705 S Marine Corps Dr

oy WISE OWL ANIMAL HOSPITAL Tamuning, Guam 9693
o2 \S 671-646-2273
| R, BOARDING ADMISSION FORMS

WOAH OFFICE USE ONLY

# of Guests Bath? [ Yes [] No Belongings? [] Yes [ No
Medications? [] Yes [J No Bring Own Food [ Yes [ No
Checked In Ezyvet
Initials Time Initials Time
Smart Flow Scan
Initials Time Initials Time

Additional Notes

CLIENT INFORMATION

Primary Owner Secondary Owner

Last First Last First
Primary Contact # |:| Mobile Number [] Landline Number
Secondary Contact # [] Mobile Number [J Landline Number

Secondary Email

Primary Email

Check in Date: Check out Date:

|:| I will be picking up my pet(s) |:| Someone else will be picking up my pet(s)

If someone is picking up:

Contact #

Authorized Person (s)

Emergency Contact Contact #

Please ensure contact information above are numbers we will be able to be reach during your pet’s stay.

*Best form of contact [J Phone Call [] Text [J Email [J Whatsapp




Pet's Name [J mMale [] Female [0 spayed / Neutered

Date of Birth / yd or Estimate on age

[J canine [ Feline [J Other Breed

In the case of an emergency Initial to Initial to

where CPR is needed: perform CPR decline CPR

Feeding

Are you bringing your pet’s food from home? []Yes (Type: ) [INo

Feed how many times per day? []J1x []2x [J]3x []FreeFeed Amount

Personal Belongings

Wise Owl Animal Hospital cannot assume responsibility for any lost or damaged items while left at the clinic-
whenever possible, please do not leave any personal belongings. Items such as blankets and toys are furnished
free of charged by us to all boarders during their stay. Should you still decide to bring personal items with
your pet(s), all items must be labeled with Pet’s name and Owner’s last name.

Please list any items you are leaving (this includes leashes, collars, harnesses & kennels)

Medications

Patients requiring medication during their stay will be classified and charged as medical boarding guests. Our
veterinary nurses will be responsible for administering medications throughout the day, as well as providing
attentive care to these patients.

Are you bringing any medications for your pets? [ Yes [J No

Medication Name Dose (ex. 1pill, %2 pill) Frequency & Time Last Given



Medical Background

Is your pet up-to-date on all required vaccines & annual bloodwork? [ Yes [ No

For your pet’s health and protection, Wise Owl Animal Hospital requires written proof that all boarding guests
are up-to-date with doctor approved vaccinations and bloodwork. If your petis not up-to-date, you are
unable to provide proof of vaccination and bloodwork history, and/or vaccine given are not doctor approved
(such as those that come from a feed store), we will provide an exam and administer the appropriate vaccines
and bloodwork. The cost of the additional services must be paid for at the time of drop off.

Required Vaccines: Canine: DHLPP (Distemper, Hepatits, Leptospirosis, Para Influenza, Parvo), Bordatella
Felines: FVRCP+C (Feline Viral Rhinotracheitis, Calicivirus, Panleukopenia, Chlamydia)

Required Bloodwork: Canines: Flex 4 (Heart worm & Tick Diseases Test)
Felines: N/A

Has your pet been given flea, tick, internal parasite and heart worm [ Yes [] No
prevention treatment in the last 30 days?

All boarding guests must be free of both internal and external parasites. Due to the severity of parasite
related diseases on Guam, any patient(s) with flea and/or ticks will be treated immediately and the cost will
be added to the final billing. If preventions are needed to be purchased and administered before and/or
during the guests stay, the prevention must be paid for at the time of drop off.

Date Given Brand Name

Does your pet need a bath before going home? [ Yes [] No

Any dogs boarding for 4 nights or more will receive a complimentary bath the day before the pick-up date
provided. Cats are only bathed upon requests. Any baths done before the 4 nights will be added to the final
billing.

If you are boarding more that one pet, please complete additional pet information on the final page of this
form.

