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Your name: ________________________________________________

Pet’s name(s): ____________________________________________

Emergency number(s): ______________________________________

Where will you be? ________________________________________

Feeding Instructions: 

___________________________________________________________

___________________________________________________________

Medications?

Drug name: _______________________How often? ______________

Drug name: _______________________How often? ______________

Items brought with your pet(s): ___________________________

___________________________________________________________

Date of pickup: _____________ Expected time: ____________PM
AM
Other requested treatments? _______________________________

___________________________________________________________

I authorize the doctors and staff of Brushy Creek Veterinary Clinic to treat any medical problems that arise during the boarding period.  I   realize that certain viral respiratory diseases are known to occur in areas where dogs and cats are boarded.  I do not hold Brushy Creek Veterinary Clinic responsible for my pet’s exposure to these viruses, provided that all reasonable precautions are taken to prevent such exposure.

___________________________________________________________  

Signature



                Date

