Southern Hills
VETERINARY HOSPITAL

2242 E 56" Pl.  Tulsa, OK 74105 * Phone: (918) 747-1311 * Fax: (918) 747-4003

Boarding Dates:

Please print this form, fill it out and bring it with you when dropping off your pet.

The doctors and staff at Southern Hills Veterinary Hospital are pleased that you have chosen our
facility to board your pet(s) while you are away. Rest assured that your pet’s health and best interest
are our primary focus. With this in mind, please take time to read and fill out the following information.
| understand that in the event of illness or emergency with my pet(s), Southern Hills Veterinary Hospi-
tal will exhaust every possibility to contact me immediately.

Owner’s name: Pet's name:
Cell phone or destination phone number:
Emergency contact number:

Special requests while in our care:

Signature: Date:

In the event of an emergency (i.e., Life threatening) and | cannot be reached at any of the num-
bers below, | want my pet(s) to be treated: dyes dno

Should an illness arise during my pet(s) stay (i.e., Coughing, diarrhea, vomiting, anorexia, worms,
etc.), | want my pet to be treated: Qyes Qno

| want my pet(s) to have a bath. The bath includes a thorough shampooing, removal of ear debris,
nail trim, drying and brushing the coat. | understand that | will not be able to pick up my pet until
after 3:30 pm, but | will not be charged an additional day.

QA Yes, | want a bath with courtesy pedicure.
Q I want a pedicure only.
Q I do not want a bath or pedicure.
| understand that my pet will be treated for fleas/ticks at my expense if they are detected.

(initials please)

| would like for my pet to have an examination while boarding: Q yes Qno
If yes, what is the nature of concern:

| decline all medical treatment for my pet while boarding at Southern Hills Veterinary Hospital and
| will not hold the hospital responsible should any health problems arise which were beyond the
hospital’s control (i.e., seizures, stroke, vomiting, diarrhea, etc.

(initials please)




