Consent for Boarding
Lee’s Hill Pet Hospital

Date: ____________

10693 Spotsylvania Ave, Fredericksburg, VA 22408
PATIENT INFORMATION
Pet’s Name:________________________

Owner: _______________________________________

Age: ________ Sex: ________

Species: ________________

Breed: ______________________________

Colors/Markings: _______________________________________

We have several pets in our hospital daily for grooming, boarding, and otherwise, so we need to keep our
environment parasite free.
Please initial:
_______ I understand that if Lee’s Hill Pet Hospital observes any parasites on my pet
or in my pet’s stool, he or she will be treated with the appropriate flea/tick prevention or dewormer at
my expense. This is to keep LHPH a parasite-free facility and protect all of our boarding guests,
including your pet.
As a veterinary hospital, we often have patients with various illnesses in our hospital. Unfortunately, some
of those illnesses are contagious. Not to worry! For the protection of your pet and others, we require that
every healthy pet that stays in this hospital be up to date on vaccines.
Please initial:
_______ I understand that I must provide proof of vaccination for my pet and if no
proof is available or if my pet is not vaccinated, Lee’s Hill Pet Hospital will perform an exam and
administer the necessary vaccines at my expense. This is to prevent the spread of disease and keep my
pet healthy.
We strive to take exceptional care of your pet while you are away. We board only a few pets at a time in
order to give each boarding guest more individual attention. No matter how good the care though, your pet
may still miss you, causing stress. The stress of being away from home can cause medical complications,
like diarrhea, cold-like symptoms or can exacerbate pre-existing illnesses like heart disease and diabetes.
If you pet becomes ill, we will try to contact you. If we cannot reach you immediately, do you want us to
pursue treatment, understanding that you will be financially responsible for any costs? Please initial:
_______YES, and I understand an accurate estimate for unforeseen illnesses cannot be made at the
time of drop-off, therefore I pre-authorize a total amount (including the boarding estimate) of
$_______. When this amount is reached, Lee’s Hill Pet Hospital must contact me before proceeding.
_______ NO, if I cannot be reached, do not pursue treatment.
If you pet’s life is in jeopardy without overnight care, we would recommend transferring your pet to an
emergency facility, as we are not open overnight. In this situation, what would you like us to do? Please
initial:
_______ YES, if I cannot be reached, I authorize Lee’s Hill Pet Hospital to transport my pet to the local
veterinary emergency clinic for overnight care and I understand I am responsible for any costs, but not
to go above my pre-authorized amount of $_______ noted above. When this amount is reached, Lee’s
Hill Pet Hospital must contact me before proceeding.
_______ NO, if I cannot be reached, do not transport my pet to the local veterinary emergency facility.

Emergency Contact Phone Number: ____________________________________________
Signature of Owner or Legal Agent: ____________________________________ Date:________________
(Must be 18 or older)
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