Lesslie Animal Hospital
770 Riverview Rd.
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Please mark below, if any, what your pet(s) will need while their stay here at Lesslie Animal Hospital.
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__Bath or Groom on this date:
Please list any special instructions:

doing, ainy Nacon

__Nail Trim ___Express Anal Glands
__Feed special diet or special feeding instructions:

__Give medications as directed:
Medication(s) Frequency Beginning Date and Time of Day
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Patients boarding at Lesslie Animal Hospital are required to be up-to-date on vaccines, given by a licensed veterinarian.
The requirements for canines are Office Visit, DHPP, Rabies, Bordetella and an intestinal parasite exam within the past
year. The requirements for felines are Office Visit, FVRCP, Rabies, Bordetella and will be given de-wormer while they
stay at the clinic unless up-to-date within the last year. If vaccines were not administered at Lesslie Animal Hospital we
do ask that you bring proof prior to your stay.

I understand that during the length of stay at Lesslie Animal Hospital unforeseen conditions may arise necessitate Dr.
Seizer to examine and/or treat my pet as deemed knecessary and desirable by the doctor’s professional judgment.
Therefore, | agree to any necessary medications and/or procedures (and their associated fees) that may occur during my
pet(s) stay here, :-Payment for boarding is expected upon pei{s) releasa. Please be aware wa close a1 6 PM. ¥ you are
unable o pis./:, your pat up, yvou will be chargad faa;aﬁ_ggﬂiﬁmﬂgi night of boarding. —
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BOARDING REMINDERS!

(PLEASE READ AND SIGN BELOW WHEN FINISHED)
MUST BE UP TO DATE ON FOLLOWING VACCINES:

v' RABIES

v' BORDATELLA

v' FVRCP

v LEPTO

v' DEWORMER (PROFENDER ETC)

-Unfortunately, we do not allow the following at check-in time...

v BOWLS

v" BLANKETS

v TOYS

v" BEDS

v Collars/Leashes (With the exception of seresto collars)

We O N LY allow FOOD/TREATS/MEDS (MEDICATION MUST BE IN
ORIGINAL CONTAINER) to be brought in at the time of boatrding your fur baby.
We do not want any of your belongings to get lost or misplaced.

PICKUP and DROP OFF TIMES-

v" WE DO NOT ALLOW PICKUP/DROP OFFS BETWEEN 11:30AM-2PM
v’ Pick-ups and drop offs times: 8-11:30am and 2-5:30pm

Please be aware that we close at 6pm. If you ate unable to pick your pet up, you will
be charged for an additional night of boatding.
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