Northarlington Animal Clinic

5011 Dierker Road

Columbus, Ohio 43220

(614) 457-4636

northarlington@core.com
Boarding Vaccine Policy

Thank you for choosing the Northarlington Animal Clinic for your pet’s boarding. In order to provide all the pets in our care with the healthiest environment possible, we require that all boarding animals be up-to-date on the following vaccines:

	Dogs
	Cats

	Rabies
	Rabies

	Bordetella
	PRC

(Panleukopenia, rhinotracheitis

& calicivirus)

	DA2PP

(Distemper, adenovirus,

parainfluenza & parvovirus)
	


Please note that we require dogs to receive the bordetella (kennel cough) vaccine every 6 months. This policy is recommended by the American Veterinary Medical Association and The Ohio State University, College of Veterinary Medicine.

If your pet is boarding here and our records indicate that it needs vaccinations, we will administer them upon arrival and add the fees to your boarding invoice. 

In addition to our vaccine policy, our infectious disease protocol includes:

· Isolating animals with known contagious diseases whenever possible

· Cages and runs are cleaned daily with a antibacterial/virucidal disinfectant

· All staff members are required to wash their hands in between patients

· We require all boarders, patients and grooming animals to have the vaccines listed above, and to be on a flea control product.

In spite of our best efforts, occasionally an animal will leave our hospital and develop an upper respiratory infection, cough or some other illness. This is an inherent risk of boarding anywhere, but  especially in a veterinary clinic, where hospitalized animals may be in close proximity to animals who are here for boarding or grooming.

Please read and sign below:

I understand that my pet must be up-to-date on all required vaccinations while boarding at the Northarlington Animal Clinic and that if my pet is not up-to-date, he or she will be vaccinated at my expense.

I understand that my pet must be on a flea preventative and that if fleas are found on my pet, a flea treatment will be administered at my expense.

I understand the risks of infectious diseases as outlined above and assume all financial responsibilty should my pet contract an illness or fleas while boarding at the Northarlington Animal Clinic.

____________________________________________

_________________

Signature







Date
