
    Boarding Policy & Agreement 

 

 

 
All cats that board at the Back Bay Veterinary Clinic are required to be update on the 

following vaccinations:  

 1.   Rabies 

2. Distemper (FVRCP) 

 

Additionally we require that your cat has had the following: 

1. An annual exam with one of our doctors in the past year. 

2. A negative test result for FELV/FIV 

3. A negative fecal test for internal parasites in the past year.   

 

If your cat has received any vaccines at another clinic/hospital, we will need to contact 

that veterinarian to obtain this information.  My initials _____ authorize the Back Bay 

Veterinary Clinic to obtain all necessary medical records from the veterinarians listed 

below ________________________________________________________________ 

_____________________________________________________________________. 

 

If your cat is not currently up-to-date for any of the above vaccines or examinations your 

cat must be brought up to date prior to or on the day of your cat’s admission.   

 

Boarding Agreement:  

The Back Bay Veterinary Clinic will use all reasonable care to prevent against injury, 

escape or the death of your cat while boarding with us.  The clinic and staff will not be 

held liable for any problems that develop while your care is boarding with us.  If your cat 

should require medical care for any reason while it is staying with us the Back Bay 

Veterinary Clinic, will attempt to contact you to review the situation and determine a 

treat plan.  If you the owner cannot be reached, the veterinarian has my permission to 

treat my pet to reasonable standards of care.  I assume full responsibility for all boarding, 

veterinary related services and any other expense incurred while my pet is board at the 

Back Bay Veterinary Clinic.  I verify that I have read and fully understand and agree to 

the terms of this agreement.   

 

Signed: ________________________________________ Date: ___________________ 

Owner Contact Information: ________________________________________________ 

_______________________________________________________________________ 

 

Secondary Contact Information: _____________________________________________ 

_______________________________________________________________________ 

 

 


