
Ruxton Animal Hospital          Boarding Form 8014 Bellona Ave.

Towson, MD 21204

Owner's Last Name: ______________________________ Pet's First Name: __________________________

Weight:_________________________________________

         (Office Use Only)

Date arrived: ___________________ Actual p/u date:

Scheduled pick up date: ___________________ # of nights:

Time to Pick Up ___________________

Would you like your pet... Yes No

to be fed twice daily? $4.00 extra (     ) (     ) EXF #:

to have an application of TopSpot? $17 extra (     ) (     ) TSTR#:

bathed before pickup? if yes,pick-up after 12:00pm (     ) (     ) BS,BM,BL,BXL,BG:
or bath will be done the day before NAILS:

to have a nail trim? $13 (     ) (     )

Please list the items you are leaving with your pet:

__________________________________________________________________________________________

Please list any medications ($4 per pill / per administration) or special dietary needs your pet has:

__________________________________________________________________________________________IHM #:

Please list any medical problems you would like to have checked or vaccines needed while your 

pet is boarding with us:

__________________________________________________________________________________________EXAM TYPE:

VACCS:

Emergency Contact:

Name: ____________________________

Telephone Number: ____________________________

I have read the document entitled "Boarding you Dog (or Cat) at the Ruxton Animal Hospital" and the current

boarding fee schedule. I understand that this facility does not provide 24-hour supervision. If such supervision 

is needed it can be provided at the Animal Emergency Center in Towson.

Signature: _____________________________________ Date:____________ CHECK-OUT SIG.:

Signature of admitting staff member: ____________________________________ DATE: 

Pet was checked for fleas:   YES (     )  


