Herrin Animal Hospital

“Professional Veterinary Care with a Personal Touch”
Phone 417.847.5888

? Boarding and Grooming Contract
for <animal>

We are looking forward to <animal> staying with us. For <animal>’s safety and
health we require the following for grooming or boarding with us:

e Proof of vaccination in the form of a receipt, rabies certificate, or
veterinary medical record
Must be administered by a licensed veterinarian.

e Free of internal and external parasites.
If your pet has parasites, they will be treated at your expense.

<Animal>’s stay includes lodging in specially designed runs or cages suited for
<him> and Science Diet® food.

We will leash walk all dogs twice daily if possible to provide them with
attention, exercise and allow them to eliminate. We are happy to administer
medications or vitamins brought from home.

Animals will only be released during normal business hours.
No exceptions!
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‘®  Emergency contact

If no one can be reached we will do what we feel is in your pets best interest.
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Special instructions

¥~ Additional services available:(check box to request service)

1 Bath 1 Nail trim
Special handling of aggressive or difficult pets.......... $5.70 added per day

| authorize the Herrin Animal Hospital to perform any treatments they deem
necessary in the amount of ($ /any amount) and to walk my pet on a
leash (for dogs only). If | cannot be reached in the event of an emergency, |
authorize the Herrin Animal Hospital to act as my pet’s agent. | will not hold
them responsible for any unforeseen acts that might affect my pet while
here.

date

The Standard of
A WA oY Veterinary Excellence
ATA\RTA

signature



