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Senior Pet and Pre-Existing Medical Condition Acknowledgement

At Pawsitive Home Stay Resort, the health and safety of every pet entrusted to our care is our highest priority. Due to the
increased risks associated with advanced age and certain medical conditions, dogs meeting the criteria below require
owner acknowledgement and approval prior to boarding.

Senior Dog and Medical Condition Policy

Any dog 12 years of age or older, or any dog diagnosed with a chronic or serious medical condition, must have this form
completed and signed by the owner before boarding.

Owner Disclosure

Please indicate if your pet has been diagnosed with any of the following:
Addison's Disease Congestive Heart Failure Kidney Disease
Arthritis or Mobility Issues Cushing's Disease Liver Disease
Bladder Stones Diabetes Respiratory Disease
Blindness or Deafness Heart Disease or Heart Murmur Seizure Disorder
Cancer Heart Worms
Other:

Any condition requiring daily medication or ongoing veterinary treatment.

Current medications and dosage:

Veterinarian Name Veterinarian Phone Number

DOG BOARDING + DAYCARE - GROOMING 60O



o pomeSta;
'_,\‘\*e\\ yl?e;a »

%
CALL OR TEXT: (865) 938-3201 PXWTE Pawsitive Home Stay Resort LLC

PawsitiveHomeStayResort@gmail.com 2709 W Beaver Creek Drive, Powell, TN 37849

—+BOARD AND DAYCARE »—

% pawsitively the best
m——

Owner Acknowledgement

| understand that boarding, changes in routine, stress, excitement, and age-related factors may increase the risk of
iliness, injury, or unexpected death in senior pets and pets with pre-existing medical conditions.

| certify that | have disclosed all known medical conditions and medications affecting my pet. | understand that Pawsitive
Home Stay Resort LLC is not a veterinary facility and cannot guarantee against complications arising from age or pre-
existing disease.

| authorize Pawsitive Home Stay Resort LLC to seek veterinary treatment if deemed necessary for my pet’s health or
safety. | understand that | am financially responsible for all veterinary expenses, medications, transportation fees, and
related costs.

| release and hold harmless Pawsitive Home Stay Resort LLC, its owners, managers, and employees from liability arising

from complications, iliness progression, or death resulting from my pet's age, pre-existing medical conditions, or
unforeseen medical emergencies, except in cases of gross negligence or willful misconduct.

Pet Information

Pet Name Age

Owner Information

Owner Name

Signature Date

Save or Download this form.

Print or Email your completed and signhed from.

o EMAIL OPTION: Send your completed, signed file as an attachment to pawsitivehomestayresort@gmail.com.

e PRINT OPTION: Print this form and bring to your pet drop-off.
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