
Shiloh Veterinary Hospital 

Boarding Release:  

Client Name: ___________________________________________ Patient #: ___________________ 

Patient Name: __________________________________________ Weight:________ 

Boarding Dates: ________ - ________ 

If needed, I may be reached at:  

Primary contact #___________________________   Secondary contact #__________________________ 

If a minor medical issue or a life threating situation should arise, I authorize Shiloh Veterinary Hospital 
to administer medical care or treatment that is deemed necessary. I understand this could include 
transporting my pet to the emergency clinic, and I will be responsible for all related charges. 

• If a life-threatening issue should arise during my pet’s stay & I am unable to be reached at the 
phone number(s) provided:  

o I, _______________________________, authorize SVH to perform life-saving, in-clinic 
procedures and/or allow SVH to transport & seek treatment/life-saving procedures for 
my pet at Cobb Emergency Veterinary Clinic, if deemed necessary by SVH doctors.  

o I, _______________________________, do NOT wish SVH to perform life-saving 
procedures. 

• Initial ______ I am aware I will be charged for canned food, if needed, while my pet is being 
boarded or if they are a special needs patient.  

• Initial ______ If my pet should need food other than dry and/or canned diets available at SVH 
(i.e. lunch meat, rotisserie chicken, baby food, etc.), I give SVH permission to purchase 
additional food at the grocery store. I am aware I will be responsible for these charges. 

• Initial ______ All pets are checked for fleas upon arrival to SVH. If fleas are present on my pet, 
I will be required to treat with a flea treatment. 

Signature: _____________________________________________              Date: ____________________ 

 

Vaccines Required for Dogs:                                                          Vaccines Required for Cats: 

Exam                                                                                                 Exam 

Influenza (Required)                                                                         FVRCP (Required)  

Rabies (Required)                                                                    Rabies (Required)    

Dalpp/Dapp (Required)                                                       FELV     

Bordetella (Required)                                                       Fecal    

Fecal         

Heartworm Test 



Heartworm prevention refill:    YES          NO 

 Type of heartworm prevention: ___________________________________ 

Flea/tick prevention refill:    YES             NO 

 Type of flea/tick prevention: ______________________________________ 

Bathing: While your pet is boarding with us we could provide a bath. **Please note baths are given the 
day before your pet is scheduled for pick-up, unless other arrangements are made** 

Bath:  YES          NO               Nail Trim Only:    YES       NO 

**BATHS INCLUDE: NAIL TRIM, ANAL GLAND EXPRESSION, & EAR CLEANING** 

Feeding: Our canine and feline boarders are fed dry Royal Canin Gastrointestinal dry maintenance diet, 
twice daily. Royal Canin products not only have an outstanding nutritional value, but they are also kind 
to the intestinal tract, helping to prevent diarrhea and vomiting. 

Feeding instructions:  

AM: _____________________      Feed upon arrival:_________________   Treats:________________      

PM: _____________________      Own food or Kennel food:__________________________________    

Medications: We understand that many of our boarders are on medications, and we are happy to 
accommodate their needs while boarding. Medications can be given up to twice a day at no charge. 
There will be a fee for administering insulin. 

Medication: ____________________Directions: _____________________________Last dose:______ 

Medication: ____________________Directions: _____________________________Last dose:______ 

Medication: ____________________Directions: _____________________________Last dose:______ 

Medication: ____________________Directions: _____________________________Last dose:______ 

Medication: ____________________Directions: _____________________________Last dose:______ 

Medication Refill:     YES          NO 

 Name of Medication(s):_________________________________________________________ 

Belongings: Shiloh Veterinary Hospital is happy to accommodate special request from our clients. You 
are welcome to leave your pet’s personal belongings. We supply bedding material to pad each pet’s 
cage. Shiloh Veterinary Hospital cannot be responsible for the loss of any items or injury to the pet due 
to ingestion of items left by you.  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


