Boarding Permission Form Continued
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2442 North Triphammer Road

Ithaca, NY  14850

Phone: (607) 257-8401

Fax: (607) 257-2773

Website: cayugapethospital.com


Boarding Permission Form

Client Name 

___________________________________________________

Pet(s) Name(s)
___________________________________________________

Admit Date

___________________________________________________

Discharge Date 
___________________________________________________

Client Phone Number __________________________________________________*

         *This should be a number where you can be reached while you are out of town.

Emergency Contact Information


Name__________________________________________________________


Phone__________________________________________________________

In case of an illness do you want a Doctor on staff to treat your pet as needed?              

      YES                        NO                   CALL

In case of an unforeseen emergency would you like life saving care given?



       YES
  
        NO



Pet Schedule


Feeding________________________________________________________

Special Needs

Please list any medications, with times and dosages, and any other special needs your pet may require:

_______________________________________________________________________________________________________________________________________________________________________________________

Are there any medical conditions that we should be aware of?
Y      N

If Yes, please explain:

For the safety and comfort of all of our patients please be aware that if your pet has any evidence of fleas or ticks we will provide the appropriate treatment and the cost will be added to your balance due. If you have a preference for the treatment to be used, please let us know.

Cayuga Pet Hospital does not provide around the clock staff for boarding services.  An employee will be in periodically throughout the day to check on and take care of your pets needs.

Boarding Costs

Weekdays:               

$13.90/day X ______ days = 
____________

Sundays and Holidays: 
$46.50/day X ______ days = 
____________








Tax:
____________

Other Services: 

__________________________________________            ____________

__________________________________________            ____________

__________________________________________            ____________





Total estimated cost =   
____________

Boarding charges are subject to sales tax- these prices do include the sales tax.

Your signature below indicates that you have read and agree to the terms, conditions, and costs associated with our boarding policies.

Signature:


Bonnie L. Muffoletto, DVM; Owner  ●  Dawn R. Z. Tornusciolo, DVM  ●  Mia J. Slotnick, DVM

Monday through Friday 8:00-6:00, Saturday 8:00-1:00


