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In case of illness or injury, I, the undersigned, do hereby give my authorization and consent for the 
doctors of the hospital to treat, prescribe for, or operate upon my pet(s) while they are being boarded 
at the hospital. 

They are to use all responsible precautions against illness, injury, or escape of my pet(s), but they will 
not be held liable or responsible in any manner whatever, under any circumstances, on account of the 
care, treatment, or safe keeping of my pet(s), as it is thoroughly understood that I assume all risks. 

Should the circumstances arise that my pet(s) remain unclaimed after the date which I have stated as 
the pick-up date, I understand that written notice will be mailed to the address below.  Seven days 
after such written notice the pet(s) will be considered abandoned and may be disposed of, or 
destroyed, as the hospital deems best.  It is further understood that such action will not relieve me 
from paying all costs of the services, including the cost of the boarding service. 

My pet has been fully vaccinated within the last 12 months.  If I cannot show proof of such 
vaccinations, then I give permission for the hospital to administer vaccinations required for the 
boarding of my pet(s). 

 

 

I have read and understand the authorization and consent. 

 

 

 

Date____________  Signature of owner________________________________ 


