
         Tomahawk Animal Hospital – Boarding Authorization Form
        Friendly Service – Exceptional Care

Today's Date:                             

Thank you for giving us the opportunity to care for your pet.  To better assist us with the care of your 

companion, please complete the following information:

Client's last name:                                           Pet's name:                                           

Address:                                                                                                                                 

Best phone number to reach you:                                                              

Best times and/or days to reach you:                                                                                      

Emergency contact's name:                                                   Phone number:                                              

Is your pet on any special diet you would like us to feed?  YES / NO

If yes, please list:  _____________________________________

Is your pet currently receiving any medications?  YES / NO

If yes, please list medications and treatment instructions:                                                                    

Would you like your dog bathed and nails trimmed on the last day of boarding for an additional $25?  YES / NO

Medical illness policy:  One of the advantages of boarding your pet with us is that medical attention is readily 

available should your pet become ill.  If an illness were to arise concerning your pet we will try to contact you or 

the emergency contact listed above regarding you pet's specific symptoms and treatment options.  If neither you 

nor your emergency contact can be reached, we will proceed with medical diagnostics, procedures, and/or 

medications for the relief of discomfort for your pet based on your authorization as follows (please initial next to 

one of the following 3 options):

1.           I authorize Tomahawk Animal Hospital to provide whatever procedures or treatments are indicated. I 

understand that I am responsible for all fees incurred from all services in addition to the regular boarding fees.

2.            I authorize Tomahawk Animal Hospital to provide services as indicated up to:

             $75              $150              Other amount:  $_________

3.            Please do not provide any medical services (excluding those provided during an emergency) until 

specific authorization has been given.



Occasionally, boarding animals will develop GI upset (vomiting or diarrhea) from the stress of being housed in a 

new environment.  In the event your pet has GI upset while boarding, a veterinarian will perform a physical 

exam at no charge and a fecal analysis.  The fecal analysis and any needed medications will be done at the 

owner's expense.

Should an emergency arise, I further request and authorize whatever emergency treatment is necessary.  I 

agree to pay in full for all services rendered, including those deemed necessary for medical or surgical 

complications or otherwise unforeseen circumstances.  Tomahawk Animal Hospital will make every attempt to 

contact you or the emergency contact at the numbers listed above, should this need arise.  Often, sedation and/or 

anesthesia may become necessary for the comfort and safety of your pet during an emergency.  While I 

understand that Tomahawk Animal Hospital uses only safe and approved sedatives and anesthetics, I also 

understand that no sedative or anesthetic agent is risk free.  With that knowledge, I hereby authorize 

Tomahawk Animal Hospital to sedate or anesthetize the above mentioned animal during an emergency if 

required.

To prevent the spread of infectious disease and parasites, all boarding pets must be current on all vaccines and 

free from internal and external parasites.  Vaccines and parasite control will be provided by a veterinarian at the 

owner's expense.

I understand that I am financially responsible for all charges incurred from medical treatment at this 

facility.  I also understand that all professional fees are due at the time services are rendered.

Signature:                                                                       Date Signed:                                                      

Printed name:                                                                  


