
Boarding Agreement

Owner's Name: ____________________________________



Authorized Person: _________________________________
Emergency Phone # ______________________________
 
      Pet’s Name _________________________   Canine (  Feline (
Cell Phone # ______________________________________





Other Phone # ____________________________________

     inside Pet  (  outside Pet (  climber (
Drop off Date _______ Pickup Date ________Time _______




AGREEMENT TERM: This Boarding Agreement serves as a legally binding document between Pet Owner and Pulse Animal Medical Center, Inc., DBA Cahuenga Pet Hospital for 1 (one) year. At the end of each term, this agreement will automatically renew for another year, so long as neither party gives written notice of non-renewal to the other party at least 30 days prior to the last day of the term. Pulse Animal Medical Center, Inc., DBA Cahuenga Pet Hospital reserves the right to cancel this Agreement at any time for any reason.
VACCINATIONS:  For your pet's protection and the protection of all our boarding and hospitalized pets, we REQUIRE that our staff veterinarian examine your pet(s) and that all imperative vaccinations and fecal tests are current.  Unless proof of vaccinations/tests is available upon admission, necessary vaccinations/tests will be performed at the owner's expense. EXTERNAL/INTERNAL PARASITES:  We ask that pets be clean and free of external and internal parasites (fleas, ticks, etc.).  If your pet enters with either internal or external parasites, we will provide treatment for your pet at your expense.
BATHING:  Should it become necessary to bathe your pet, we will attempt to contact you for permission, however in the event that we are unable to reach you and it is determined that a clean-up bath is necessary, we will bathe your pet and an additional amount will be added to your bill. Please note that a clean-up bath is for sanitation purposes only and not substitute for regular bath. 

PERSONAL ITEMS:  Please do not bring items with your pet; we cannot accept any personal belongings such as bedding, food bowls, or toys.  All these items are provided for your pet at no additional cost to you. In some cases it may be possible for you to leave a favorite toy for your pet to use during “playtime” if you have selected playtime/exercise sessions for your pet.  

COMMUNICABLE DISEASES:  All pets coming into the hospital are fully vaccinated; however, it is still possible for a pet to become ill, even if vaccinated. This is not due to any circumstance or condition at Cahuenga Pet Hospital and you agree that you will not hold Pulse Animal Medical Center, Inc., DBA Cahuenga Pet Hospital and its employees liable in the event your pet becomes ill. 

BOARDING HOURS: Drop off and pick up times are from 8:30 am to 5:00 pm Monday-Friday and 8:30 am to 12:30 pm Saturday. We are closed Sunday and Holidays. Drop off and pick up must take place only during regular office hours. 
DAY CARE: Day care is by appointment only and current vaccination records are required.

I have read all of the above information ________Initial

PLEASE INDICATE IF YOU WOULD LIKE ANY ADDITIONAL PROCEDURES DONE DURING YOUR PET’S STAY WITH US:

	
	Yes
	No
	
	
	
	

	Examination
	(
	(
	Routine exam (      Sick exam (       Wellness Exam (
	

	Bath (Clean ears, anal glands and nail trim included)  

     
	(
	(
	
	

	Bath/Clean-Up
	(
	(
	
	

	Routine Medications needed 
	(
	(
	Frontline   single (  3pk (  6pk (     Advantage  6pk (  12pk (
	

	Nail Trim only 

Playtime/Exercise
	(
(
	(
(
	
	

	
	
	
	
	

	
	
	
	
	


IS YOUR PET CURRENTLY ON ANY MEDICATION? Yes (  No (   

*PLEASE NOTE THAT THERE IS AN ADDITIONAL FEE OF $6.47 PER DAY TO ADMINISTER MEDICATIONS. YOU MUST BRING ALL MEDICATIONS WITH YOU FOR ADMINISTRATION OR WE WILL CHARGE APPROPRIATELY FOR USING OUR IN-HOUSE PHARMACY.  ______Initial 

I UNDERSTAND THAT ANY PROBLEMS REQUIRING A VETERINARIAN’S ATTENTION WILL RESULT IN MY BEING CHARGED AN EXAMINATION FEE PLUS ANY ADDITIONAL FEES FOR TREATMENT AND MEDICATIONS.  _______Initial 
 FOOD INSTRUCTIONS: WE FEED ALL OUR PETS WITH HILL’S DIET UNLESS YOU PROVIDE AN ALTERNATIVE FOOD.

