
 
Broadway Animal Hospital 

2300 E. Broadway  Tucson, Az 85719  (520)-622-6485 
 

 

Boarding Admission Form 
Client__________________________________   Pet____________________(canine / feline) 

Breed:_________________________________ Age:_________    Special Needs:  Yes / No 

Date_______________________ Emergency Phone_______________________________ 

**Tick Treatment Is Mandatory at a cost of $15.00** 
 

All pets admitted to Broadway Animal Hospital must be current on all immunizations. 
 

For dogs this includes:   For cats this includes: 
Rabies      Leukemia (yearly) 
DHLP/PC (yearly)    Feline Distemper Combination (yearly) 
Bordetella (kennel cough)    Rabies     
 

Would you like us to update your pets vaccinations?__________________ 
 

Written proof of all appropriate immunizations not received here are required before boarders will be accepted or they 
will be given to boarded animals. Please ask about prices before you drop off your pet. 
  

*We will provide bedding for your pet.  If you choose to leave bedding, or any belongings, they 
may become soiled, damaged, or lost.  We do not recommend leaving personal 
items.________(please initial) 
 
We provide food, but if your pet is on a special diet, please provide your own food. 
 

I will pick up my pet: date_______________________________time_______________ 
 
Please List all medications your animal should be given and the intervals to administer it: 
____________________________________ _____________________________________ 
 
 
PLEASE NOTIFY FRONT DESK IF YOUR PET HAS ANY OF THE 
FOLLOWING: Please Circle. 
(Diarrhea)  (Coughing)  (Hot spots/Rash)  (Cuts)  (Stitches)  (Staples)  (Ticks  Fleas)  

(Not eating)   (Medication)   (Any type of fear) (Aggressive) 

 I authorize Broadway Animal Hospital to perform the above indicated procedures. I also authorize the use 
of medications necessary for the treatment or handling of my pet. I further authorize Broadway Animal 
Hospital to examine, prescribe and treat my pet in case of illness or emergency. I understand that I will be 
responsible for any incurred charges for these extra services. I also understand that every reasonable effort 
will be made to contact me prior to initiation of any treatment over $50.00.   I, will not hold Broadway 
Animal Hospital responsible for any items that are lost or damaged while boarding your pet.  Any animal 
left 30 days beyond promised date of pick-up will become property of Broadway Animal Hospital and may 
be disposed of as determined by law. 
 
 
 
Signed_____________________________________Date_________________________ 


