	
	Ark Veterinary Clinic



Owner’s Name__________________________________________________________ Contact Number: _____________________________________
Address: ______________________________________     City: __________        Alt. Contact Number______________________________________






BOARDING      SURGERY             Cage type: ________________________________    Sharing         DATE IN: _____________ DATE OUT: ____________

     Surgery: __________________        Rabies 
     Laser Surgery                                     DA2PP4L
     Laser Therapy                                    Bordetella
     IV Catheter & Fluids                          Flu
     Microchip                                           Fel-O-Vax
      Nail Trim                                           Anal Glands
     Bloodwork: _______________          Other: ________________
Dog        Cat           Other         Weight: __________________
Pet Name: _________________________________________
Breed: ________________              Color: _______________
Sex: __________________              Age: ________________
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  Feeding Instructions: Owners Food or In- House Food
Amount: _____________________________________
Feed Separately?     Yes     or      No 


Personal items left with pet: ___________________________________________________________________________
ALL FEES MUST BE PAID AT PICK UP
The undersigned authorizes Ark Veterinary Clinic to administer required vaccinations for grooming or boarding, treatment for parasites and emergency treatment as deemed necessary, and it is the owner’s responsibility to provide current vaccination records if done elsewhere. While the boarding cages/runs are cleaned at least twice a day (and often more than twice), the slight possibility exists that personal items may be returned soiled at some point. I expect the staff to do their best to return any personal items in good condition but understand this cannot be guaranteed. 
I HAVE READ AND FULLY UNDERSTAND THIS ENTIRE FORM

Signature: _______________________________________________________________________________________________________________________________________________ Date: ______________________________
