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733 East Parkway South

Memphis, Tennessee 38104

CONSENT TO ADMISSION

Owner’s Name:  ____________________________________________  Day In:____________________

Pet’s Name:  ______________________________________________   Day Out:___________________

The undersigned hereby warrants that he/she is the owner or authorized pet agent for the owner of the above-named animal and does hereby request, consent and authorize Memphis Animal Clinic, its veterinarians, personnel, and agents to board, care for, and treat said animal.

The undersigned acknowledges that other animals will be located on the premises and hereby authorizes the necessary care and treatment for any condition that may endanger said other animals and hereby agrees to pay the customary charges for such treatments.  This includes, but is not limited to, parasites and infectious viruses.

The undersigned further acknowledges that no guarantees have been made except reasonable precautions against injury, escape, or illness with the understanding that the undersigned will remain fully responsible for the cost of all services provided by Memphis Animal Clinic and its authorized agents and professionals.


Emergency Number:___________________________ Special Instructions:________________________

____________________________________________________________________________________

Additional Authorized Work:


Estimate of Fees:
1. Physical Exam




Boarding Fee:
_____nights@_____=$_________

2. Vaccinations: RV, DHLPPC, Bord., FVRCP, FeLV




3. Fecal Exam






_____nights@_____=$_________

4. Heartworm Test

5. FeLV/FIV Test






_____nights@_____=$_________

6. Nails/Anal Sacs




7. Bath/Dip




HWP/FP:

_____doses @_____=$_________

8. Other________________________________







Medication Fee:
_____doses @_____=$_________







Other:

_____times @_____=$_________









        Boarding Fee     $_________

           Additional Work Fee     $_________



 Discount       $_________

      TOTAL ESTIMATED FEE     $_________








All animals admitted, must be current on vaccinations and must be free of external parasites.  Any animals found to have fleas or ticks will be treated at the owner’s expense.  We are not responsible for the loss of items left at the clinic such as leashes, toys, bedding, etc.





No animal will be discharged without full payment.  If I neglect to pick up my pet within 5 days of the above date, you may assume that the pet is abandoned and you are authorized to dispose of the pet.





________________________________


Signature of Owner/Agent





STATEMENT OF RELEASER:  I have examined my pet and have received it in good condition.  It is free of fleas, ticks, and other problems.





________________________________


Signature of Owner/Agent





WE ARE NOT RESPONSIBLE FOR PROBLEMS AFTER THE PET LEAVES THE OFFICE.
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