BARRINGTON CAKS VETERINARY HOSPITAL, LLC

BEORrRDE NG LSS mEW A E
Animal Name: BExcead Age:
Vacginatlon Status: FRabies DHLP? Bordetella
Feleuk PRC Lymes Corona
Lrop off Date Pick up Date
Emergency contact name: Phone rumber:

Luggage with animal:

Additional services reguaested while boarding:

Tt is underszood and agreed that the fee for boarding is paid n considerztion
for reasorable care and treatment of the custorer's pet. The managenerni =
nmot responsible for injuries or sickness to =he pet or for the value of o8t
pets and the undersignec herewith formally releases and walves sll elaiks Zer
darages to their pet by accident, aicknesg, or loss. The management ig not
respensiple foxr any luggage left with their pets sguch asg bedding, toys,
rawhides, et<.

Permissiorn is granted Zor the management veterinarian to treat the animal in
erergency situations. Other health conditions will be evaluated by the
marnagerent veterinarisn and tveated in a reasonable manrer, both at owner's
expense,

Arimale will be considered abandoned if not picked up witnin zZen {10} days of
the arranged date and wilil be dealt with in accordance to Minnesota Statute
3L6.37.

T understand and agree to the above:

Date: B agTiEE e




