A Cat Hospital — Boarding Release Form

Parent's Name Date
Cat's Name(s) 1. 2 3.
* Cats not previously seen by our doctors must receive an exam to establish a patient-doctor relationship.
1. Boarding Dates: From TO Q Cage OR 0 Condo

For a small additional fee add “play-time” Yes/No
2. Special feeding requests?

“House” food will be fed unless a special diet is provided. Some cats eat less while boarding,
resulting in less bowel movement. If this occurs, we usually offer some canned food with
fiber, and will syringe feed if needed.

3. Medical Conditions?
4. Medication? Please provide all medications for your cat(s). You are responsible for any refills needed during their stay.

* Additional treatment fees depend on the level of care your cat requires

1. Cat Name Drug Amount How Often
2. Cat Name Drug Amount How Oﬁen
3. Cat Name Drug Amount How Often

5. Special treatment or other instructions during your cat's stay?

6. List any items you are leaving for you cat

* A Cat Hospital is not responsible for lost or broken items

7. What is the destination of your trip? (for time zone concerns)
8. In the event your cat should become ill, please leave a number where you can be reached.

Q Call me at the following number(s)
U Or call a local friend or family member to authorize treatment

9. If your cat’s illness is serious and we are unable to reach you or your emergency
contact, minimal life-saving tfreatment will be provided. However, you may choose the
cost of care you wish us to provide until we are able to reach you.

0$100.00 0Q$250.00 Q$500.00 Q$1000.00 QOther

I hereby entrust my cat(s) to be boarded at A Cat Hospital. They will provide room and board and all
the “special comforts” a kitty should expect.
All fees are due upon picking up my cat(s) from boarding.
A deposit is required for all new clients.

Signature Date

All of us at A Cat Hospital wish you a safe trip.



