Audubon Veterinary Hospital Admission Form for Boarding
	Date:  
	Patient:  

	Owner:  
	Contact Phone Number:


<<< All vaccines must be current for entry into the hospital >>>

	Would you like your pet to receive a full examination while in the hospital?

                                                                                                                         Yes or No

What problems or concerns do you have?:  ________________________________________

_________________________________________________________________________




                       PICK UP TIMES ARE 9-12 or 3-5 WEEKDAYS and 9-12 ON SATURDAY 

	Boarding through:                                a.m./p.m.
	Diet Schedule:                             



	1. Medication:_________________________________   DUE:__________________________

2. Medication:  _________________________________ DUE:______________________                                                            

3. Medication:  ________________________________   DUE:______________________                                                              


· Boarding fees are charged for each calendar day of your pets stay, including day in and day out.

· Any animals admitted into the hospital for services other than bath or boarding shall incur charges for

  
a physical exam and for in/out patient housing, in addition to any treatment cost.  There are extra charges

  
for medication administration.

· All pets admitted will be checked for fleas.  If found, your pet will be treated orally or topically.  All treatments will be charged to your account.

	Bath:                        Nail Clip:
	Bathing Instructions:



	HWT Prevention:                 DUE:                 Flea Control:                   DUE:


Please note:  If your pet is not picked up within 5 days of the scheduled pick-up date and we are unable to contact you, your credit card will be charged for fees incurred during your pet’s stay.  We will make every effort to contact you.  We enforce the Louisiana Abandoned Animals Law (La-R.S. 3:2451-2454).

Visa/MC/AmEx/Discover:_____________________________________Exp:_____________________
I authorize and direct the veterinarians of Audubon Veterinary Hospital (AVH) to perform the above procedures and services as well as any additional diagnostic and/or treatment procedures as deemed necessary for my pet.  In the event of any emergency, I authorize AVH to initiate treatment and do whatever is necessary until I can be reached.  AVH will attempt to contact me before administering treatment whenever possible.  I release AVH of any liability in connection with the care of any animal(s) and accept responsibility for any charges associated with this care.  Payment is due when services are rendered.

I HAVE READ AND UNDERSTAND THE ABOVE STATEMENT:   _______________________________
