
Yes No

Name of food:

How much? 

Does your pet require medication? Yes No

Does your pet need any services performed while they are with us (exam, labwork, grooming, vaccines, etc.)?

Did you bring your pet's own food?

How often?

Medication 2:

Pick Up Date:

Directions:

Directions:

Client Name:

Phone Number:

Emergency Contact:

Medication 1:

Medication 3:

Directions:

E-Mail: mpvhospital@frontier.com

Pet Name:

6650 SW Nyberg Street, Tualatin, Oregon 97062
Phone: 503.692.3300 Fax: 503.691.9518

Boarding Check-In Form
Meridian Park Veterinary Hospital

Arrival Date:

explain in the space provided.
Yes

Other

Explain:

Boarding Requirements
Dogs: DHPP, Bordatella, Rabies, Canine Influenza, negative fecal in the last year.
Cats: FVRCP, Rabies, negative fecal in the last year.

Cleanliness: Pets that become dirty while boarding will be bathed if deemed necessary for their health and comfort. MPVH
is a FLEA FREE facility; if your pet has fleas, we will administer a preventative. Baths and flea prevention will be provided
at the owner's expense.

Checking Out: Check-out time is 11:00AM. Pets picked up before this time will not be charged for the day they are released.

Medical Consent: If my pet falls ill while boarding at Meridian Park Veterinary Hospital, I authorize the staff to perform 
necessary treatments to assist my pet. I understand that myself, or my emergency contact, will be available at the contact 
numbers provided, should an emergency arise. I assume all financial responsibility in the event that I cannot be contacted by 
the staff at Meridian Park Veterinary Hospital and the staff has to perform procedures necessary for my pet's well-being.

Hormone/Endocrine (Hypo/hyperthyroidism, Diabetes, Cushings, Addisons, etc.)
Urinary (Inappropriately eliminating, Excessive urinating, Blood in urine, etc.)
Dental (Bad breath, Tooth loss, Difficulty eating, etc.)

Surgeries
Behavioral

Has your pet had or does your pet currently have any of the following medical conditions? If yes, please 

Nervous System (Seizures, Irregular eye movement, etc.)
Musculo-Skeletal (Arthritis, Deformities, Limping, Excessive licking of joints, etc.)

Directions:Medication 3:

Skin/Hair (Itching, Dandruff, Dull hair, Excessive Shedding, Lesions, Fleas, etc.)

Cardiac/Respiratory (Asthma, Exercise resistance, Heartworms, etc.)
Digestive (Vomiting, Diarrhea, Food intolerance, Parasites, etc.)


	Enrollment Form

