Bridge Park Animal Hospital
  

Date: __________
Boarding  and/or Grooming Contract/Consent Form 

Owner Name: _________________________________________________________________
The following is our policy for all pet(s) boarding or grooming at our facility:

Dogs must have been vaccinated within the last 12 months against:  
Rabies, DHPPC and  Bordetella 
Cats must have been vaccinated within the last 12 months against:
Rabies, FVRCP 

*_______ It is the owner’s responsibility to provide us with proof of the above information. 

Any pet not current on vaccinations will be brought up to date upon admittance. This is for your pet’s protection.
*_______ If fleas or ticks are present upon admittance, the pet will be treated immediately and charged accordingly.

*_______ If requested, the pet will be bathed or groomed. If your pet should soil himself while boarding, a bath may be given, even if declined, at an additional charge. (Boarding Only)
*_______ There is a fee of $2.00 per day for any medication administered during your pets stay. (Boarding Only) 
*_______ All hospitalized and boarding pets will be admitted and released to their owner during routine office hours, NO EXCEPTIONS!

*_______ The hospital and staff are not responsible for the return of personal items.
*_______ Permission is granted for the veterinarian to treat the pet if any problem should arise.

*_______ All services/procedures performed while boarding are at the owner’s expense. 
Please note: BPAH will make every attempt to notify the owner via the emergency number before administering treatment
*______All pets are boarded or are otherwise handled or cared for by BPAH without liability on BPAH’s part for loss or damage from disease, theft, fire, death, running away, injury, or harm to persons, other pets, or property by said pet, or other unavoidable causes, due diligence and care having been exercised. I shall not hold the hospital or the staff responsible and/or liable in the absence of gross negligence.

I the Owner/Agent: __________________________________ have read the above pages an understand my responsibilities herein regarding this contract and BPAH’s policies, so the BPAH knows what to expect of me and I know what to expect of the BPAH. I have also read, understand and initialed the spaces required of me throughout this entire contract.              
_____________________________________         _____________________
       Owner (please Sign name)                                      Date
        _______________________________________       ____________________

     Bridge Park Animal Hospital Staff      

              Date
