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			        ADVANCED VETERINARY SERVICES

		                          Juan Carlos Sanchez, DVM
2204 S. Parsons Ave                                   Sigfredo Rodriguez, DVM                           Phone (813) 653 - 9779
Seffner, FL, 33584                                         Joseph Sanchez, DVM                                  Fax (813) 653 - 0190
                                                                                            Fred Smith, DVM

BOARDING CONSENT FORM
Owner’s Name: __________________________________________________     Phone Number: _____________________________
Name of Pet: __________________________     AGE: __________________     SEX:        MALE            FEMALE
Check in date: _______ /________ /__________   Check out date:  _______ /________ /__________
Is your pet updated on all vaccinations?     YES  /  NO
Is your pet currently on flea/tick/heartworm prevention?    YES  /  NO 		DATE GIVEN: ____________
In case of an Emergency, do you give Advanced Veterinary Services permission to treat your pet while he/she is boarding with us?    YES  /  NO
***If NO, please be aware that we are not liable for ANY outcome from refusal of treatment ***
Does your pet exhibit behavioral issues? Aggression? Anxiety? If yes, please explain below.
____________________________________________________________________________________________________________________________________
Does your pet require a specific food? If YES, please specify and provide.
____________________________________________________________________________________________________________________________________
Does your pet require any specific medications while boarding?  If YES, please specify medications and directions.
____________________________________________________________________________________________________________________________________
Does your pet have ANY medical conditions we should be aware of? If YES, please specify.
____________________________________________________________________________________________________________________________________
Will you be dropping off any of your pet’s belongings? If YES, please give a brief description of item(s).
____________________________________________________________________________________________________________________________________

I consent to all of the above information and I have answered each question to the best of my knowledge.

______________________________________________________________________________				__________________________
Signature											Date
Owner Signature										Date
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