
Hospital Observation Information Form 

Patient’s Full Name: _________________________________________________   
 

Breed:_____________________________  Color:_________________________                                                    
 

Age:________                  Sex:_______           Patient’s weight: _______lbs. 
       
Arrival Date:_______________           Arrival Time:__________________ 
     
Departure Date:_____________           Departure Time:_______________ 

Procedures scheduled during boarding:       Dental          OR            Surgery 

   

   Is all your paperwork for the above procedures filled out?       YES       or       "O 

  Food Instructions (please print) 

Are we using: NVH’s Food   or   Food From Home  
How often:  Once daily  or Twice Daily  
Amount per Feeding: ______________________________________   
When was the last time he/she ate? _________________________  
         If you brought medication for your pet, please list them below: 
1-2 meds a day is $1 per dose   3 or more is considered medical boarding  
1.  _________________________    __________________________________________________ 

            Medicine Name    Instructions 

  

2. _________________________    ___________________________________________________ 

 Medicine Name    Instructions 
 

3. _________________________    ___________________________________________________ 

 Medicine Name    Instructions 
 

4. _________________________    ___________________________________________________ 

 Medicine Name   Instructions 

 

When was the last time medication was given?___________________  
Special Instructions:__________________________________________________ 

              Medicine Instructions (please print) 



Optional Extras to Pamper Your Pet  

Please Initial:  _______________ client 

 

  _______________ staff member 

Extended Walks (20-25 minutes)   (weather permitting) 

 

Outdoor Off-Leash Time (20-25 minutes)  (weather permitting) 

 

TLC Cuddle Time (15-20 minutes)    

 

Nails 

 

Anal Sac Expression 

 

Brush Out Short Coat 

  Long Coat 

 

Bath   Short Coat 

  Long Coat 

 

Routine Ear Cleaning 

 

***We do not clip, groom or de-matt hair*** 

EXTRAS FOR OUR PAMPERED POOCHES 

EXTRAS FOR OUR KITTY FRIENDS 

TLC Cuddle Time (15-20 minutes)    

 

Bath   Short Coat 

  Long Coat 

 

Brush Out Short Coat 

  Long Coat 

 

Nails 

 

Anal Sac Expression 

 

Routine Ear Cleaning 



Medical Consent 

While 

Here 

 At Newtown Veterinary Hospital we are dedicated to providing the best possible care 

for your pet. While your animal is boarding with us, our staff is trained to report any signs of 

illness. Some problems can be relatively minor, and in such cases (provided that your pet is not 

suffering) the issue will be discussed when the animal is picked up. However, if the need for 

immediate medical care arises, we may need to contact you so that the matter can be addressed 

promptly. In the event that we cannot reach you, we remain obligated to provide whatever 

medical or emergency services are deemed necessary. By signing this form, you are giving 

your consent to Newtown Veterinary Hospital to provide medically necessary emergent care to 

your pet while it is being boarded with us. Please note, any medical charges accrued during 

boarding are your responsibility and payment is requested at the time of pick up. 

 

 Additionally, in severe cases, animals may require transport to a 24-hour emergency fa-

cility. If such a need arises, Newtown Veterinary Hospital may  be required to provide your 

name and contact information (home address, phone number, etc.) to that facility so that your 

pet can be admitted. By signing this form, you are allowing the release of your contact informa-

tion by Newtown Veterinary Hospital to the emergency facility who is responsible for the con-

tinued care of your pet. 

 

 

 As always, your pet’s well-being is our utmost concern. By entrusting us with your pet 

while you are away from home, we can continue to provide the level of compassion and care 

that you have come to expect for all of our patients at Newtown Veterinary Hospital. 

 

 

Please sign below to acknowledge that you have received and read the above statements. 

 

 
 

Client’s Name: ____________________________ Pet’s Name: ________________________ 

 

   

Signature: _________________________________________  Date: _____________________ 

Owner Contact Number: ________________________________________________ 

 

Emergency Contact Name: ______________________________________________ 

 

Emergency Contact Number: ____________________________________________ 

Please Initial:  _______________ client 

 

  _______________ staff member 


