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Dog-Training Form

Date Breed
HID Gender
Pet’s Name Contact no.

Owner’s Name

Obedience Training

Advanced Obedience
(Off Leash)

Stage 1: Socialization, Behavioral Modification, and Exercise
Stage 2: Proper Walking and Handling of Dog
Stage 3: Basic Commands:
Heel — Down — Off Sit — Watch — Manner on food
Stop — Stay — No Manner inside the House
Manner in crossing the street
Manner on door exit
Stage 4: Handover or Transfer of Commands
Duration: 30 days Cost: AED 3,000 — Small Dog (0 - 10kg)
AED 3,500 — Medium Dog (10.1 - 25kg)

AED 4,000 — Large Dog (25.1kg — above)

Start Date

End Date

I hereby certify that | have read and fully understand all the information and | hereby indemnify and hold
ADFH Pet Care Center, harmless from and against any and all liabilities arising out of the training. | accept
full financial responsibility for the training performed and understand that payment in full is due upon
release from the ADFH Pet Care Center.

Training fee

Boarding fee

Total

Owner’s Signature Trainer’s Signature

Abu Dhabi Falcon Hospital, Pet Care Center, PO Box 45553, Abu Dhabi, UAE
Emergency contact: +971 56 9986809, Phone: +971 2 5755155 ext. 240, Fax: +971 2 5755001
Web: www.falconhospital.com, Email: info@falconhospital.com
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Admission Authorization Form

In the event that my pet(s) is/are admitted for any surgical
procedure, medical treatment or any other kind of
procedure / treatment, | authorize ADFH Pet Care Center,
its doctors and staff, to administer such treatments and to
perform such procedures that are considered
therapeutically and diagnostically necessary for the care of
my pet. | understand that there are risks associated with
anesthesia and surgery and that the veterinarians will do
their best to minimize these risks. In the event that
emergency treatment is required and | cannot be reached,
| authorize the doctors and staff to perform such medical
and surgical treatment as is necessary, at my expense, to
preserve the life of my pet until | can be contacted. |
understand that no guarantee of successful treatment is
made.
TERMS OF ALL ADMISSIONS

e Pets must be current on the following vaccinations: Dogs:
Bordetella (Kennel Cough), Rabies, Distemper, Hepatitis,
Parvovirus and Leptospirosis (DHLPP); Cats: Feline Viral
Rhinotracheitis, Calicivirus and Panleukopenia and
Rabies. These must be documented in a vaccination book
and signed by a veterinarian or will be given at the owner’s
expense in ADFH PCC unless there are extenuating medical
circumstances which prohibit giving the vaccine. These
must be stated on admission.

® Pets must be free of external parasites such as fleas and
ticks and internal parasites, recorded in the vaccination
book with veterinarian signature and stamp from
veterinary clinic. Pets will be examined and treated at
owner’s expense if required.

e All animals not picked up within (5) days of scheduled
discharge, and the owner has not made any attempts to
make other arrangements or be in contact with the
hospital, the pet will be considered abandoned and will
become a property of ADFH Pet Care Center.

e Though the hospital and its agents shall exercise all
reasonable care to prevent the spread of contagious
diseases to or among the hospitalized animals, it must be
recognized that such spread might occasionally occur. The
hospital cannot guarantee against the spread of
contagious disease, and shall not be responsible or liable
for any such spread or the consequences thereof, even in
case of death.

e Regarding all animals admitted to the hospital, the
hospital assumes no liability and shall be held harmless for
loss or damage from disease, death, running away, theft,
fire, injury to persons, other dogs, or property by any
animal or other unavoidable causes, due diligence and care
having been exercised.
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| certify that | have read and understand this
authorization and that | am the owner or | am responsible
for the animal and have authority to execute this consent.

| hereby indemnify and hold ADFH Pet Care Center, its
doctors and staff, harmless from and against any and all
liability arising out of the performance of treatments or
procedures. | realize that in many cases it is impossible to
determine in advance the full extent of medical or surgical
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Owner Name/ Authorized Agent:

Mobile No.:

Email Address:

Address:

Signature:

Date:

ETRELN
treatment that may be required. | accept full financial

responsibility for the treatment, boarding and/or

procedures performed, and understand that payment in

full is due upon release from the hospital. No refund of the

paid amount will be given, even in the case of discharge of

the pet before the end of the booked boarding date or in

case of death.

