Boarding Agreement

Date: ____________________

While I am away I can be reached at the following number(s): _______________________________________

_______________________________________

_______________________________________

I also give permission to the Doctors at the Arlington Animal Clinic to treat my cat(s) for any serious medical problems while in the Clinic’s care.

It is understood that this means health conditions, which, if left untreated, could jeopardize my cat’s long term health.

If necessary to anesthetize for any reason, it is understood that the Clinic has my permission to do so and to do any blood and urine tests prior to anesthesia to check for any kidney/liver problems that may be present.

My cat(s) will be picked up by me on ___________________

(signed)__________________________________________

