BOARDING
OWNER:______________________________________________________________________________________

PET(S):________________________________________________________________________________________

EMERGENCY CONTACT:__________________________________________________________________

BOARDING DATES: From:___________________________________To:___________________________

MEDICATIONS:_____________________________________________________________________________

ARTICLES LEFT:_____________________________________________________________________________

For your pet’s protection, Bordetella and Rabies must be current. If unable to provide proof of vaccination, you give permission to update your pet’s vaccinations in accordance with Odom Veterinary’s policy; this will include a required examination 
Fee ($45). In addition, if any fleas/ticks are observed on your pet while boarding, he/she will receive a Capstar at owner’s expense.

I understand that continuance presence of qualified personnel may not be provided.  If I neglect to pick up my pet within 5 days of the discharge date and do not notify you within that time period, you may assume that my pet is abandoned are hereby authorized to dispose of my pet as you deem best and/or necessary.  
We will call the emergency number listed above regarding your pet’s symptoms.  If no one can be reached however, please indicate your wishes below should your pet require treatment.

____Please perform whatever services the Dr. Odom deems necessary for the care of my pet           until someone can be reached.

____I authorize up to $_______________ in medical care for my pet until someone can be reached.

____Do not administer any medical treatment until specific authorization is given.
__________________________________________________________ Date: _____________________________

Owner
