Gahanna Animal Hospital’s boarding cage card/release
This boarding facility agrees 10 exercise reasonable care to prevent wjury or illness of my pet; however, the
owner and employees will not be held responsible for any such illness or injury. I understand that there is a
risk of my dog/cat contracting kennel cough or other infections from being housed in close quarters with
other animals. Even if my dog/cat is vaccinated for kennel cough or other contagions, I understand that
there is always a chance that my pet may become ill. Further, J agree to pay all costs for any treatmeant
deemed necessary, and for any property damage or personal injury caused by my pet during its stay. 1
understand that my pet may not leave the premises until all charges are paid in full, and that any animal left
for 10 days beyond the agreed upon pick-up date may be sold or otherwise disposed of at the discretion of
the owner of the boarding facility. I understand that I will be charged for the day of drop-off. I also
understand that I witl be charged for the day of pick-up if I pick ray pet up after 12:00 p.m. Noon, including
Sundays. I understand that if T elect to pick up on Sunday, there is an additional pick up fee. Furthermore;
Gahanna Animel Hospital is not responsible for loss of or damage to property left in this JSacility.

SIGNATURE OF OWNER/AUTHORIZED AGENT TODAY'S DATE

COPY OF RELEASE GIVEN TO OWNER

ATH: TGH:

EMERGENCY #

BELONGINGS:

FEEDING (please circle): OWN/HOUSE, AM/PM, FREE FEED
MEASURED AMOUNT: DRY CANNED

VACCS:

SPECIAL/MEDS:

This is The Top Page — It stups on the FRONT of thz cage so that it Is clearly visible. Do not cover up
witl effrer pages.

TOTAL P.01



