
East Orlando Animal Hospital
7600 Lake Underhill Road

Orlando, FL 32822
(407) 277-3497

Date: ____________ Weight: ________lbs                     Cage #________

Pick up date: ________________   M   T   W   TH   F   SAT   SUN             Time: __________A.M. __________  P.M.
 Kennel Bath      Bath by Groomers      PFT      HO                            Groomer___________________________
                     
                                   Boarder Check In                                                                 Boarder Check Out
          Eyes            Normal  Abnormal                             Eyes  Normal  Abnormal
          Ears    Normal  Abnormal                             Ears  Normal  Abnormal
          Skin  Normal  Abnormal                             Skin  Normal  Abnormal
          Teeth clean / brush / tartar 1   2   3                                  
          Flea/Ticks: ________________                                            Talk to Tech. (circle)  YES / NO ______________
          Comments: ______________________________               Comments/Recommendations:_______________
          _________________________    Initials: _______               _________________________   Initials: _______

Cage Type: ______________   Theme: __________________  Additional Playtime: _______________________________

Feeding Instructions: Amount: _____________   Schedule: _____________      E.O.A.H. Food         Own Food

 Is pet on HWP and Flea Control? _______________________________________________________________________
    Has a Carrier ~ Type/color: ________________________________________________________________________ 
Additional Instructions / Medications:____________________________________________________________________ 
___________________________________________________________________________________________________

Our Vaccination Policy: To insure the protection of all pets in our care, the following vaccinations must be up to date:
DOGS: Rabies, DHLPP and Bordetella (within the past 6 months)
CATS:  Rabies and Dist-FVRC-C (Distemper)

Medical Illness Policy:
 Please Perform whatever services the doctor deems necessary for the best care of my pet until someone can be 
reached. This includes only non-elective treatments and any necessary diagnostics in an emergency situation.

 Do not administer any medical treatment until specific authorization is given.

PLEASE: No personal items such as bedding, toys, collars or leashes are allowed to be left with 
your pet. Pets can be picked up on Sunday between 2-5 pm ONLY at an additional charge. Pets 
can not be picked up on holidays or after regular business hours. NO EXCEPTIONS. If your pet 
comes into the hospital with external parasites, it will be treated and a fee will be charged to you. 
Upon departure your pet is required to be bathed and a fee will be charged to you. If I neglect to 
pick up my pet within 5 days of the date above and I do not call to make other arrangements, 
East Orlando Animal Hospital may assume that the pet is abandoned and hereby authorized to 
dispose of the pet as deemed best and necessary by East Orlando Animal Hospital.

Owner's Signature: ____________________________________   Emergency Phone # _____________________________

                          GROOMING STICKER                                                                           PET STICKER
                                   

                                                                           
                                                                                     
                                                

                       Book _______  Computer _______  Double Check _______ 


