
Vet Clearance  

 

Animal Name:      

Age:    

Breed:  

Owner Name:   

Dates of Stay:  

Summary of relevant medical history:  

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________  

Existing medical conditions:  

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

Current Medication (If any):  
  

Medication  Dose   Frequency  

      

      

      

      

      

  

I ………………………………………..… (Veterinarian) of ………………………………………………….…..  
 

(Veterinary Clinic and Phone number) state that ……………………………………………………..   



Vet Clearance  

 

 

 

Pet Name:                                  is in sufficient health and fit to board at Beau’s Pet Hotel.   

  

Signature:…………………………………………  Date………………………………………………………..  
  


