PET BOARDING INSTRUCTIONS

PET INFORMATION

Pet Name

Breed Colour Gender Weight
Special Markings

Microchip # Manufacturer Name / Phone Number

OWNER INFORMATION

Name

Address

Phone Number

Out-of-Area Contact

FOOD AND MEDICATIONS

Email Address
Out-of-Area Phone Numbers

Type of Food

Type of Treats
Name of Medications

Name of Medications

Name of Medications

O Wet O Dry  Amount Frequency ___
Amount Frequency

Instructions

Instructions

Instructions

MEDICAL INFORMATION

Veterinarian Name

Veterinarian Phone Number

Date of Last Rabies Shot

Rabies Certificate #

Date of Last Bordetella Vaccine

Date of Last Distemper/Parvo Vaccine

Date of Last Heartworm Test and Result (dogs)
Date of Last Fel V/FIV test and result (cats)

Other Shot/Vaccine

Other Shot/Vaccine

Other Shot/Vaccine
Current Medical Conditions

Behaviour Concerns

Lunenburg County Regional Emergency Management Organization
Phone (902) 930-1085 After Hours (902) 543-8650 www.LunenburgREMO.ca



http://www.lunenburgremo.ca/

