Boarding Consent Form
Date: _____________________

Hanging Rock Animal Hospital
1910 Loch Haven Drive
Roanoke, VA 24019
540-562-4596
www.hangingrockah.com

Client Information:
_______________________________
Acct No: _______________________
Phone: _________________________

BOARDING CHECK-IN FORM DATE IN:_____

Patient: _____________ Age: ____
Species: _____________ Sex: ____
Breed: ________________________
Tag#: __________ Weight: ______
Doctor: _______________________

DATE OUT:_____

IF YOU HAVE MORE THAN ONE PET BOARDING: WOULD YOU LIKE TO BOARD THEM
TOGETHER_____ OR SEPERATELY____(DOGS WITH DOGS AND CATS WITH CATS ONLY)
In order to protect your pet and our other patients we require all animals in the hospital to be
CURRENT on DISTEMPER and RABIES vaccines and have a negative FECAL within the past year. If
your pet is not up to date on these procedures they will be updated during your pet’s stay. These
procedures are at an additional cost.
All pets are checked for fleas upon admission. If fleas are seen on your pet, he/she will be treated
while in the hospital. These treatments are at an additional cost.
To minimize digestive tract upset, we recommend bringing your pet’s regular food. For animals on
prescription diets, we request you bring the food. Additional charges will apply if we need to
provide a prescription diet.
What brand and type of food do you feed?
_________________________________________________
Amount fed per meal_______
How often: ONCE A DAY -- AM OR PM -- TWICE A DAY – LEAVE DOWN/FREE CHOICE

Is your pet on medications? If so, please list below:
MEDICATIONS
_____________

DOSEAGE
_________

TIME(S) ADMINISTERED
______________________

_____________

_________

______________________

_____________

_________

______________________

_____________

_________

______________________

Does your pet have any SPECIAL MEDICAL CONDITIONS?
__________________________________________________________________
__________________________________________________________________
BELONGINGS BROUGHT WITH PET (We provide fresh laundered blankets and towels to our
patients daily or more often, as needed) ____________________________________
__________________________________________________________________
PLEASE READ Our DOG WALKING PROTOCOL closely to determine how you feel we can best
provide your pet with a comfortable, safe experience while boarding at our hospital.
Hanging Rock Animal Hospital has a spacious back yard for our patient’s enjoyment. It is enclosed
with a 6 foot fence. The fencing goes to the ground surface, not into the ground. Our fence does
not have a lid or lip. With our proximity to the interstate, our hospital policy is to walk all animals in
the yard on a leash. Under some circumstances and per pet owner request, we can allow your pet
“off leash access” to our yard. If a patient is allowed off leash they will still be attended at all
times by one of our team members. Please initial your preference below:
( ) I would like my dog walked on a leash at all times.
( ) I would like my dog to have attended “off leash access” to the dog yard. I understand that by
choosing this option there are inherent risks (however small) due to the proximity to Interstate 81.
I also ensure, to the best of my knowledge, my pet does not dig under nor climb or jump over
fences.
CONTACT INFORMATION:
In case of emergency please contact me at ____________________. If you cannot reach me I
authorize the following person to make medical decisions for my pet.
________________________
Authorized emergency contact name

___________________________
Phone Number

If my pet becomes ill during his/her stay at Hanging Rock Animal Hospital, the hospital will try to
reach the owner and Authorized Emergency Contact before providing any medical treatments. In
the event that neither the owner nor Authorized Emergency Contact person can be reached, I
hereby authorize HRAH to do the following:
____Perform diagnostic tests and treatments deemed medically necessary to restore health.
____Do no tests or treat except those deemed medically necessary to treat a life-threatening
illness.
OWNERS SIGNATURE______________________________
DATE____________________________