Pet's Name: HID sl o8 ()l o
Microchip : A il 8
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Pet Boarding Admission Form a1 Ll gazell Aol J 948 73 g3

Pet's Name: HID Date: _ /_/__ W calall o) a3 Ol gl ol
Microchip : o2l 3
[ODog [Cat [Others: Breed: sl 60 L0 s
OFemale OMale Date of Birth: _/ / A W PO RS I RPN
Neutered: CDYes [ONo YO o [ rdagiins @3
Owner Name: HOU P o
Mobile No.: Jgamall LSl o3
Email Address: (39ASIY Al
Address: 0lgiall
Date of Boarding: From:_/_/  To: _/ [ A8 ] e 18I EG
Pick UpDate: _/ / Estimated Time:  Rgledl [ [ ipdliel Eyt
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Has your pet been checked and treated for intestinal parasites
in the last 3 months? Yes [INo

Any vomiting, coughing, sneezing or diarrhea? [(1Yes [INo

Is your pet allergic to any drugs? [1Yes [INo

If yes, what?

Has your pet had any illness / injury / surgery in the past 30 gy oDl UM dxlyz / o) / poye Y oVl clilgu (o505 Jo
days? [Yes [INo YO eu[d sduslall
If yes, what? T2 b i Olg=rll OB 13

K [T o XTIIT
Is your pet on any medications? [Yes [INo O e Sa9ol Y mase Gl elilge> Jo
< . e
If yes, what? T2 b s Olgall 0813

Medication Administration: elgl 8)ls)

Medical services required or requested at additional charge: 1a8Lp] 4255 dglhaall ddall cileasd!

S
Dog . . i ) 3 K
[J DHLP (Distemper, Hepatitis, Leptospirosis, Parvovirus) (596 oo comn st A4S Ll (O “’L"):ETIT” E
£l
[ Rabies :
Gouaa)l luad)l Ll [
] Kennel Cough ; = &.—‘Lé-'«‘w‘
Cat . . A .
LiwgSalils A9 (Cawl SJI Wb iVl Olgl) Olaakes [
[J PCH (Rhinotracheitis, Calcivirus, Panleukemia) (losS5bb osn® s UW):JS“ s 0O
] Rabies ’
YO s epatanty ssiwy
Vaccination Reminder: [ClYes [INo ST ol ge palset O ORI
[ Defleaing [0 De-worming [JFecal Exam ] 5[] et Jkows [ ol Cidais [

[ Dental cleaning  [Urinalysis [JBlood Test
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Optional Service Available at Additional Charge:
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Grooming OYes 1 No
Toenail Trim Oves O No
For Dogs:

Agility Training Ovyes O No
Obedience Training Oyes O No
Socialization & Treadmill CYes O No
Own food provided: OYes [No

Feeding times: [18AM [112Noon [J4PM
Feeding instruction:

Timings for walking: [IMorning [JEvening

Special Preferences:
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Pet Accessories Brought In By Owners

Item Description Color Numbers

Carrier/
Box

Bed

Blankets

Toys

Medicine

Special
Food
Others

I, the undersigned, give full permission to take whatever
necessary care of my pet during boarding through the ADFH
Pet Care Center. | accept that the ADFH Pet Care Center is

of my pet. However, in case of such event or death, | do not

will ADFH provide any compensation in any form.

and conditions of the ADFH Pet Care Center Boarding Policy.

Owner Signature:

trying to undertake all efforts to prevent any events or death

hold the ADFH Pet Care Center responsible or liable for it nor

| hereby confirmed that | have read and understood the terms

Name of veterinarian:

Name of veterinary nurse:
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OWNER RELEASE BTTITRTE]

I understand that in the event of my pet’s iliness, the ADFH Pet
Care Center staff willimmediately attempt to contact me or my
agent to discuss the problem and treatment options, but in
case they may not be able to contact me immediately, they are
therefore authorized to initiate appropriate treatment until
myself or my authorized agent / caretaker can be reached.

If any problem is observed or develops:

[0 Please treat my pet as required, no need to call me.

[0 Perform only emergency and supportive care. Notify
me for permission to begin any other treatment.
0 Dponot perform any diagnostics and/or treatment until

I am notified and consent for you to evaluate and treat

as recommended. | understand that delay in

treatment may result in a deterioration of the
condition or eventually death of my pet.

Should an EMERGENCY arise, | authorize the medical staff to

sedate and/or perform such emergency procedures,
medication and surgeries as may be necessary for the health of
my pet until | can be notified. | agree to pay, in full, all charges

for necessary services rendered for and to my pet.

