Cascade Park

«¢Animal Hospital

Check-in Date

Boarding Release Form

Personal Information

Check-out Date

Last Name First Name
Address
City State Zip
Primary Phone Secondary Phone
Contact Phone
Patient Information
Name
@ Food
Brand Brand
Amount How often Amount How often
% Current Medications
Name Dosage How often
Name Dosage How often
Name Dosage How often
Other Services (standard charges apply)
Nail trim Anal gland express Parasitic centrifugation Exam Bath
Other
Items from Home
1. 3.
2. 4.

Requirements and protocol for hoarding:

* All animals must be current on all vaccinations, or must have a current vaccine titer, or must have a medical waiver of

vaccination(s) from a licensed veterinarian.
*  All animals must have received a fecal examination within the past five (5) weeks.
+« All animals must be free of external parasites (fleas, ticks, etc.). If external parasites are found they will be treated at owner's
expense. (single dose Frontline, andfor Capstar) Frontline is spot on flea control, Capstar immediate flea control
s Cascade Park Animal Hospital may be required to administer tranquilizers for treatment or handling. Before tranquilizers are

administered, Cascade Park Animal Hospital will make every attempt to use alternative measures and/or natural products.

*  All animals dropped off after noon or picked up before noon will only be charged for half of that day.

| agree the information listed above is correct and agree to the requirements, and | understand Cascade Park Animal Hospital's
protocol for boarding.

Signature

Date
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