-

*‘(Q% Winter Park Veterinary Hospital

&

“.» 55 YEARS A Compassionate Commitment to Quality Pet Care

AUTHORIZATION - BOARDING - ADDITIONAL PET

Client ID : Emergency Contact Information Feeding Information
Client Name : .
Patient ID : Name/Relationship : Dry:#ofcups.___
’ SID BID TID Free
Pet Name : Phone # :
: Wet: # of cups
Species : . . —
Name/Relationship :
Bl SID BID TID Free
Home Phone : Phone # : Brought Food : YES NO
Cell Phone : Person Picking Up : PrePackaged : YES NO
Diet Comments
Pet Belongings
Health Alerts : Allergies : Behavior :
Special Instructions
Arrival / Departure Arrival Date : Departure Day : Departure Date : Departure Time : AM PM
Room Packages & Rates **All Boarding Charges Are Per Pet** Frtéthu;znt
Rooms Choice Platinum Bath YES // NO =
|Canine < 30# $22 $30 $28
ICanine >30# $24 $32 $32
Feline $18 $20 $25 EXtSe;"dEd
Exotics Price varies depending upon species & size. Pedicure YES // NO ay
Medication $4.00 per day. Diabetic Boarders: Insulin administration - $13.50 Special care / feeding /
(owner supplied) or $22.50 (WPVH supplied) per injection. handling
ICapstar $6.00 one time charge. Administered at check-in for flea control. $34 per day

Veterinary Services 6 Month Deworming  Annual Exam  Exam  Dental Surgery Training  Other

If you would like an estimate of these charges, please request this from the Client Service Representative.

Current Medications

Type : Directions : Last given : Next Dose Due :
Type : Directions : Last given : Next Dose Due :
Type : Directions : Last given : Next Dose Due :
Type : Directions : Last given : Next Dose Due :

The Authorization & Consent for Services must be completed and signed on the reverse side of this form.

CSR: Tech : ACS :

1601 Lee Road, Winter Park, FL 32789 Phone: 407.644.2676 _ Fax: 407.644.1312
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