The ADFH Pet Care Center is to use all reasonable precaution
against injury, escape, or death of my pet. The ADFH Pet Care
Center and its staff will not be held liable for any problems that
may occur or death. | understand that any problem that
develops with my pet will be treated as noted above and |

assume full responsibility for the treatment expense incurred.

I will call or send email confirmation if my “pick-up date”
changes so that ADFH PCC can plan accordingly. If | neglect to
pick-up my pet within 5 days of the date scheduled for
discharge, and do not notify ADFH PCC by email or phone
within that time period, ADFH PCC may assume that my pet is
abandoned and is hereby authorized to dispose of my pet as

they deem best and/or necessary.

| have been provided with a copy of the boarding policy

handout/ brochure explaining boarding policy and regulation.
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Name of Owner/Authorized Agent:

Mobile No.:

Email Address:

199 Al 7t szeodl Aol (S / B85 (o Ay S 935 o5 0

Sl
1Jgseall pasid! [ ellodl qul
Signature: J / o
Date:
a8l
Responsible party to be reached in case of an emergency:
Name of Owner/Authorized Agent: El

15ylghll &Y § 4d] w1 Jgfaall Loy

1dgall pasad! [ el ol

Address:
Signature: (Al 03,
Date: t 39S ol
(0l giall
Second authorized contact person to be reached in case of an bl
emergency: Wl
Name :
Mobile No.: (t9lshall Yl (3 4] Jssoll com U1 Jgseall W1 3, ka)
Email Address: i)
Address: Rl 0
Signature: (39 ASIY Al
Date: 0lgall
gl
:@le
Name of Veterinarian:
Name of Veterinary Nurse :
1Syl Cudall ol
Special Notes and/or Instructions: ) =
1Oladdas 9f / g dpls @llasdle
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10.

11.

12.

13.

14.

15.

BOARDING POLICY

All dogs must have current immunizations against

Rabies, Distemper, Hepatitis, Parainfluenza,
Parvovirus, Leptospirosis and Bordetella (Kennel
Cough)

All cats must have current immunizations against
Feline Panleukopenia, Rhinotracheitis, Calicivirus and
Rabies.

All pets should be free of external parasites (fleas &
ticks) and internal parasites when admitted for
boarding which has to be verified through an entry in
the pet’s vaccination book signed by a veterinarian or
must be treated upon admission.

A complimentary bath is offered for dogs and is done one
day prior to discharge from boarding. If the discharge is
scheduled on a Saturday, the complimentary bath will
be done on the preceding Thursday. All major
grooming is referred to a professional groomer and
charges will occur.

All clients should read and sign the boarding admitting
form.

Animals will be admitted & discharged ONLY during
regular office hours (Sunday to Thursday, 8:00 AM —
6:00 PM / Saturday, 9:00 AM — 1:00 PM except public
holidays)

Any pet that requires emergency or immediate
veterinary attention will receive it at our discretion.
Pets requiring medication or treatment (such as
wound treatment) will be charged appropriate fees
additionally to the boarding fees.

An emergency telephone number and email address
should be left with the ADFH Pet Care Center.
Playtime is included with your pet's stay with us. Any
belongings that are brought in with your pet are to be
clearly marked, when possible, to lessen the chances
of anything getting misplaced/lost. We furnish
blankets/towels during your pet's stay with us. We
provide Hills Science Plan Dry Food at no additional
charge. If your pet tends to have a sensitive stomach,
or will not eat anything different, we recommend
bringing his/her own food. A change in diet can cause
vomit/diarrhea.

All prescription diets or special foods will be an
additional fee to owner.

Boarding rates are calculated on a daily basis.
Admission and pickup day will be charged.

Proof of vaccination must be presented upon
admission. The vaccination should have been done at
least 10-14 days before admission.

Application of any tick or flea remedy to your pet
should be avoided at least 10 days prior admission.
Bathing your pet should be avoided at least 3 days prior
to admission.
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16.

17.

18.

19.
20.

21.

22.

We reserve the right to refuse admission of pets that
are aggressive and known to bite humans.

Birds, hamsters, guinea pigs, rabbits, tortoises, turtles
etc. will be accepted with their own cage only.
Payment are accepted by cash or credit card (Master
card or Visa card).

Full payment must be made at the time of admission.
No refund will be given for pets being discharged
before their boarding booking is finished.

Bringing your own pet’s food is accepted, but will not
reduce any amount in the charges.

All pets are boarded upon their owner’s risk. The Abu
Dhabi Falcon Hospital Pet Care Center will do its best
to give care, comfort and consideration for your pet
during the boarding period.
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