                              QUIET WATERS ANIMAL HOSPITAL Inc.

306 S. Powerline Rd.

Deerfield Beach, FL 33442

BOARDING AUTHORIZATION
* TODAYS DATE: 
* PICK UP DATE:     
* CLIENT NAME: 
* PATIENT(S) NAME
* SPECIES:   
EMERGENCY CONTACT #: __________________________

I GIVE QUIET WATERS ANIMAL HOSPITAL MY PERMISSION TO TREAT MY PET(S) FOR ANY INJURIES, OR ILLNESSES WHILE STAYING AT THIS FACILITY.  MY PET(S) IS/ARE UP TO DATE ON VACCINATIONS AND ARE CURRENT ON HEARTWORM/FLEA/TICK PREVENTION.  IF NOT, I GIVE THEM AUTHORIZATION TO VACCINATE MY PET.  (PETS MUST BE CURRENT ON VACCINATIONS!!)
QUIET WATERS ANIMAL HOSPITAL PROVIDES HILL’S SCIENCE DIET SENSITIVE STOMACH FOR FEEDING.  IF YOU ARE PROVIDING YOUR OWN FOOD, PLEASE LIST BELOW FEEDING DIRECTIONS AS WELL AS ANY MEDICATIONS YOUR PET(S) MAY BE TAKING.

**PLEASE NOTE THAT THERE WILL BE AN ADDITIONAL DAILY CHARGE FOR ANY PETS THAT NEED TO BE MEDICATED WHILE STAYING HERE.**
QUIET WATERS ANIMAL HOSPITAL IS NOT RESPONSIBLE FOR ANY LOST/LEFT ITEMS THAT ARE BROUGHT IN FOR BOARDING (I.E, BLANKETS, TOYS, BOWLS, LEASHES, COLLARS, ETC...)
Medication(s) and Feeding instructions: _______________________________

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
SIGNATURE: ________________________________     DATE:__________________
Any pet that is left at this facility and not picked up 5 days AFTER specified pick up date with no communications to us will be considered abandoned and will be sent to animal care and control or handled in such manner the Doctor deems necessary.  I take full responsibility for all debts incurred on my account with Quiet Waters Animal Hospital Inc. and understand that I will be expected to pay IN FULL any debt on my account pertaining to such pet. 
