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Belle Mead Animal Hospital
872 Route 206 Hillsborough, NJ 08844

908.874.4447 Fax 908.874.4144

www.bmvet.com
BOARDING RELEASE
Please take a moment to complete this form so we may better serve you and your pet.
Clients Last Name: __________________________________________     Patient: __________________________________________________
Today’s Date: _____________________________________                 Pick-Up Date: ____________________________________   AM or PM
Is your pet up to date on all his/her vaccinations? (Rabies, Distempter, Bordatella)________ Yes   _______ No

           Vaccinations Needed: _______________________________________________________________________________________
Pet(s) on flea and tick preventative?     ________ Yes    ________ No

          If so, what kind? _____________________________________   Last Administered: _____________________________________
Pet(s) on heartworm preventative?        _________   Yes      _________   No

          If so, what kind? ____________________________________   Last Administered: ___________________________________________

Feeding Instructions: ___________________________________________________________________________________________________

Did you bring your own food? ________ Yes   ________ No     Did your pet eat today?      _______ Yes         _______ No

List all items you are leaving with your pet (We discourage leaving items for we are not responsible for lost items)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any other special instructions
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


REQUIREMENTS FOR BOARDING

1. All animals must be current on the necessary vaccinations and fecal tested within the last 6 months. 
                            (  Rabies           (  Bordatella             (  Distempter     (  Canine Influenza      
2. All animals must be free of external parasites (fleas, ticks, etc.) or we will be happy to treat your pet. 
                            ( Frontline                   ( Vectra                        ( Revolution
3. If a tranquilizer is necessary for treatment or handling, Belle Mead Animal Hospital has my permission to administer such medication. ______________ (Please Initial)
4. Belle Mead Animal Hospital has my permission to take the necessary measures should an emergency arise up to $__________________.     
5. All animals must be current on their annual physical examination ($55.00) while staying at Belle Mead Animal Hospital.  An examination will be done at the current exam and fee.  Senior pets, all sick animals, or those with medical conditions must also have current necessary blood work suggested by the doctors.

ESTIMATE OF BOARDING COST
                              ___________________       X      ___________________       =      ___________________________

                                                           (# of Days )                                                     ($ Rate)                                                  (Approximate Total)

I have read the boarding requirements and understand the hospital’s policies.

Signature: _____________________________________________________________________________________________________________________

Contact Phone Number(s): _________________________________________                   ______________________________________________

Emergency Contact Number(s): ____________________________________                  ______________________________________________
