
 
North Mecklenburg Animal Hospital 

Feline Boarding Contract 
 

 
    

 
 
 
 
 
 
 
 
 
 

 
MEDICAL CARE 

□ Yes, I want my pet to be examined by a doctor at $62.10. 
               What concerns do you have about your pets’ health?  ______________________________________________________ 

□ No, I do not desire a doctors examination of my pet unless he becomes ill, in which case I do authorize examination & treatment. 
 
NAIL TRIM 
□ Yes, I want my pet to have his nails trimmed at $17.11.  

□ No, I do not want my pets’ nails trimmed. 
 
 In the event of an emergency in which I cannot be reached, I authorize North Mecklenburg Animal Hospital to treat my pet however 

is deemed necessary for his health and well-being, and agrees to pay for any all expenses relating to same.    
 I understand that NMAH must have proof that all required vaccinations are current and that past due vaccinations will be updated. 

CATS (FVRCP-Leukemia-Rabies-Bordetella) I agree to pay for updated vaccinations.       
 I understand that if my pet is not on any current flea/tick prevention a dose of Revolution will be applied upon boarding for the cost 

of $24.55or $24.26 depending on weight.               
 I understand that if my pet is on medication there is a charge of $3.66 each time treatments/medications are administered. 
 I understand that if fleas, flea dirt, or ticks are seen on my pet upon check-in, he will be bathed and treated and my account will be 

charged accordingly. 
 I understand that I am solely responsible for any damages that my pet may cause through malicious or improper conduct. 
 I understand that North Mecklenburg Animal Hospital is not responsible for any personal belongings left with my pet. 
 I understand that I must furnish North Mecklenburg Animal Hospital with a phone number to reach me in case of emergency, or with 

the name and phone number of an alternate contact person if I cannot be reached. 
 
 
Emergency Phone contact:   Name ______________________________________ Number ______________________________ 
 
Alternate Contact Person:     Name ______________________________________ Number ______________________________ 
 
Upon discharge, I authorize: Name ______________________________________ Number ______________________________ 
to pickup & pay the invoice for my pet if I, the owner, is unavailable. 
 
 

Our Kennel is booked by a reservation system, therefore, no refunds or reductions will be given for early departures. 
 
 

I have read and understood this agreement. 
 
 
 

_____________________________________________________________________________ 
Signature of Owner/Agent                                                      Date 

 
 

 
Weight:        ________ 
 
# of Nights:  ________ 
 
Flea & Tick:  ________     
 
Date Given:  ________ 
 

Client Name: ____________________________ 
 
Address:  _________________________________ 
 
Phone Number: ____________________________ 
 
Patient Name: ____________________________ 
 
Boarding from:  _______  Boarding until:  _________ 

Office use only  PCC:  


