Chelsea Animal Hospital

Boarding and Daycare Policies and Release of Liability

Agreement: All pets are cared for by Chelsea Animal Hospital, its owners and veterinary staff without liability for

loss or damage, injury, running away, theft, illness, death, injury to persons/pet or unavoidable causes.

1. Animal Health

a. Owner understands and agrees that pets are healthy and will be up to date on vaccinations; Rabies,
Distemper/Parvo, Influenza, and Bordetella for canines, Rabies and FVRCP (upper respiratory) for
felines. Owner also understands that even vaccinated pets can still contract kennel cough or upper
respiratory diseases.

Food and Medications

a. Owner agrees to leave an adequate supply of food and medications for pet if not using food
provided. If medication runs short, it is under Veterinarian’s own discretion to refill in clinic at
owner’s expense.

Veterinary Liability and Care

a. Owner agrees to obtain medical treatment if he/she appears ill, injured or exhibits any other

behavior that would suggest that the pet may need medical treatment including anesthesia.
Abnormal Behavior

a. If pet exhibits signs of anxiety, diarrhea, or coughing during stay, Veterinarian will use their own
discretion for treatment, including medications and examinations at owner’s expense.

b. In the case of aggressive and dangerous behavior, we hold the right to refuse boarding services,
cancel reservations at any time, and may require pick up from premises.

Abandonment

a. Owner agrees that pet will be picked up within 10 days of the arranged date without extension. If

not picked up within 10 days, you will be notified by certified mail for abandonment within 21 days.
Social Media

a. Chelsea Animal requests pet’s picture to be taken during stay and posted to business’ social media

page ie, Facebook for promotions and community engagement.
i. lrelease media rights and allow pictures to be taken my animals
ii. 1 DO NOT release media rights and DO NOT allow pictures to be taken of my animals _____

| hereby grant Chelsea Animal Hospital permission to act on my behalf and in my pet’s best interest by providing

veterinary care, at my expense, for illness, injury, and overall health.

SIGNATURE: Date:

Phone Number:

Alternate Authorized Pick-Up Person:

Alternate Phone Number:




