
Patient Informaatiorn
Client Name:               Patient Name:
Date:                              Check In Date: Check Out Date:
Phone number where you can be reached:                             

Feeding Instmuctiorns

Cornsent Initial
All patients must be free of external parasitesu Animals with fleas and/or ticks present will be administered a preveentativee at the
owner’s expenseu 

Patients will be iiveen a probiotic while boardini at no additional charieu

I iivee permission for my pet to be iiveen antiianxiety medication if needed for an additional feeu

For the protection of our patientss all dois beini admited must be current on rabiess canine distempers and bordetella 
veaccinesu All cats must be current on rabies and feline distemper veaccinesu If necessarys an exam will be performed and veaccines 
will be iiveen per the veeterinarian’s approvealu 

Pets may be picked up and dropped of durini reiular business hours only Morn-Fmi 7:30aa – 6:30pau  

All aniaals will meceive an exaa ($47.00) beforme meceiving any vaccines.
Rabies Vaccine $27u50
DHLPP or FVRCP (Feline Distemper) $26u00
Lyme Vaccine $47u00
Bordetella Vaccine $26u00
Lepto $24u00
Heartworm/Lyme/Ehrlichia/Anaplasma $71u00

Please norte: Oum horspital is NOT stafed  4 horums a day.
Howeveers your doi will be leash walked three times a day and fed twice daily unless otherwise notedu There is 
an additional charie if your pet is receiveini medications while boardini ($6u50/day)u 
Diabetic boardini is a separate charieu

Is your pet boardini with any personal items? (Check all that apply.)
Leash Food/Treats Carrier
Collar Medications Toys
Blanket/Beddini  All iteas aust be labeled.

Would you like your pet to be iroomed before pick up for an additional charie?      YES      NO

Client Siinature:                                                                   Date:

Phone:                                                                                    Witness:

Eagle’s Nest Animal Hospital, Inc. | 7955 Kings Highway, King George, VA 22485
(540) 775-6800 | (540)775-6842 (fax) | eaglesnestah@gmail.com | eaglesnestanimalhospital.com
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