ANIMAL MEDICAL CENTER of CASCADES

HOURS OF OPERATION

Mon-Fri  7am - 7pm       Sat  8am - 2pm

I understand that there is no on-premises staff staying here overnight on weekends, or from 2:00pm Saturday until 7:00am Monday morning.

Pets staying at AMC are fed a premium quality food twice daily that is designed to prevent loose stools.  Due to our limited storage space we ask that you do not bring your own pet’s food unless it is absolutely necessary for their health.  We will make every effort to ensure your pet’s comfort while staying at AMC.  Pets staying at Animal Medical Center are fed and given fresh water twice daily.  Dogs are taken outside to void three times daily.  We provide bedding, treats and kong toys.  Cat’s litter boxes are changed daily.

REQUIRED VACCINATIONS
DOGS: DAPP


CATS:
RCCP






RABIES


RABIES






BORDATELLA
            
FELV (if outdoors)
Stool test or deworming within 6 months

I understand that I must provide written proof of the above vaccination history.  If my pets vaccines are not current or cannot be verified, I authorize AMC to update them at my expense. I understand that the Bordatella vaccine, if given at the time my pet is boarding is not 100% effective.  I agree that if fleas, flea dirt, or ticks are seen on my pet upon check-in, my pet will be treated at my expense.  I understand that I am solely responsible for any damages my pet may cause through malicious or improper conduct.  I understand that I must pay my bill in full at the time of release of my pet.

PAYMENT POLICY

Payment is due at the time of your visit.  We accept cash, Visa, MasterCard and Care Credit.  AMC does not extend credit and you are responsible for all fees for products and services rendered.  Deposits are required for extensive medical and surgical problems that require hospitalization of your pet.

FINANCIAL RESPONSIBILITY AGREEMENT

Payment is due at the time services are rendered.  I understand that if this balance is not paid in full at that time, I will be responsible not only for the balance due but any collection and/or reasonable attorney fees that are incurred in the attempt to collect this debt.

__________________________
__________________________     
____________

Print Name



Signature



Date
(OVER()
