
 

   
 

 MEDFORD ANIMAL HOSPITAL - BOARDING AGREEMENT 

Thank you for choosing to board your pets at Medford Animal Hospital. To keep your pets safe and 
our hospital sanitary we ask that you follow our boarding guidelines. 
 
DATE: _________________________       OWNERS NAME:_________________________ 
 
PET'S NAME:____________________       PICK UP DATE: __________________________ 
 
Please note that your pet MUST be current on all of the following.  If your pet is due for any of the 
following, we will

 
 administer these for you: 

CANINE              DATE   FELINE  
• Dhlpp                ______ 

DATE 

• Rabies                ______ 
• Bordetella          ______ 
• Flea Cont.          ______ 

 
 
Please check the services you would like us to perform while your animal is at Medford Animal 
Hospital:    

� Bath 
� Anal Glands 
� Toenail Clip 
� Yearly Exam 
� Heart worm Test 
� Micro Chip 

 
          

            PLEASE LIST BELOW ANY PERSONAL ITEMS BEING LEFT FOR YOUR ANIMAL 
• Meds (instructions: _________________________________________________) 
• Bedding (desc. _____________________________________________________) 
• Leashes (#/desc. :__________________________________________________) 
• Toys (#/desc. :_____________________________________________________) 
• Food  (instructions :________________________________________________ ) 
• Is it ok to give Treats or Chews     Yes _____       No _____ 

 
In the event that my pet becomes ill, I authorize Medford Animal Hospital to render any medical 
care that my pet needs. I request that every reasonable attempt is made to reach me at the phone 
numbers I provide. I assume full financial responsibility for all charges incurred during treatment.  
 
PAYMENT IN FULL
 

 IS MANDATORY UPON PETS RELEASE. 

 
Emergency Contacts: 

Name: _______________________________________ Number: ___________________ 
 
Name: _______________________________________ Number: ___________________ 
 

 
Owner/Responsible Party: 

X___________________________________________          Date_______________________ 
 

**Please note that this hospital is not
Animals may be dropped off and picked up during business hours only 

 staffed 24 hours a day** 
no exceptions

• Fvrcp         ______ 

. 

• Felv         ______ 
• Rabies         ______ 
• Flea Cont.    ______ 

 
 


