
Westmoreland & Slappey Animal Hospital
Scott Westmoreland. D.V.M.

Stuart Slappey, D.V.M., M.Sc

Boarding Release
Today's Datc _

Owner's Name Pet's Name' _

Phone Number you may be reached while away _

Emergency Contact and Phone Number . _

Drop off Date Pick up Dale _

Please list any medications or special diet required by your pet(s) _

If on medication, when was the last dOH given? When did your pet last eat? _

There will be an additional charge on 4.00 ptr injection for insulin pattenls.

Feeding Instructions (How often and how much) _

Please list any food, toys, bl8Ilkets. etc that you aTe lcaving _

Will your pet need a bath before going home? (A bath is complementary with a five night Slay) _

Are there any additional services your pet may need prior to going home? (Dental. Vaccinations. Nail Trim. Micro chipping are
available al an additional charge) _

We ~uire all peb eateriDg the hospital to be CUrTent on the following vacein.tions.
Dogs: Rabies aDd Hordelella
Cats: Rabies aDd HordeteU.
If these vaccinations have been admiDistered elscwbere. please provide appropriate documentation frOID the facility or a
nallle MDd phone number for verirautioD.

I hereby authorize Westmoreland &: Slappey Animal Hospital to enmine, pracribe or treat the above described pet{s)
If deemed netasary. I understand thai that my pet(s) lIIast be curr"1 on the above listed Yac:c:inatiolls. aad that if
rec:ords can not be prodUCed providiDI proof ofvac:c:inations elsewhere, tbat aU required vac:eiutiODS wiD be adllliDl5tered by
WestlDorel:ud & Slappey ADimal Hospital at my npense. I also agree to assuae hili respoDSibility for all curges incurred
io tbe care of my pet(s). My 5ipature bek>w euan.tea the qality oftlilts fOflD lor a period of at least two years IrolD tbe dale
signed. I reserve the rig'" to RStind my sig••ture at ally time wit" proper Dotic:e. I also ..dentand tba' i' is my rc:spoasibility
to update iDfo......tio.. c:oataiHd in tbis fona wllenever neeasary durillg the two yur period.

Sig..ture' ~ """, _

100 Wes Par\; Drivt}- Perry, Georgia 31069- Phone: 478-987-4811- Fax: 478-987-0103


