
 

New Creation Veterinary Clinic (NCVC)     
Dr. Kenneth D. Sanderlin                                                                                                                                                                                     Tel: (318)-255-3303                                                                                                                                                                                          

P.O. Box 22                                                                                                                                                                                                                         Fax: (318)255-5964                    

1901 South Vienna 

Ruston, Louisiana 71270 
BOARDING POLICY 

 

Vaccinations: 
 

 

When pets are concentrated in a veterinary clinic, the potential for disease exposure is increased. Pets are vaccinated to 

protect them from getting diseases AND to prevent them from giving diseases to other patients. 

 

Therefore, ALL pets boarding at this facility must be current on all vaccinations. Proof of vaccination will 

require either a vaccination record issued by a licensed veterinarian or phone confirmation from the veterinarian 

who gave the vaccinations. (We will be glad to make the phone call at our expense.) If proof of vaccination is 

not available, the pet will be vaccinated here at the owner’s expense prior to boarding.* If the client refuses 

vaccination, the pet will not be admitted to this clinic. Please provide name of clinic where records can be verified 

______________________________________________________________.   
 
We greatly appreciate your allowing us to help protect your pet, and our other patients, from illness. 

 

Fleas & Ticks 
Fleas and ticks can easily spread from patient to patient. In order to control this spread, each patient will be examined for 

external parasites. If found, the patient will be treated at the owner’s expense by bathing, dipping, spraying, application of 

tick collar, or other means as determined by the doctor. 

 

Toys, Blankets, other personal belongings: 
We strongly recommend that you not bring toys, blankets, etc. when you board your pet. If you do, we will do our utmost 
to keep up with them and to insure their return in good and clean condition. However, we will not be responsible for 

damaged or soiled items. It is much better to leave these items at home. 

Illness While Boarding: 
If a patient becomes ill while boarding, we will treat the patient at the owner’s expense and for the benefit of the patient, 

unless we have written instructions to the contrary. 

 

Health Problems or Special Requirements: 
Always inform our staff in writing of any special requirements your pet may have such as special diet, daily medications*, 

or health conditions that we need to know about to help insure a comfortable and safe stay. 

*There will be an extra charge for administering any medications while patient is boarding, including medications 

brought from home. 

Emergency Contacts:    Name/Relationship                            Telephone No. 

 

                                  __________________________________________                   _____________________ 

            __________________________________________                   _____________________  

                                  ___________________________________________                  _____________________                                                                                                

 
*Please note that vaccinations do not become effective immediately after being given. Vaccinations given less than two weeks before 

exposure to disease may not completely prevent illness. 



 

Diet Usually Fed At Home:  ___________________________________________________________ 

Medications: (other than heartworm meds) ______________________________________________________ 

         ______________________________________________________ 

                                                                     ______________________________________________________ 

Medical Conditions: _______________________________________________________________________ 

_________________________________________________________________________________________ 

Personal Items Left with Patient:_______________________________________________________________ 

__________________________________________________________________________________________ 

Check-in date Check-in Time Check-out Date Check-out time Do you wish you pet Walked? INI 

YES A.M. P.M. NO  
          
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
 

I hereby authorize the staff and doctors of NCVC to perform whatever diagnostic, medical and surgical 

procedures that may be required in the event of illness of my pet while boarding. I further authorize whatever 

procedures may be required to insure that my pet is not and does not become a danger or source of disease to 

other patients. I understand that I am responsible for any and all charges incurred as a result of these procedures. 

 

 

_______________________________ ____________ _______________________________ 

Owner’s Signature    Date   Pet’s Name 

 

_______________________________ 

Staff 


