
Guinea Pig Boarding Form
Your Name: _ ______________________________________	 Pet’s Name: ____________________________

The following are requirements that must be met prior to boarding with us. If you pet is not current on any of 
the following, we well need to perform them while your pet is here.

	 Yearly Exam

	 Fecal Float

Describe your pet’s diet (please be specific on type, brand, how much, and how often your pet is fed): _________

__________________________________________________________________________________________

__________________________________________________________________________________________

____ I have provided my own food

All foods that are brought in should be divided into single portion sizes, placed in separate baggies/containers, 
and labeled for the meal and day that the portion should be given. This ensures that the correct porion size is 
given to your pet. Please supply a small amount of extra food in case of extended boarding times or the food 
needs to replaced with fresh food.

____My pet can be fed the hospital diet

Does your pet get vitamin C? If yes, how much and did he/she receive it today____________________________

__________________________________________________________________________________________

Does your pet drink out of a water bottle or a bowl?_________________________________________________

Is your pet currently on any medications or undergoing any medical treatments? If yes, please provide us with-

detailed information pertaining to this issue. _______________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

The cost for medical services are as follows:

Owner supplied medication    	 $5.00 per day

Owner supplied injections    	 $10.00 per injection

Hospital supplied medication    	 $11.00 - 17.00 per day

Would you like your pet’s nails trimmed during his/her stay? _________________________________________

Would you like a detailed estmate for all the charges during your pet’s stay?    _____Yes        _____No

By signing below I agree to be called while on vacation for any questions concerning my pet.

______________________________________________________
Owner Signature

Eastern Exotic Veterinary Center
4001 Legato Road

Fairfax, Virginia 22033
(703) 654–3100


