WALL TRIANA A.NIMAL BosrlTAl. Inc.

Mldmn,ALJS7S7
Telcphone: (256) $30-1979
Today's Date Date of pick-up AM.Or PM.
Owner
Bathe Medications
Yes No Yes No
Pet(s) Name s =

of emergency

Pet(s) belongings (Carrier, Toys, cte.) *WE WILL NOT BE RESPONSIBLE FOR ANYTHING LEK I BEHIND*

Special Insiructions- Inchide detail ication directions, feeding instructi
woeheck for

¥

FOR YOUR PET'S HEALTH

VACCINATION POLICY
To insure the protection of all pets ander our car, the following must be up-to-date.
DOGS: ___Rabies LR Burdetella

CATS: _ Rabies __|
1f not up-to-date, or unable to provi ination, I gi permissi jpdatc my pet in
accordance with the above policy.
**In addition, if any i bserved on your pet il ing, he/she (they) will receive flea
treatment st the owner's expense.
MEDICAL JLLNESS POLICY.
One of boarding your pet(s) inary clinic or hospital is is readily

ilabl ill, we will call mlmbet(s) listed above
regarding your pes symptoms Iluunmwpuummiuumm of additonal costs. If o one can be reached

petts) roq

i important medical condition.

— pet had i
‘This includes only gnostics.
___ T authorize up 1 (check one and indicate amount) _S100 5200
" in medical care for my pet() until someone can be reached.
ization is given.
1 have read and un i . 1f

circumstances change, 1wl nqlvl'y T vt wr_k up dae.

e Signanre



