FOUNDERS VETERINARY CLINIC

we e o oo 3OAFAING INfOrmation

PET’S HEALTH CARE

Your Name: |

Name of Pet: |

Person Picking Up Pet: |

Date Your Pet Will Be Picked Up: |

| Time of Pick Up: |

Your pet may be picked up after 8 am on this day. Pets picked up after 12 noon are charged an extra day.

Phone numbers where you can be reached in an emergency: | |

Please Read and Initial All Boxes Below:

My pet requires medication. D D

1 | If yes, please list medications:
Yes No

5 | understand that there will be an additional charge of $3.35 - $6.10 per

day to administer medications. IiiE)
3 | understand that if my pet is not current on vaccines, they will be given

upon admission to the hospital. IEL

| agree to supply food. If we run out of the food you supply or your pet
4 | develops diarrhea or vomiting, we will feed your pet Hills canned I/D. This

food will be added to your charges. iE]

| understand that if my pet is found to be infested with fleas, | will be
° charged for a flea bath. itial
6 If my pet becomes restless or anxious, a mild sedative may be given at the

doctor’s discretion. These treatments will be added to your charges. IEL

I Give Permission For:
- Any emergency medical treatment that may be necessary. Includes

vomiting and diarrhea. Medical treatments will be added to your charges. nitral
8 Treatment of any medical problem found during examination by the doctor.

Medical services will be added to your charges. Tritral

Is your pet currently under any medical treatment? If yes, please explain: D D
9 Yes No

Signature: Date:

Would you like your pet bathed and groomed on
departure day? Ask about our grooming services!
Grooming appointments subject to availability.

Thank you for allowing
us to care for your
special companion(s)!
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