THE DOG RESORT
   Medical Info & Veterinary Release 12195-1 Metro Pkwy, Ft Myers FL 33966
       Phone: 239-768-9800
                        FAX: 239-332-3031

YOUR LAST NAME _________________________________ DOG’S NAME _________________________________

YOUR VETERINARIAN’S NAME: ___________________________________________________________________________

ADDRESS: ______________________________________________________________________________________________

City/State/Zip: ____________________________________________________________________________________________

PHONE: ______________________________________________________ FAX: _____________________________________

E-MAIL ADDRESS: ________________________________________________________________________________________

Bring in a copy of your recent vaccination records or have your veterinarian fax them to THE DOG RESORT.   Dates of last vaccines:

DHLPP _____________ PARVO_____________BORDATELLA____________RABIES_____________   __ 1 yr.   __ 3 yr.   

Microchip Information and Number (if none, leave blank) ______​​​​​​​​​​___________________________________________

Flea preventative ________________Last date used: ______________Date of last Physical Examination __________

Medical Problems or Physical Restrictions: ____________________________________________________________

Currently on any medication?  ___ N    ___ Y: List medications: ___________________________________________

Known allergies (including medication and flea control products): __________________________________________
Additional Comments: ____________________________________________________________________________

First and foremost, the safely and well being of your dog(s) is of the highest importance. Insuring that your dog(s) remains safe and well cared for is our first responsibility and as such we take it very seriously.  We do our best to have our guests screened for pre-existing health conditions but some factors may be beyond our control.  In the event that a medical emergency arises while a dog is at THE DOG RESORT LLC or participating in a service that we provide, it is imperative that we are immediately able to get them medical treatment at the closest veterinarian.  Your dog will be rushed to the closest available facility for treatment and you will be notified.  This form will expedite the process of your dog receiving medical treatment.  You will be contacted again after your dog receives medical attention. 

I understand that in the event of a medical emergency, which THE DOG RESORT LLC at its sole discretion deems to need the immediate attention of a licensed veterinarian.  I authorize THE DOG RESORT LLC to seek medical attention at the closest available veterinary facility.  

I give permission to the attending veterinarian to diagnose and treat my dog(s). 

 I further agree that I am financially responsible for any medical treatment my dog(s) receives as a result of a medical emergency. 

Signature of Owner ___________________________________________ Date ______________________

Printed Name _______________________________________________

Contact  Numbers ___________________________, ______________________, ____________________

