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Thank you for choosing Gainesville Animal Hospital as your pet’'s “home away from home.” We
will do our best to provide a clean, happy and caring environment for your loved one. For the protection
and safety of all animals in our facility, the following vaccinations and tests must have been
administered in the past six months to a year:

DOGS CATS
Distemper (DHLP-P) Distemper (FVRCP)
Rabies Rabies
Bordetella (within 6 months)

Fecal Exam

Should an emergency arise, we will contact you to authorize medical treatment of your pet.
If you cannot be reached, the staff doctor will proceed with the examination, diagnostics and treatments
necessary to make your pet healthy and comfortable.
A common problem encountered with pets boarding is stress-induced diarrhea. When patients develop
diarrhea, the doctor will examine your pet, check for intestinal parasites (fecal exam) and administer basic
treatment as needed. Unless further treatment or testing is required we will not contact you.

We are proud to be a FLEA AND TICK FREE FACILITY! Upon admission to our hospital, your pet will be given

a brief examination by one of our technicians (at no charge to you). If it is discovered that your pet has flea, a
Capstar® pill will be administered to your pet at a cost of $6.45.

If a special diet is required for your pet and it is not provided at drop off, you will be charged per bag or can
of food accordingly.

I hereby understand that | am responsible for any incurred costs for treatment of my pet. Under no
circumstances will | hold Gainesville Animal Hospital, Inc. responsible for any medical conditions that arise while
boarding.
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