Pet Health Concerns / Demeanor

At Wise Owl Animal Hospital, we recognize that every petis unique, with their own personality, preferences,
and comfort levels. To ensure your pet’s stay is as enjoyable and stress-free as possible, we'd appreciate the
opportunity to learn more about their likes, dislikes, and any medical conditions we should be aware of during
their time with us. Additionally, if there are any concerns you'd like us to address during your pet’s visit,
please let us know below. Your input helps us provide the best possible care for your pet.

ex: " ____ does not like eating with other dogs, he will start a fight. He is nervous in kennels and might end up tearing up beddings or blankets. _____ tends to

vomit if he plays to much and suddenly drinks water. ____ loves being called "handsome boy”. Does well with other pets but does not like men. When ____is
really anxious, he might bite. CBD helps keep him from becoming too anxious. | am concerned about ____ right ear, theres a weird smell.”



We would like to know how to proceed if your pet develops one of the more common medical problems that
can arise while boarding. Our primary concern is ensuring your pet's comfort and his/her ability to receive
rapid medical treatment should problems occur. Some common ailments below describe what initial
measures are taken by the staff to remedy the problem. Should your pet not respond to these initial
measures, further treatment may be taken.

Common Boarding Ailments Initial measures taken for these Ailments
Stress Colitis (Diarrhea) Cats & Dogs Fecal analysis
Kennel Nose / Paw Dogs Clean area, apply topical antiseptic
Hotspots Dogs Clean & shave area, apply topical antiseptic
Ear Infection Cats & Dogs Clean ears with non-medicated cleaner
No Stool Production Cats & Dogs Lubricant, laxative
Vomiting Cats & Dogs
Persistent Lack of Appetite Cats & Dogs Change diet to stimulate appetite

Please select ONE of the following options:

O

Initials

Initials

Initials

Initials

| give permission to have Wise Owl Animal Hospital take initial measures to treat my pet(s) for the
above conditions or other urgent medical issues (as deemed by the medical staff) should they occur.
If standard protocols do not correct the problem and an exam with the veterinarian is indicated, | do
not need to be contacted first, but will be contacted after treatments.

| give permission to have Wise Owl Animal Hospital take initial measures to treat my pet(s) for the
above conditions or other urgent medical issues (as deemed by the medical staff) should they occur.
If standard protocols do not correct the problem and an exam with the veterinarian is indicated, |
would like to be contacted first. | understand that if neither | nor my emergency contact is reachable,
Wise Owl Animal Hospital will take necessary steps to stabilize my pet(s), alleviate pain and
discomfort and try to contact me again after treatments.

The above conditions are clear. | have asked any questions necessary to fully understand the conditions
above. | understand that | am responsible for all costs incurred for any exam, diagnostics and treatments
provided. | also understand that there are inherent risks for my pet(s) while boarding.

Wise Owl Animal Hospital strives to provide a safe environment for all animals under their care, but |
will not hold Wise Owl Animal Hospital liable for any injuries or adverse events related to my pet(s). |
hereby consent and authorize Wise Owl Animal Hospital, through its doctors and staff, to prescribe,

treat, anesthetize, or perform surgery & in all ways treat/care for my pet(s). Should some lifesaving

emergency care be required, Wise Owl Animal Hospital staff has my permission to provide treatment
and | agree to pay for such care.

| understand Wise Owl Animal Hospital will exercise all reasonable methods against injury, escape
and/or any/all other accidental trauma to the pets(s) described herein. Wise Owl Animal Hospital will
not be held liable or responsible, in any circumstance on account of the care, treatment or
safekeeping of these pets(s). It is inherently understood that Wise Owl Animal Hospital cannot
guarantee against accidents and | assume all risks and responsibility for any/all attacks or damage by
my pet(s) while at this facility.

| understand that unless otherwise medically determined by a veterinarian, all pets staying at Wise Owl
Animal Hospital must be current on vaccinations, internal and external parasite preventions and
bloodwork. If any internal or external parasites are found, they will be treated at my (owner’s) expense.



| acknowledge that, should my pet(s) require an extension of their boarding stay, | am responsible for
notifying Wise Owl Animal Hospital prior to the originally scheduled check-out date. | further
understand that | will be required to settle any outstanding balance, pay in full for the additional nights,
and remit a $50 extension fee.