___  I AM SUPPLYING MY PET’S DIET (Food must be packaged in individual Ziploc bags with the pet’s name and time of feeding clearly written on the outside of each bag.) 

___   PLEASE FEED HILL’S DIET ________ (please specify)     

***If your pet is on a prescription food you will need to provide enough food for the duration of your pets stay.  



EMERGENCIES: In the event that I am out of town or unable to be reached by phone and my pet(s) need(s) immediate medical attention and/or should require after hours care/monitoring, I hereby authorize Pulse Animal Medical Center, Inc., DBA Cahuenga Pet Hospital and all its affiliates to make any/all medical decisions regarding the care of my pet(s). I understand that all reasonable attempts will be made to contact me or an authorized person before initiating treatment. I understand that I will be responsible for payment of all services performed and payment in full will be due at the originally scheduled pick up date. 

PAYMENT AND DEPOSIT: Payment in full must be made at the time of boarding.  In order to secure your boarding reservation during holyday seasons (Thanksgiving, Christmas and New Years) non-refundable 50% advance deposit is required.  ___________________Initial
CANCELATION POLICY: No refund will be given unless we receive 24 hours cancellation notice for non-holiday reservations and 7 (seven) days notice for holiday reservations. The fee for canceling without proper notice is $50 or half the amount of the nights reserved, whichever is less. Please Note: Deposit for Thanksgiving, Christmas and New Years reservations is non-refundable.   ___________Initial
EARLY DEPARTURE AND LATE ARRIVALS: You will be financially responsible for the entire time scheduled. There are no discounts or refunds for early departure or late arrivals.  ___________________Initial
Yes (____ I authorize up to $ ________ in medical care for my pet until I can be reached. ___________Initial
No (____ I do not authorize any treatment for my pet until I can be reached. __________Initial
Owner’s name: ______________________________                             Signature: ____________________________ 

Emergency phone number: ____________________________________________
Office Use:


RECEPTIONIST:  ____________





TECHNICIAN:       ____________





Pulse Animal Medical Center, Inc.


CAHUENGA PET HOSPITAL





BOARDING CONSENT





I am the owner or agent for the owner of the described animal and have the authority to execute this consent.


I understand that I assume total financial responsibility for all services rendered and any and all collection fees


If  my pet(s) are not picked up on the agreed upon date, I hereby authorize you to continue to provide the daily   services set forth in this agreement and that I assume all financial charges for these additional services. In the event of abandoning my pet, I hereby authorize Pulse Animal Medical Center, Inc., DBA Cahuenga Pet Hospital to humanely dispose of such pet ten (10) days after written notice of such abandonment is sent to the owner's address. To the best of my knowledge my pet has no illness or behavioral problem (including aggressive or biting behavior) that has not been disclosed to you in writing. I realize that if my pet will show aggressive behavior at the time of boarding admission or any time thereafter while boarding he/she will be categorized as an “Aggressive Pet”, and the boarding fee for my pet will be a double normal boarding fee. I understand and am aware that veterinary service is provided after business hours as necessary in the judgment of the veterinarian in charge, and continuous presence of qualified personnel may not be provided at all times. I hereby agree to release Pulse Animal Medical Center, Inc., DBA Cahuenga Pet Hospital from any liability for illness, injury, loss, or death of my pet from any cause other than their negligent acts or omissions.





I have read, understand, and authorize this entire consent form with my signature.











 	Signature					Date			Time





We look forward to having your pet stay with us. We will do all we can to make his/her stay as pleasant as possible!











