Goldsboro Veterinary Hospital
Boarding Authorization
Date:___________
Owner:__________________________ Pet Name: ________________________
Boarding Dates: __________ through ___________
I hereby consent and authorize you, Dr. Kari Obermeyer DVM, Dr. Mary Iannaccone DVM, and/or Dr. Renee Fahrenholz DVM
to receive, prescribe, treat, or operate upon my animal(s) while here boarding.
You are to use all reasonable precautions against injury, escape, or destruction of the animal(s), but you will not be
held liable or responsible in any manner, whatsoever, or any circumstances on account of the care, treatment, or safekeeping of the animal(s) above described, or otherwise in connection there with, as it is thoroughly understood that i
assume all risks.
Written notice will be mailed to the address below or currently on record to remove the animal(s). Five days after
such written notice, the animal(s) will be considered abandoned and may be disposed of or destroyed, as you deem best,
and it is understood that you doing so does not relieve me from paying all costs of service and the use of your hospital,
including cost of keeping.
I have read the foregoing and agree:
Signature of Owner: ___________________________ Number you may be reached at: _____________
Emergency Contact should you be unavailable: _________________________ Contact # _____________
Is anyone other than you authorized to pick up your pet(s)?
Name_________________________________

Contact # ____________________

In the event of a medical emergency we will make every attempt to contact you, should we be unable to do so what care do
you authorize: (please initial one option)
_____ No care without contacting myself or emergency contact
_____ Any care up to $__________
_____ Any medical care my pet(s) requires.
Feeding Instructions
We feed Science Diet to all of our boarding patients unless another diet is provided by the owner.
Would you like your pet(s) to be fed our in house diet? YES NO, I’ve provided ___________________
Are your pet(s) free fed? (food available at all times)
If not, how often do you feed your pet(s)?____________ Times: _________
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Personal Belongings:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
________________________________________________________________________________
Medical concerns and other comments regarding your pet’s care:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
________________________________________________________________________________

Please Complete the following if your pet(s) is currently on any medications:

Medication

Current Dosage
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