
 Client ID _________________  

 Patient ID ________________  

V.E.T. Care Hospital and Pet Resort 
6901 Granbury Road Fort Worth TX 76133 

Dr. Carlos N. Gibbs, DVM 
 ________________________________ ________________________________ ___________________  

BOARDING /GROOMING FORM 
Owner ________________________________ ___________ Date _______________   
Pet ________________________________ _____________  Phone ______________   
Release Date ________________________________ _____ Approx Time _________  
Type of Boarding:  Cage _____ Condo _____ Run _______ Suite ______  
Diet:  House Diet _______ Special Diet ________________________________ _____  
Medications:  ________________________________ __________________________   
Activities: ________________________________ ____________________________   

TREATMENTS WHILE BOARDING /GROOMING  
Vaccinations  _____ Rabies ____ Surgery _______________  Exam ________  
Deworming ______ Bath ______ Capstar _______________  Nail Trim _____  
Bloodwork  ______ Fecal _____ Dental ________________  Ears ________  
Grooming __________________  Other (Specify)  _________________________   
 

<NOTE>  All dogs and cats boarded at this facility must be current in all vaccinations .  
*Canines  include rabies, distemper, parvo and corona within the last twelve (12) months, and bordetella within 
the last six (6) months. 
*Felines  include FVRCP, Feline Leukemia and rabies within the last twelve (12) months. 
**If proof of current vaccinations is not available or is not current, the pet will be vaccinated at the 
owners expense.  
*Pets found with fleas and/or ticks will be treated at an additional  charge. 

I hereby grant permission for this facility to act on my behalf, and in my pets best interest, by providing 
veterinary care at my expense, if deemed necessary, for charges incurred by and for my pet during its stay in 
the facility.  

This facility agrees to exercise due and responsible care to prevent injury or illnessto my pet. However, 
in the event of such injury or illness, the owners and employees of this facility shall not be held liable for such 
injury or illness.  

I agree to pay all costs for any property damage or personal injury caused by my pet during its stay. I 
agree to pay all charges on the day my pet is picked up and understand that my pet my not leave the facility 
until all charges are paid in full. I understand that any animal left  ten (10) days beyond the agreed upon pick 
up date may be disposed of  at the discretion of VET Care Hospital and Pet Resort. 

All pets must be picked up during regular business hours.  Any pet that is picked up after 
business hours will be charged an after-hours fee of $80.63. 
 
Special Instructions ________________________________ ________________________________ _______  
 
Signed ________________________________ ________________________________ ________________   
Date: ________________________________ _____________________  Staff _______________________   
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