Bissonnet-Southampton Veterinary Clinic
2028 Bissonnet
Houston, TX 77005
713-520-8743
BOARDING RELEASE FORM

OWNER:

_____________________________ PET’S NAME: ___________________________

DROP-OFF DATE: _______________________ PICK UP DATE & TIME __________________
I, the undersigned, do hereby certify that I am the owner (or duly authorized agent for the owner) of the animal
described above; that I do hereby give Bissonnet-Southampton Veterinary Clinic, their agents, servants, and/or
representatives full and complete authority to board and care for my animal as needed. I understand that if my animal
becomes ill while under the clinic's care every effort will be made to contact me. If I cannot be contacted, my animal
will be treated as deemed necessary and I will be responsible for the charges. If my animal is brought to the clinic with
fleas it will receive flea treatment at my expense. I understand that my animal must be current on vaccinations and an
intestinal parasite screen in order to board at the clinic and that those vaccinations and labratory test will be
administered if due at my expense. All items left at the clinic, including leashes, collars, kennels, cages, toys, towels, and
pillows, are left at my own risk. The clinic is not responsible for any lost or damaged items.

Emergency Contact Number(s) _________________________________________________________
Should my pet(s) identified on this record become ill, I request that the Veterinarian on duty;
_______ Provide all medical/surgical treatment the veterinarian deems necessary
_______ Call before any treatment

_________ Do not call for treatments under $ __________________

I understand that there will be a daily fee for administering medications.
Medications :___________________________________________________________________
___________________________________________________________________
Please indicate if you would like any of the following services for your pet.
Bath (includes nail trim, clean ears and express anal sacs)
Yes ____ No ____
Nail trim
Yes ____ No ____
Express Anal Sacs
Yes ____ No ____
Clean Ears
Yes ____ No ____
Pampered Services
Yes____ No ____ (additional form is necessary)
Cats: Regular Cage ____________ Condo Cage ______________
OTHER: ___________________________________________________________________
**Baths are done on the day you pick up your pet. Comb out after baths are included in the bath fee.
Shaving and dematting are done at an additional charge.
I have read and understand this authorization and consent.
Signature of Owner or Agent _____________________________________ Date ________________
Please notify me when my pet is ready via ___Phone Call __ Text message (

)_____________

Admitted by (BSHVC employee signature) ______________________________________________

