
 

Veterinary Release Form for General Boarding 
 

Patient: ___________________________________________________________________ 

Owner: ___________________________________________________________________ 

 

This patient is currently under my care and has last received an examination on 
_____________________________________.  

 

Current medical conditions: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________ 

 

Current medications: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________ 

 

At this time, this patient is cleared to be boarded at Valley View Animal Hospital in general 
boarding. This facility is not a medical boarding facility, and this patient may be left unattended 
for up to 12 hours overnight. Although unexpected complications cannot always be predicted, I 
feel this patient is stable to undergo boarding up to _______________ consecutive days.  



 

Recommended restriction(s) include: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________ 

 

Veterinarian Signature: ____________________________________ Date: _______________ 

 

Veterinary Clinic: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________ 


