
ORCHARD MESA VETERINARY HOSPITAL

2668 US Highway 50 Monday-Friday 8:00 a.m. - 5:30 p.m.
Grand Junction CO 81503-1985 Saturday          8:00 a.m. - noon
(970) 241-9588 • FAX (970) 241-9489 Sunday (pick-up only) 4:00 p.m. - 5:00 p.m.
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Name _____________________________________________  

Address _______________________________Zip _________  

Where you can be reached ____________________________  

In case of emergency ________________________________ 

Veterinarian ________________________________________ 

Date leaving  _____________  Return Date  ______________ 

BOARDING CONTRACT
This agreement is signed in duplicate by both parties, original
retained by Orchard Mesa Veterinary Hospital.

Date ___________________

We recommend that dogs are bathed prior to going home from boarding. 
Accept _____ Decline   _____ Quote   $ ________Bath

AGREEMENT
Orchard Mesa Veterinary Hospital agrees to provide due and reasonable care in a reliable and trustworthy manner. Orchard Mesa 
Veterinary Hospital will maintain a sanitary and safe environment at all times and will provide routine feeding and exercise schedules throughout each
day. All pets boarded or otherwise handled and cared for by Orchard Mesa Veterinary Hospital without liability to Orchard Mesa Veterinary Hospital for
loss or damage from diseases, death, running away, theft, fire, injury to persons, other dogs, or property by said animal, or other unavoidable causes, due
diligence and care having been exercised. Orchard Mesa Veterinary Hospital shall have the right to brush or provide any other grooming necessary for
the well being of said animal during the time said animal is boarded for a fee. If the animal should become seriously ill, Orchard Mesa Veterinary Hospital
has the right to call the owner’s veterinarian or one of our choosing, administer medicine or give other advisable attention and such expenses shall be
paid promptly by the owner of the animal. If any charges for boarding, medicine or veterinary services are not paid for within ten days after they are due
or if the animal is not called for within five days after time of return, the animal will be sold or disposed of as Orchard Mesa Veterinary Hospital sees fit
within ten days after this period by Orchard Mesa Veterinary Hospital, publicly, privately, or otherwise for the best price available. Notice in writing of such
intended sale or disposal shall be mailed by registered mail to the owner of the animal at the address given hereon, not less than ten days of such intend-
ed sale, and no further notice shall be deemed necessary. The owner represents legal ownership of the animal, certifies the animal is not mortgaged in
any way and verifies that said animal has not been exposed to distemper or rabies within the last thirty days.

I hereby agree to the foregoing as the owner of the animal.

___________________________________________________
Client Signature Date

I hereby agree to the foregoing as the representative of 
Orchard Mesa Veterinary Hospital.

__________________________________________________
Office Member Signature Date

We recommend that dogs are bathed prior to going home from boarding. 
Accept _____ Decline _____   Quote   $ ________Bath

1st Pet
Name ___________________ Breed ________________
Color _____________ Sex _______ Age _____________
Vaccinations

Distemper
Combination

Rabies Bordetella Other

Medications ($2 per day) _________________________
Feeding Instructions _____________________________
Items brought in ________________________________
Other instructions _______________________________
Please check all that apply:

___ Quiet          
___ Fearful
___ Aggressive
___ With Animals
___ With People
___ Eats Rocks

___ Noisy
___ Escapist
___ Fence Climber
___ Epileptic
___ Arthritic

____ Shy
____ Bites
____ Digger
____ Deaf
____ Blind

2nd Pet
Name ___________________ Breed ________________
Color _____________ Sex _______ Age _____________
Vaccinations

Distemper
Combination

Rabies Bordetella Other

Medications ($2 per day) _________________________
Feeding Instructions _____________________________
Items brought in ________________________________
Other instructions _______________________________
Please check all that apply:

___ Quiet          
___ Fearful
___ Aggressive
___ With Animals
___ With People
___ Eats Rocks

___ Noisy
___ Escapist
___ Fence Climber
___ Epileptic
___ Arthritic

____ Shy
____ Bites
____ Digger
____ Deaf
____ Blind

Home Phone _________________________________
_
Work Phone __________________________________

Phone _______________________________________

Emergency Phone _____________________________

Veterinarian Phone ____________________________

PETS 




