
 

Pre-Existing Medical Condition Waiver 

 

Pet’s Name: ___________________________________ 

Valley View Animal Hospital provides general boarding and is not staffed as a medical boarding facility. General pet 
boarding provides basic care, including feeding, exercise, mental stimulation and basic medication administration. 
Pets in our care can be left unattended for up to 12 hours overnight, and if an emergency were to occur, no 
personnel would be present.  

Medical boarding provides 24/7 monitoring and access to medical care at any point during the pet’s stay. For some 
pre-existing conditions, medical boarding is recommended for the safety of the pet. We do not provide medical 
boarding at Valley View Animal Hospital.  

At Valley View Animal Hospital boarding, we require a veterinarian’s examination, and a completed veterinary 
release every 6 months for pets with pre-existing medical conditions. Even though this helps establish safety of 
your pet for general boarding, there is still the potential for a life-threatening event to occur that could lead to 
complications including death.  

Valley View Animal Hospital will ensure your pet receives current medication at appropriate times during business 
hours as indicated on your pre-boarding medical information form. If there are any concerns with how to 
administer these medications, please discuss this at the time of check-in. 

During normal business hours, if boarding staff have any concerns regarding your pet’s health, a veterinarian on 
staff will be notified, any necessary diagnostics and treatments will be performed, and you will be responsible for 
payment. The staff will make every effort to contact you during this time but will not delay assessment or 
treatment of your pet for communication.  

 

Owner name: 
_______________________________________________________________________ 

 

Signature: _____________________________________________ Date: ___________________ 

 

Witness name: 
______________________________________________________________________ 



 

Signature: _____________________________________________Date: ___________________ 


