VETERINARY HOSPITAL Barnside Veterinary Hospital

732-919-7373

WWW.BARNSIDEVETHOSPITAL.COM Board i n g Req u i re me nts

8 AM- 8 PM 7 pavs
LASER SURGERY LuXUuRrY BOARDING

= G Acknowledgement Form

Owner’s Name: Pet's Name:

Luxury Boarding Requirements

Clientele
All guests must be patients of Barnside Veterinary Hospital. This is a service for our clients and their pets who
may require a little more attention than a kennel can offer.

General Health

All new pets who are to be boarded must be examined by the veterinarian prior to boarding. If there are no
outstanding medical problems or vaccines due, this exam is performed gratis. All other exams will be billed at the
regular rate.

Any pet who has previously boarded at Barnside Veterinary Hospital, but who has not been seen by a Barnside
Veterinary Hospital veterinarian within the past year, will require a comprehensive physical exam billed at the
regular rate.

Vaccinations
All clients must provide proof that their pet is up-to-date on the following:

Dog Cat
Distemper/Parvo (DHPP) Feline Distemper (FVRCP)
Rabies Rabies

Kennel Cough (Bordetella)
** \/accine titres are not acceptable in lieu of vaccines **

Reservation Deposit and Refund Policy
A 50% deposit is required to reserve a suite.

If the reservation is cancelled within 15-28 days of the boarding date, 1/2 of the deposit will be refunded.
If the reservation is cancelled within 14 days of the boarding date, the entire deposit is forfeited.

** This policy is non-negotiable **

Acknowledgement of boarding requirements and refund policy:

I, the undersigned, do hereby certify that | am the owner (or authorized agent of the owner) of the above described
animal, that | have reviewed the above listed luxury boarding requirements and refund policy and that | agree to
be bound by those terms. | understand that this form will be kept on file and will be kept on file and that these
terms will apply to any future boarding reservation that | schedule at Barnside Veterinary Hospital.

Owner’s Name Printed:

Owner’s Signature: Date:

1236 Route 33 Howell, NJ 07727 Tel: 732-919-7373 Fax: 732-919-7374



