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Dr. Lance Coy

Dr. Joy Stafford
Dr. Sabrina Hoffman
Client Name:  ____________________________________________________________

Pet Name(s): ________________________________________________________________________________________________________________________________________________
Dates Boarding: __________________________________________________________

I understand that there is potential for inclement weather to hit this area.  I understand that while my pet is boarding at Pine Meadow Vet Clinic there may be power outage or flooding at the premises.  The staff of Pine Meadow will make every reasonable attempt to travel to the clinic to provide services for my pet.   I understand that should it be dangerous to travel or the roads impassable, they will not be expected to endanger their own safety in order to travel to the clinic.
Signature of client: ________________________________________________________

Date: __________________________________

550 West Nine Mile Road


Pensacola, Florida 32534


Phone: 850-477-2194


Fax: 850-477-2015


� HYPERLINK "mailto:pinemeadowveteri@bellsouth.net" ��pinemeadowveteri@bellsouth.net�


www.pinemeadowvetclinic.com