Initials

All costs, including hospitalization costs shall be paid upon release from Wise Owl Animal Hospital. If
the pet(s) is/are not picked up within seven (7) days after the expected discharge date and if Wise Owl
Animal Hospital is not notified within those seven (7) days, it will be considered abandoned, and Wise
Owl Animal Hospital reserves the right to make appropriate arrangements for its care or disposition at
the discretion of the attending veterinarian. Wise Owl Animal Hospital under such circumstances is
liable for nothing. It is understood that abandonment and/or surrender of my pet(s) does not relieve
me from paying full prices for all costs of hospitalization, services and any/all collection costs
(including, but not limited to, legal fees and/or court costs)

Initials

| understand the above measures are all employed to keep my pet(s) safe and healthy, should any
unforeseen circumstances arises.

| have carefully read the above and agree.

Client Print & Signature Date

**BOARDING APPOINTMENTS REQUIRE A 50% DEPOSIT AT THE TIME OF BOOKING ALONG WITH
ADVANCE PAYMENT FOR ANY ADDITIONAL SERVICES, INCLUDING PREVENTIONS, VACCINATIONS
AND BLOODWORK. ALSO, FOR ANY FUTURE BOARDING STAYS, ANY CANCELLATIONS OR
RESCHEDULING MUST BE MADE AT LEAST 48 HOURS IN ADVANCE. FAILURE TO DO SO MAY RESULT
INALATE CANCELLATION OR NO SHOW FEE EQUIVALENT TO THE COST OF EACH NIGHT THE
KENNEL WAS RESERVED FOR YOUR PET.**

WE ACCEPT CASH, CHECK (WITH VALID ID & SOCIAL SECURITY #), DEBIT, VISA, MASTERCARD,
DISCOVER AND CARECREDIT.



ADDITIONAL GUESTS

Pet’s Name [0 Male [ Female [0 Spayed / Neutered
Date of Birth / / or Estimate on age
[ canine [ Feline [] other Breed
In the case of an emergency Initial to Initial to
where CPR is needed: perform CPR decline CPR
Up to date on Vaccines? [ Yes [J No External & Internal Prevention? [] Yes [J No
Medication? Bath? Prevention Brand
[ Yes [ No [ Yes [ No
Pet's Name O Male [J Female O Spayed / Neutered
Date of Birth / / or Estimate on age
[dcanine [] Feline [ other Breed
In the case of an emergency Initial to Initial to
where CPR is needed: perform CPR decline CPR
Up to date on Vaccines? [ Yes [ No External & Internal Prevention? [] Yes [ No
Medication? Bath? Prevention Brand
[ Yes [] No [ Yes [ No
Pet's Name [ Male [] Female [J Spayed / Neutered
Date of Birth / J/ or Estimate on age
[ canine [ Feline [] other Breed
In the case of an emergency Initial to Initial to
where CPR is needed: perform CPR decline CPR
Up to date on Vaccines? [ Yes [ No External & Internal Prevention? [] Yes [J No
Medication? Bath? Prevention Brand
[ Yes [] No [ Yes [ No

Please note that even if multiple pets are housed together in the same kennel, charges will be applied
individually for each pet.




ADDITIONAL GUESTS

Pet's Name O Male [ Female [] Spayed / Neutered
Date of Birth / / or Estimate on age
[Ocanine [ Feline [] other Breed
In the case of an emergency Initial to Initial to
where CPR is needed: perform CPR decline CPR
Up to date on Vaccines? [ Yes [J No External & Internal Prevention? [] VYes ] No
Medication? Bath? Prevention Brand
[ Yes [J No [ Yes [ No

Boarding Multiple Pets

Would you like any of your pets to stay in the same enclosure for boarding? [ Yes [ No
If yes, please indicate which pets you would like to “room” together:

Please note that even if multiple pets are housed together in the same kennel, charges will be applied
individually for each pet.

Frequency & Time Number of times Amount per

Pet's Name Medication Name: Dose (ex. 1 pill, % pill
( P 2 pill) Last Given Fed per day Meal
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