress and illness during boarding.  Does your pet(s) have any allergies, physical disabilities or medical conditions?
Yes
No
If yes, please describe any medical conditions or concerns you have about your pet’s health that may help us avoid any complications. 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
If problems exist, what restrictions need to be placed on your pet’s activities or movements?

No jumping


No running


No hard play


Harness walk
Other______________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Pet Health and Behavior: 

We reserve the right to refuse a pet at check in for any reason including but not limited to: the pet appears sick, injured, in pain or that its behavior could jeopardize the health or safety of other pets or our staff. If your pet(s) has been treated for a contagious illness, we will not accept your pet(s) for at least two weeks after treatment has been completed. We will refuse pets that cannot be safely leash walked. We must be able to safely put the leash on and take the leash off your pet(s).
Communicable Diseases:  

Although all pets coming into our facility are required to be vaccinated, it is possible for a pet to become ill.  You understand this risk and agree that Angel’s Pet Hospital is not liable for any expense related to illness suffered by your pet(s) during or after its stay, including but not limited to Canine Infectious Respiratory Disease.
Non- Emergency and Emergency Care: 
Some pets react differently to new environments and separation from their parents.  In non-emergency situations (e.g., diarrhea, vomiting, and loss of appetite) we will contact you to discuss the best treatment for your pet(s). The employees of Angel’s Pet Hospital will exercise due care and diligence to protect the health and safety of your pet(s) while in their care.  In the event my pet(s) becomes seriously ill or sustains an injury, I agree to have Angel’s Pet Hospital call the emergency contact provided above regarding my pet’s symptoms and treatment options. If my emergency contact or I are unable to be reached, I agree and consent to the veterinarians at Angel’s Pet Hospital to render care for my pet(s) and I agree to full payment of all fees for such medical care.
I authorize up to $____________ in medical care without notifying me or my emergency contact first.

If unable to reach my emergency contact or I and medical expenses are expected to exceed the amount above:

[   ]
Do not do anything further until speaking to me or my emergency contact.  I understand that 
delay in care may result in deterioration of my pet’s health up to and including death of my pet.

[   ]
Do whatever is possible for the health/safety of my pet.
Medications: (Bring medication in its original labeled bottle.)
_______NAME_________________DOSAGE___________DATE TO BE GIVEN__________LAST DOSAGE
1. _________________________________________________________________________________________

2. _________________________________________________________________________________________
3. _________________________________________________________________________________________
4. _________________________________________________________________________________________
5. _________________________________________________________________________________________
6. _________________________________________________________________________________________
Zylkene:
Zylkene is a non-sedating, calming supplement that can help your dog or cat cope with changes boarding brings to their routine.  The main ingredient in Zylkene is a hydrolyzed milk protein, which is proven to have a calming effect on dogs and cats.  It is recommended to start Zylkene at least 1-2 days before boarding and up to 5 days, if your pet is more anxious about changes in its life. There are immediate benefits to administering Zylkene while boarding.  We can send home Zylkene to start prior to your next visit and we can start administering Zylkene today.

[  ] Please start administering Zylkene to my pet(s).  The cost per day is:


0-10# - $1.21/day

11-22# - $2.42/ day

23-32# - $1.91/day
33-65# - $2.75/day


66-132# - $5.50/day

Optional procedures to be performed and/or vaccinations (*) to be given while boarding (there will be an additional expense for these items):

Dogs:






Cats:
[  ] Yearly Exam $45.83




[  ] Yearly Exam $45.83


[  ] Rabies Vaccination $24.81



[  ] Rabies Vaccination $28.74
[  ] DHPP/DHLPP Vaccination $27.31



[  ] FVRCP Vaccination $27.31              
[  ] Bordetella Vaccination $26.36



[  ] Feline Leukemia Vaccination $31.44
[  ] Lepto Vaccination $26.15



[  ] Feline Leukemia/FIV Test $52.93
[  ] Canine Influenza Vaccine $37.82



[  ] Fecal Parasite Exam $28.51-$54.07
[  ] Heartworm Test $39.72           



[  ] Fecal Parasite Exam $28.51-$54.07



[  ] Microchip $40.00





* If your pet requires a Rabies, DHLPP, 
[  ] Nail Trim $15.75-$21.00




FVRCP or Feline Leukemia vaccination
[  ] Clean and Treat Ears $17.94-$51.67
 

or has not been seen by a veterinarian
[  ] Express Anal Glands $28.77


 
in our office within the past 12 months,
[  ] Bath $30.68-$58.57


 

a vaccination exam is required.*
[  ] Furminate $24.29
[  ] Playtime $12.65/ 15 minutes

    [  ] 1 ~ Time a day    

[  ] 2 ~ Times a day

[  ] Monday


[  ] Tuesday


[  ] Wednesday


[  ] Thursday
[  ] Friday

   
    [  ] Saturday


    [  ] Sunday
Personal Items:

We do everything in our power to make sure our guests are as comfortable as possible. Do not bring bedding or bowls, as we supply those for each pet. We ask that you limit the number of belongings you bring to one or two favorite items that are labeled with your pet’s name. Please be aware these articles may be lost or damaged due to our daily sanitation procedures. Do not bring items with your pet that are valuable or irreplaceable. 
We will not be responsible for items lost or torn up by your pet.
Items brought from home:____________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
Room Assignments:

We make every effort to ensure all of our guests enjoy their vacation away from home.  We reserve the right to reassign pets to different rooms if they exhibit destructive or disruptive behaviors.
Room Sharing:
Owner understands although it is very rare there have been reported incidents in which pets from the same family sharing accommodations have engaged in behavior resulting in serious injury and even death of such pets.  It is expressly agreed by owner that Angel’s Pet Hospital has no liability related to any injury or death of pets inflicted on or by pets that may occur while pets are sharing a room.

Required Notice: Lack of Fire Suppression System and Overnight Staffing
Angel’s Pet Hospital, as is allowed by Texas Law, is not equipped with an on-site fire suppression sprinkler system and does not employ on-site personnel during non-business hours. All animals boarded at Angel’s Pet Hospital will be left unattended during the times listed below.
6:00p-7:00a Monday, Tuesday, Thursday and Friday
6:00p-8:00a and 12:00p-4:00p Wednesday and Saturday
6:00p-7:00a and 10:00a-4:00p Sunday
I acknowledge that I have received and read Angel’s Pet Hospital notice on its lack of fire suppression and overnight staffing. I understand and acknowledge that Angel’s Pet Hospital is not equipped with an on-site fire suppression sprinkler system. I further understand and acknowledge that Angel’s Pet Hospital is unstaffed between the hours specified in the notice and that my pet will be left unattended during those times during their boarding stay. 

By signing this consent form, I agree to release Angel’s Pet Hospital, its owners, employees and agents from any and all liabilities, claims or expenses arising from my pet’s boarding stay, including but not limited to injuries, illnesses or death. I voluntarily consent to my pet staying at Angel’s Pet Hospital and acknowledge that I am solely responsible for any consequences that might arise during their stay.
I acknowledge that I am responsible for payment for all procedures and treatments in full at the time services are performed and before this pet is discharged unless prior arrangements have been made. If I neglect to pick up this pet within 10 days of written notice, it will be considered abandoned. You may then dispose of the animal as you see fit. Abandonment does not release me of my obligation for the payment of my bill and additional fees may be incurred. Failure to pay fees may result in collection and/or legal action.
___________________________________________________________________________________________

Signature                                                                                         Date
