
SUNSET ANIMAL CLINIC 
14740 NW Cornell Rd. Suite 20 
Portland, Oregon   97229 
BOARDING INFORMATION FORM 
Owner:_______________________________________________________ 
Street Address:_________________________________________________ 
City:______________________ State:____________ Zip:______________ 
Home Telephone:_______________________________________________ 
EMERGENCY NUMBER:______________________________________ 
Date to be picked up:____________________________________________ 
 
    NOTE: All animals are examined by a veterinarian upon admittance and release 

from the hospital, for which there will be a fee. RELEASES WILL BE AFTER 
10:00 AM-once the attending veterinarian has performed an examination. 
Animals requiring baths will be bathed the morning they are scheduled for 
release. Please contact us for a release time. Your patience and attention to our 
requests are appreciated.  

 
Pet’s Name:__________________ Breed:_______________ F/M Age:______ 
Pet’s Name:__________________ Breed:_______________ F/M Age:______ 
Pet’s Name:__________________ Breed:_______________ F/M Age:______ 
 

ALL ANIMALS BOARDING MUST BE CURRENT ON VACCINATIONS. 
PROOF OF VACCINATIONS REQUIRED. 

 
   Medications to be given while boarding:_________________AM____PM____ 
                                                                    _________________AM____PM____ 
While in hospital check:__________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
Bath: Routine / Flea / Medicated / Dip             Pedicure (Trim Nails)_____ 
 
 If tranquilization is necessary for safe treatment and handling, I give my permission to 
administration of such medications. All animals entering hospital must be free of fleas 
and ticks or they will be treated upon entry at the owner’s expense. I authorize the 
Sunset Animal Clinic to do whatever necessary should an emergency arise. Payment is 
required before the pet is released. I will be responsible for picking up my pet within 10 
days of the above date. You are hereby authorized to make arrangements for my pet as 
you deem best and necessary should I fail to pick up my pet as arranged.  
 
 
Owner, Guardian or Agent                                              Date 
 
Distemper/Parvo combination due yearly for all dogs. 
Rabies due every 3 years dependent on vaccination history and state requirement. 
Bordetella due every 6 months for all dogs. 
 
FVRCP due yearly for all cats. 
Rabies due every 3 years dependent on vaccination history and state requirement. 
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