
Miami Valley Animal Hospital, Inc.  1550 E David Rd.  Kettering, OH  45429  937.434.8387
Date:  _______/_______/________   Medical Case: YES      NO     Other __________

Client Name:  _____________________________________________ Drop Off Date:  ____________ Time:___________

Pet Name: _______________________________________________Pick-up Date:_______________ Time:___________

Pet Owner’s Signature or Agent ___________________________Contact Number:  ___________________________

Responsible Party in the Event of an Emergency: Name: _____________________________________________

Relationship:  ____________________________________________ Contact Number:  ___________________________

Feeding Guidelines:

Owner Provided Diet   YES    NO           Hospital Provided Diet   YES    NO

How often do you feed your pet?    1x/day      2x/day      3x/day       4x/day

How much do you feed your pet?     ___________Cups of Dry Food per Feeding

                      ___________Can/s of Moist Food per Feeding  __________Ozs

     Has your pet/s been fed today?   YES   NO        Does he/she need to be fed again?  YES    NO

1.  All pets left for boarding must be current on all required vaccinations.
 (Dogs/ DHLPP, Bordetella, Rabies) (Cats/FVRCPC, Rabies)
2.  If vaccinations are not current, the pet/s will be given the required vaccinations at the owners expense.
3.  Pets with external parasites (fleas & ticks) will be treated for health reasons.
4.  If a pet is too aggressive and unsafe for our staff to manage, the pet may be isolated in our
     kennel for everyone’s protection until arrangements can be made for pet pick up.
5. Miami Valley Animal Hospital will contact the owner or agent; if medications for treatment are
necessary, a pet becomes ill, a pet is difficult to manage, or other concerns requiring owner contact.
6.  If the owner or agent cannot be contacted with the phone numbers provided, the pet owner gives the
     professional staff permission to do what is necessary to provide emergency medical treatment

until the owner or agent can be reached.
7.  I agree the costs for emergency and or medical treatment will be at the owner’s expense.
8.  Dog’s will be walked 2-3 times daily (M-S) and 1-2 times(Sunday) unless otherwise indicated by the
     pet’s owner.

All reasonable precautions will be taken to prevent injury and escape of pets, however, Miami Valley
Animal Hospital, Inc. is not responsible for the actions of the pet/s that may cause injury or escape.

Abandoned Pets: I understand full payment is required when pets are released.  If a pet is not picked up within 10
days of the scheduled release date, or we are not notified within the same time period, the pet/s may be considered
abandoned and the owner is authorized to notify us of your decision of what to do with the pet.  Upon abandonment,
the owner continues to be responsible for all costs incurred during the entire boarding time period.  A substantial
deposit, or full payment may be requested on extended stays or for new clients.  In the event of unanticipated
extensions for boarding, payment must be brought current, through the period of extension.  Verbal assurance from the
responsible party, regarding payment, may, at Miami Valley Animal Hospital, Inc. discretion, delay disposition of the
abandoned animal. It will also extend the financial responsibility of the responsible person/s through the extended
period.  Only payment of accrued charges will resolve the “abandoned” status of the pet/s.

Signature of Pet Owner or Agent:  ______________________________________ Date:  __________________
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