SCOTT COUNTY ANIMAL HOSPITAL

115 S. 16th AvenueMERGEFIELD CLINICADDRESS1
MERGEFIELD CLINICCITYEldridge, IA  52748MERGEFIELD CLINICPOSTALCODE
MERGEFIELD CLINICPHONE  563-285-8624

	Client Name:  MERGEFIELD FULLNAME 
	Pet Name:       MERGEFIELD NAME 

	Address:        MERGEFIELD ADDRESS1  
	

	City/State:     MERGEFIELD CITY MERGEFIELD STATE    
	

	Zip Code:       MERGEFIELD POSTALCODE 
	

	Telephone:  MERGEFIELD CDESCRIPTION____|CNUMBER__|CEXTENSION  
	


BOARDING POLICY
1. All pets must meet the following requirements:

a. current on these vaccinations:

Cats-FVRCP, Rabies

Dogs-DHPP, Rabies, Bordetella

b. free of external parasites such as ticks, fleas, mites. 

c. negative fecal exam within last 12 months and free of parasites such as roundworms, hookworms & whipworms

d. free of contagious diseases

e. has not bitten a human within the last 10 days

* Pets deficient in any of the above stated requirements must be made compliant at owner's expense in order for boarding to occur.

2. A full day's board is charged for the first and last days, regardless of the time pet is admitted or released. 

3. SCOTT COUNTY ANIMAL HOSPITAL P.C. cannot guarantee the health of any animal, but pledges to give appropriate care to all boarded pets. Should the pets identified on this record become ill, I request that SCOTT COUNTY ANIMAL HOSPITAL provide all medical/surgical treatment it deems necessary. I acknowledge that in the event of my pet's illness, the staff at this veterinary facility may not be able to contact me immediately and is therefore authorized to initiate appropriate treatment until I (or the pet's agent) can be reached. I agree to pay all related expenses associated with the treatment of my pet until I am available to discuss further care and fees with the attending veterinarian. 

4. Personal items may be left at your own risk. We are not responsible for lost or damaged items.

5. I agree to make complete payment to SCOTT COUNTY ANIMAL HOSPITAL P.C. at the time of discharge. I certify that my pet is compliant or must become compliant with the above said requirements prior to boarding. I understand that if I fail to pick up my pet within ten days of notification to the above address, my pet will be considered to be abandoned and will be handled in accordance with Iowa State Law, and that in doing so does not relieve me of my financial obligations. 

6. I am the owner/or the agent for the owner of the above named animal, and I have the authority to execute this consent.   

I have read the above and I am in full agreement

Date________   Signature:_______________________________________________  

Emergency Phone:______________________  Other#_________________________ 

E-Mail Address:__________________________

Alternate contact:  _______________________  Phone Number: _____________________

Date and time you will pick up your pet:
____________________________________





QUESTIONNAIRE
Is your pet insured?



YES
NO 

Is your pet on any medications?


YES
NO
If yes, what? _________________________________________

When was it last given? ________________________________ 

Ever had a seizure?



YES
NO

Current problem with appetite or stool?

YES
NO 

Current problem with water intake or urination?
YES
NO 

Any coughing/sneezing in the last 2 weeks?
YES
NO

Time of last food ______________________________________

Special diet while here? (Own food)   ________________________________
How much per feeding?  ______________________________
Would you like your pet to have a bath before discharge?
YES
NO
Would you like additional time outside for your pet? ($5.00/day)
YES
NO
ITEMS BROUGHT TO CLINIC (please give full description):

(ex: red retractable leash, pink collar with studs, blue blanket with paw prints, etc.)

__________________________________
___________________________________

__________________________________
___________________________________

__________________________________
___________________________________

__________________________________
___________________________________

SCOTT COUNTY ANIMAL HOSPITAL’S

BOARDING POLICY

· At Scott County Animal Hospital, we know how much your pet(s) means to you.  We offer comfortable boarding in a safe environment with our skilled staff, on-hand veterinary care, and careful supervision.

· Pets are admitted and dismissed during our normal business hours (and at least a ½ hour before we close so we have time to get them settled and comfortable).  There is no admission on Sundays.  With advance notification, we do offer a few additional dismissal times on the weekends for your convenience; Saturday 4:30-5:00pm, Sunday 7:30-8:00am, and Sunday 4:30-5:00pm.  There are NO dismissal times available on the following holidays; New Year’s Eve, New Year’s Day, Easter Sunday, Thanksgiving, Christmas Eve, or Christmas Day.
· Understanding the importance of exercise, dogs are taken out twice daily and exercised on a leash within a fenced area (for safety reasons, they are not let out with other dogs unless in the same family).  An extra exercise time is available at noon for a small additional charge.  All pets are fed twice daily (unless instructed otherwise).  All cages and litter boxes are cleaned twice daily as well.  A clean pet = a happy pet! (
· All pets are checked for fleas upon arrival.  If your pet has parasites (fleas or intestinal parasites) or becomes ill, an exam will be done, and appropriate treatment for the condition will be administered: You will be charged accordingly.  Please inform our staff of any pre-existing conditions or changes in behavior.  We want to make sure all pets get the attention they deserve.  (
· To protect your pet, they must have had a negative fecal test done within the last 12 months and be current on the following vaccinations; (Canine) Rabies, Bordetella, and DHPP; (Feline) Rabies and FVRCP.  We must have confirmation of vaccinations and a negative fecal sample prior to admission.  If you are not able to confirm any of the above, pets will be examined and vaccinated as required.  You will be charged our normal exam and vaccination fee(s).
· Dogs and cats are fed Science Diet Adult Maintenance (canine or feline) – an easily digestible high-quality diet.  If your pet is on a special diet, please bring your own food (enough for the duration of their visit and preferably in single serving baggies).  We do not have storage space for large food bags.  Also, please note that we strongly recommend against putting toys and rawhide chews in with pets while they are here as they cannot be watched constantly and are considered choking hazards.  
· Please bring any medications with corresponding directions.  There is a small charge for giving medication(s) per day.  Our doctors and technicians will administer them.
· Bedding and bowls are not needed as we have an abundance of fleece beds, blankets, towels, and stainless steel bowls.  (
· Our technicians are able to bathe your pet if needed/requested: Please request at time of admission.  We do ask that you call us before picking up your pet(s) to ensure they are bathed, dry, and ready to go.  Full grooms with our groomer are done by appointment only.
· PLEASE CALL US IN ADVANCE FOR RESERVATIONS at 285-8624.
Please don’t hesitate to call us if you have any questions!  We’d be happy to answer them!
We look forward to your pet’s stay with us!!
Staff initials: ______


