God's Creatures Animal Hospital
136 S. Howard Ave., Landrum SC 29356
phone: 864.457.3656
fax:864.457.3566
Lindsay B. Lefler, DVM
Elizabeth L. Farley, DVM
Jennifer F. Evans, DVM
http://godscreaturesanimalhospital.net
email: godscreaturesanimalhospital@yahoo.com
Boarding Agreement
Pet Name:_________________ Breed:________________ Age:_______________
Da2pp_________ Rabies__________ Fecal___________ Bordetella__________
Pet Name:_________________ Breed:________________ Age:_______________
Da2pp_________ Rabies__________ Fecal___________ Bordetella__________
I agree to inform the hospital staff of any negative behaviors my pet may have. I understand that should my pet
damage the premises while boarding, I will be financially responsible for repairs.

**I agree to allow Dr. Lindsay/Dr. Elizabeth/Dr. Jeni and staff to treat any emerging
problem(s) that arises while boarding. I understand that every effort will be made to
contact me first prior to initiating treatment. If I am unreachable, she has my
permission to treat as she deems appropriate. ** If my pet has not eaten in 24 hours, I
agree to allow the staff to feed 1 (one) can of Science Diet I/D canned food as needed.
( $3.07/ea.).
___Accept ___Decline

I understand I must have proof of current vaccinations required for boarding as well as a negative
fecal within the past year. Our Doctors recommend vaccines no later than 2 weeks prior to boarding
to best protect your pet. These include Distemper and Rabies for dogs and cats and Bordetella for
dogs. I understand if my pet is not up to date on vaccines within 14 days of boarding,
God's Creatures is NOT liable for any illness that may result due to exposure. Your pet
MUST also be on a monthly flea prevention. I understand that if my pet is found to have fleas, ticks,
or worms, they will receive treatment for the problem. One of the staff members will contact me to
discuss my options. If I cannot be reached, the doctor will treat appropriately and I will be
responsible for the payment of the products used. Please bring pet's own food unless he/she is on
Science Diet. (We feed Science Diet Sensitive skin/stomach in house.)
Has your pet been fed today?
Has medication (if any) been given today?

____Yes ____No
____Yes ____No

Time_______
Time_______

Please list all items let with pet.
________________________________________________________________________
________________________________________________________________________
Contact Numbers: _______________________

_______________________________

I, _____________________, owner of the above pets, hereby authorize God's Creatures to board my
pets from __________to ____________.

