
                     Boarding Reservation

	 Pet’s Name:  _______________________________________________________________________

	 Dates boarding, from:  _____________________________  until  ____________________________
					                                      Date	                                                                                Date

	 Please list any medications that your pet is currently taking and the schedule of administration. 
	 We will be happy to administer these medications to your pet while your pet is boarding.

	 Medication			            Directions
	
	
	

	 To ensure the safety of your pet and to prevent spread of disease, it is required that all pets, 
	 while boarding, be current on all vaccinations and intestinal parasite screening.  If my pet is 
	 not current, I understand that these procedures will be performed.       ______________________
												                                Initial
	 Please bathe my pet before going home (additional charge applies.)    ______________________
												                                Initial
	 I authorize Holly Springs Veterinary Hospital to walk my pet outdoors.  _____________________
												                                Initial

	 Is is OK for our staff to give your pet(s) treats during their stay?         r   YES 	           r   NO
	 (Not recommended for patients who have underlying food hypersensitivities)

	 In the unforeseen event of an emergency, I authorize Holly Springs Veterinary Hospital to 
	 provide treatment, in the doctor’s professional judgement, as necessary to safeguard the life 
	 and health of my pet.

	 ________________________________________________	     _______________________________
	                                                                   Signature		                                                                                    Date

	 ________________________________________________
	                                  Telephone number where I can be reached.

Patrick McCrory, DVM                Hans P. Bernhard, DVM                Lisa Mendise, DVM
1050 North Main Street, Holly Springs NC 27540                919-567-1775 (office)     919-567-1066 (fax)                www.hollyspringsvet.com
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