Westside Hospital for Cats
Boarding Contract

Owner Name:

Date:

Pet(s) Name:

Pick-up Date:

Phone #

Items Brought with Cat:

List any special diet requirements:

List any medications and directions:

Required Procedures

Done

Authorized

Yearly Exam required by a staff doctor for all boarding cats

mandatory

Intranasal FVRCP required within the last three months

mandatory

Frontline + application is required within the last month

Boarders are required to leave a 50% deposit. Payment is due for the remaining balance on the agreed pick
up day. Boarders staying longer than scheduled are required to make full payment on their balance before

additional boarding is authorized.

I authorize Westside Hospital for Cats to treat my pet in the event of an emergency up to $

Every attempt will be made to contact you prior to treatment.

I assume full financial responsibility for all charges and agree to pay them at the time I pick up my cat. I
agree o pick up my cat within 5 days of the discharge date or contact the hospital with any change of the
said date. My cat may be considered abandoned if I do not. In my failure to recover my cat, WHC is

automatically authorized to dispose of my cat as deemed professionally necessary.

Signafure

Additional Procedures

Requested

Declined

Microchip strongly recommended

De-worming recommended every 6-12 months

Bath prior to discharge

Vaccinations update all due

Additional Grooming (circle)
Belly Clip

Panty Clip

Lion Shave (long or short tail? )

Soft Paws Application prevents damage to fumiture

Declined |
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