Sun City Animal Hospital
9320 W. Lake Mead Blvd.
Las Vegas, NV 89134
(702)228-4411

Boarding Health Care Agreement
(Please read carefully and sign below)

Owner Name:

Pet Name(s):

Fecal Ched<ect Vacc History Ched<ed (Receptionist initi
'Dog Kennel 17.00 DogRun 2200 Cat Kennel 14.00

2 Dogs Kennel 29.00 2DogsRun 36.00 2 Cats Kennel 20.00
|Dog Day Brd Ken 850 Dog Day BoardRun 1100 Cat Day Board 7.00
Mecdical Treatment With Boarcing | 250/day /pet| Client Initials

|Adoitional Medical Proceciures. | Surgery | |Vaccines | |

* All animals entering the hospital must be current on vaccinations and have a negative fecal
exam every 6 months, or they will be vaccinated, tested and/or treated at the owner’s
expense.

* | authorize the veterinarian(s) to do whatever is necessary should an emergency situation
arise; including anesthesia as required.

* | agree to pick up my pet(s) within 5 days of the discharge date. | understand my pets will be
considered abandoned if | do not. If | fail to recover my pet(s) the clinic is automatically
authorized to dispose of my pet(s) as deemed professionally necessary.

* | understand that veterinary care during nighttime hours and/or weekends is provided at the
discretion of the attending veterinarian. Continuous presence of personnel may not be
provided during these hours.

* Fees are charged on a per night basis. Full payment is expected upon release of your pet(s).

* Pets are to be released only during office hours.

* We are not responsible for lost or damaged belongings during your pet’s stay

Items brought with pet(s):  Please note desaription and numbers of each
Toys| Food | Meds |
Bed |
Treats
Blankets] Bones
Carrier Leash/Collar |
Date in Date Out Signature

In case of emergency please calll

—_—
SUN'CITY

ANIMAL HOSPITAL



