Blue Cross Veterinary Clinic

Dr. Elisabeth Dutton
Dr. Brian Peter
Dr. Stacey Ryan

. ' 4111 N. 36th Street
) ® Phoenix, AZ 85018

(602) 955-5980 (p)

Dr. Tracey Bennett ‘ 602) 955-5463
Dr. Shagufta Mulla ' (602)9 @)
Boarding Agreement
Owner's name: . Admit date: Time:
Pet's name: Pick-up date: Time:

Phone number where you can be reached:

Name and phone number of local emergency contact person:

Is your pet receiving any medication? Yes  No
If yes, please list and give dosege:

Did your pet already receive today's dosages? Yes No
Did you bring the medication with you? Yes No

‘Would you like your pet examined while boarding? Yes No Ifyes, why?

Would you like your pet's: Nails trimmed? Yes No
Ears cleaned? Yes No
Anal glands expressed? Yes No

Vaccinations must be current. Proof of vaccinations by a veterinarian is required. Dogs must have DHPP, Bordatella and Rabies.
Cats must have FVRCP, FeLV (or FeLV test), and Rabies. Annual vaccine titers are acceptable for DHPP and FVRCP.

Please list any special instructions:

Please list any personal belongings to be left with your pet:

All pets must be free of external parasites (ﬂéas and ticks). If parasites are found, your pet will be dipped at your expense.

#%*%A1] cats and dogs are requited to have a topical flea and tick preventative applied while boarding. The cost is $14 per cat and
$16 per dog. Proof is required (a receipt) for animals currently on topical preventative.

Boarding will be much easier for your pet if they are fed their regular diet. Please bring their food for them if possible.

Feeding instructions: Amount? How often?

If a medical emergency arises and we are unable to reach you or your contact person, what Would you like to be done?
A. Procedures as necesary to be done at Blue Cross Veterinary Clinic.
- B.-Whatever can be done, include-referral to a specialist or-transport to the Emergency Chmc; T
C. Other instructions? Please describe.

*#%A]] clients are required to pay a $100 deposit with cash or credit card. There will be an additional charge for medical

. boarding._Please.allow 20_minutes for check-in._Check out time. is 4:00_ pm Monday= Friday, and 11:00_ am on Saturday.

1 have read this agreement and understand the boarding policies.

Signature: Date:

VISA/MC/AMEX# Exp. Date: Name on Card:




