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                                                                                                                                                                                                                                                                  FOR THE PROTECTION OF ALL OUR GUESTS:  

_____All pets admitted for lodging must have current vaccinations. If current vaccines cannot be verified, updating them is required.

_____Pets are examined on entry by a caregiver for fleas/ticks and will be bathed according to their condition. They will also be bathed during their stay if they have soiled themselves while in the runs or cage. 

_____OWNER RELEASE:  You are to use all reasonable precaution against injury, escape, or death of my pet.  Monument Road Animal Hospital or any of its staff or agents will not be held liable for any problems that develop provided reasonable care and precautions are followed.  I understand that any problem that develops with my pet while I'm absent will be treated as deemed best by the staff and I assume full responsibility for the treatment expense involved.  If I neglect to pick up my pet within 5 days of the date below and do not notify you within that time period, you may assume that the pet is abandoned and are hereby authorized to handle the pet as you deem best and/or necessary. 

_____If your pet is under the required weight for the cage he / she is in, downsizing may be required.

_____All life threatening and progressive diseases will be treated immediately. The owner will be financially responsible for all treatment and services provided.  

_____If any medical problems are noted during your pets stay, would you like the doctor to examine your pet and start treatment? 

_____Because we are not a hurricane facility, if no one can pick your pet up during an evacuation your pet will be left here unsupervised until we can return.
***During hurricane season***

Leave an alternate local name and number of someone who is willing to pick up your pet in case of an evacuation!
Name: ________________________ Telephone Number: _______________________  

 YES

 NO
  CALL FIRST





*I hereby agree to the foregoing as Owner (agent) of the pet:

NAME:                                                                                                         DATE: 
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