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LODGE GUEST PATIENT PROFILE 
 

Owner Name _____________________________________________________ 
 
Pet Name __________________________  Breed/Color __________________ 
 
 
 
Regular Veterinarian: ❑  ACC ❑  Other _________________________ 
 
FEEDING/DIET 
 We feed Pro Plan premium dry foods to our guests.  If your pet requires 
special feeding, please describe that here (please note that feeding regimens 
that increase our staff time will incur increased fees and for health/safety 
reasons we will not feed raw diets): 
 
  ______________________________________________________________   
 
  ______________________________________________________________   
 
EXERCISE 
 Our guests are allowed to co-mingle during exercise time.  If you prefer 
that your pet not exercise with others, or if your pet may not play well with others, 
we will exercise him/her alone (please note that when our facility is busy, 
there will be an increased fee for private exercise times.) 
 
 ❑  My pet may play with others 
 ❑  My pet should only exercise with other pets from my family  
 ❑  My pet should be exercised alone 
 
EMERGENCIES 
 It is not uncommon for medical care to be required for pets while they are 
staying with us.  Sometimes life threatening situations arise.  Other times a pet 
may develop a condition that is uncomfortable or painful.  Please indicate how 
you would like us to respond in these situations: 
 
 ❑  Do nothing that will incur any extra expense, even if this leads to pain 
or the death of my pet. 
 

 ❑  Treat only life threatening situations.  I agree to pay up to $__________ 
for medical services provided for life-saving measures. 
 

 ❑  Treat any condition that ACC doctors believe is causing pain or 
discomfort for my pet.  I agree to pay $_____________ for these medical 
services. 
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