Landersdale Road Veterinary Hospital
7941 E Landersdale Road

Camby, IN 46113

BOARDING CONSENT FORM 
Client Name: ___________________ Patient Name: ___________________Breed:_________

Color Markings: _________________Sex: ________Age: ________Admission Weight_______

Emergency Contacts:

Name: __________________________________ Phone#:_____________________________

Name: __________________________________ Phone#:_____________________________

Pet’s belongings:

_____ Food      Kind___________________________ Amount__________________________

_____ Bedding Type _________________________________________________________

_____ Toys       List of Toys______________________________________________________

_____ Snacks    Amount________________________________________________________

_____ Leash      Type ___________ Color ___________________________________________

_____ Collar     Color ___________________________________________________________

Additional information and medications/special needs/diet/prior medical conditions
*(Please note that there is a $2.00 daily charge for administering any medication)

Are any medicines necessary while boarding?
__________ yes 
___________ no

Give names of any medications and the dosage to be given, special diets, prior medical conditions
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

Additional services are available: 
________ Anal gland expressing $14.00
______ FELV 


$19.00


________ Ear cleaning

  $14.08       ______ FIV    


$19.00
________ Nail trim

  $13.00        ______ Felv/FIV Testing 
$33.55
________ Exam                           $33.00        ______ Fecal  


$19.00
________ Microchip                   $54.09        ______ Heartworm Test

$28.00
________ Rabies                         $13.00        ______ RCP


           $18.00
________ DHLPP
                      $18.00        ______ Kennel Cough

 $19.00
________ Lyme


 $20.00
 ______ Giardia


 $19.00
I, the undersigned, acting as owner/agent for the above animal(s), duly give my permission for the procedure detailed in this form, together with any other procedures that may prove necessary.  When acting as agent in the absence of the owner I affirm that I take responsibility for this request.

I understand that while Landersdale Rd Vet Hospital will board and treat the above- described animal, situation may arise where I cannot be contacted to discuss the pet’s condition ( or when an emergency occurs) and I duly authorize Landersdale Rd Vet Hospital to use their discretion in regards to veterinary care if the need arises.

I understand that all fees are payable on my return or at the time of discharge.  Please be advised that all animals must be current on vaccinations.  If they are not, Landersdale Rd Vet Hospital will administer them in the hospital at the owner’s expense.

I understand if fleas are found on my pet they will be treated in the hospital by our staff.  A fee will be charged for this service.

Sign & Date: ___________________________________

Witness Signature: ______________________________
