
 
                                                                                  

 
PATIENT NAME: ______________________________       DATE IN: ____________  DATE OUT:____________           

                                                                                       
 

Murrayhill Veterinary Hospital Cat Boarding Policy 
 

Your cat’s health and comfort are our major concerns while boarding here at Murrayhill 
Veterinary Hospital.  To prevent transmission of disease, the following are required: 
1.  Current Annual Examination         
 
2. Proof of Current Vaccinations: 

  FVRC    Feline Leukemia; if at ris    Rabie 

3.  A Negative Fecal Parasite Screen within the past year.       

 
4.  A flea free pet.  If not, we will apply Frontline flea adulticide or administer Capstar at the doctor’s      
discretion.   
 
We can provide the following services while your pet is boarding.   
Please check the appropriate boxes.        

         Grooming appointment with our groomer (prices vary).     Nail trim  

Food & Medication Information 

• We feed Wellness Adult diet unless another diet is provided.  
 
Diet ____________________________ 1X 2X  3X Amt/day _________________________ 
 

• When did your cat last eat? ___________________  
 
• Please list medications that your cat is currently taking, including the dosage and instructions, and when 

they were last given:  ________________________________________________________________ 
__________________________________________________________________ 
 

Murrayhill Veterinary Hosptial is not currently staffed 24 hours/day.  If you have any 
questions regarding the specific needs of your pet(s), please ask the receptionists.  We are not 
responsible for any lost or damaged items left with boarding animals. 

In case of injury or illness, I, the undersigned, do hereby give my consent for the 
doctors of Murrayhill Veterinary Hospital to treat, prescribe for, or operate on my pet while 
he/she is being boarded at Murrayhill Veterinary Hospital. 

 
Owner’s signature:_______________________ Emergency #:___________________ 
 
Staff use only: 
 
Entering weight ________               Flea combed ________                   Staff in ______ 
 

Food  __________________________________________________________________ 
                           

Compare medication labels to owner’s instructions listed above _________   
 

 Supplies ________________________________________________________________ 
 




