Rainier Veterinary Hospital
Boarding Admission Form	RVH – 0018
815 Rainier Ave S.  Seattle WA 98144
206-324-4144


[bookmark: _GoBack]Date Admitted: ___________________________________
Expected Discharge Date: ___________________________	  	       Morning 	    Afternoon	    Evening
Owner Information 
        Name: _____________________________________________		Main Contact Number: ________________________________
        Email: ______________________________________________		Secondary Number: ___________________________________
Emergency Contact Information 
        Name: _____________________________________________		Relation to Owner: ___________________________________
        Contact Number: ____________________________________		Secondary Number: __________________________________
Medications:	    Yes		No    If Yes please indicate names, how much and how often it is given
         _______________________________________________________________________________________________________________
Feeding Instructions: 	    Hospital Food               Owner supplied food                      Prescription Diet*: ____________________________    

         *Must be prescribed by a Doctor and the cost of the diet used is not included in boarding fee
         How much and how often: _________________________________________________________________________________________
Additional Items dropped off*: ______________________________________________________________________________________
        *RVH not responsible for any lost, damaged, destroyed items.
Additional Services while boarding:           Nail trim                Anal gland expression               Bath                  Fecal                    Exam

                 Vaccines: ________________________________________		Other: _____________________________________________

Regarding the Treatment of my pet during their stay:
       In the event of an emergency or life threatening situation RVH will take reasonable measures for the best interest of the pet. However for non-emergency or routine treatments of my pet during their RVH will do its best to contact you for consent of treatment. In the event that you cannot be reached RVH will do what is in the best interest of your pet and this may end with additional charges to your total bill. 
Boarding Guidelines:
1. All pets that are boarding must be up to date on exams, vaccines, flea prevention, and fecal parasite testing. There must be proof of current vaccines and negative fecal prior to being dropped off. Otherwise arrangements must be made to have these updated and charges will be added to the bill. 
	Flea Preventative Used: ________________________________		Date Applied: _________________________________________
2.  If parasites (including but not limited to fleas) are found on my pet while boarding they will be treated to prevent spreading to other boarding pets and the charges for treatment will be added to the total bill. 
3.  If your pet is being picked up by someone other than the owner, arrangements must be made with RVH regarding charges prior to pick up.  
I _______________________________ Authorize ___________________________________ to pick up my pet from RVH 
4.  I understand that RVH is closed during nighttime hours and continuous presence of personnel may not be provided during these hours. 
5.  Any and all reasonable precautions will be used to prevent injury or escape of your pet during their stay, this includes but is not limited to anxiety or sedative medications. RVH is not responsible for the actions of your pet if there is an attempt to escape 
6.  All pets not picked up within 7 days after the expected date of pick up will be considered abandoned, unless other arrangements are made. RVH is authorized to take ownership of the pet and do whatever is necessary in the pets’ best interest.  
I have read this admission form for my pet and as the owner agree to the information provided.

 X _______________________________________________	Date: __________________
