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                                                                                Tanya Higgins, DVM, CVA, CVCH, CVTP

Specializing in Integrative Medicine

5775 S. University Drive

Davie, Florida 33328

Phone (954) 533-0482

                     Client’s Name: ______________________ 

Pet’s Name: _____________________

                     Admission Date: _____________________     Expected Discharge Date: _______________
    Phone number to be reached during pets stay: ____________________________________________
     Requirements for Boarding 
1. All clients must show proof that their pet(s) are current on the following vaccinations:

a. Canine vaccines: Rabies, DA2PP, Bordetella

b. Feline vaccines: Rabies, FVRCP

2. Dogs boarding for 3 days or longer receive a mandatory bath prior to discharge. Baths are optional for dogs boarding less than 3 days. Patients must be free of fleas and ticks, if found while boarding we will administer a flea and tick preventative that will be added to your bill.

3. Pets may only be discharged during normal business hours (Monday through Friday, 9 a.m. to 5 p.m. and Saturday, 9 a.m. to 1 p.m.). There are no discharges on Sundays or public holidays when we are closed due to insurance issues.

4. Pets requiring special medical attention during their stay involving additional medical care will be charged an additional fee.

5. Medication dispensed by the hospital will be charged as hospital medication fees.

6. Pets not picked up within 10 days after the expected discharge date will be considered abandoned.

7. If any internal/external parasites are found on your pet during his/her stay he/she will be treated and you will be charged accordingly.

8. In the event your pet becomes ill during his/her stay, your pet will receive diagnostics and therapeutics deemed appropriate by the doctor. Every effort will be made to contact you prior to, during, and after treatment if possible. You will be charged accordingly.                                                                                                                   Owner Initial you’ve read and understand the above Requirements. __________
              Is there any additional information you feel we would need to know about you pet while staying 
              with us? _________________________________________________________________________            
    I have read and understand the preceding guidelines. I accept full financial responsibility related to the stay of 
   my pet.  

             Client's Signature: ____________________________________ Date: _______________________ 

