
Pet-Paks Ltd,
175 St Neots Road,

Hardwick,
Cambs.CB3 7QJ

Email: mail@petpaks.com

Signed ……………………………. Date …………………….

Name ……………………………………………………………

Address ….………………………………………………………

…………….……………………………………………………..

Tel. (Home) …..……….……… (Mobile) ……….……….…….

Dates (Inclusive)

From ……………………..…        To …………………….……

Species …………………….…....  Sex …………………..……..

Pet’s Name ……………………… Age …………………..…….

Health Comments (If Relevant) …..……………….……………

.…………………………………….…………………………….

Regular Diet ……………………….………………………..…..

 In the unlikely event of illness, we will arrange for the animal to be examined by a 
veterinary surgeon, who will prescribe appropriate treatment.

 Although we pride ourselves on our standards of animal care, we regret we cannot              
  accept liability should the animal die of natural causes.

In the extremely rare event of your pets death would you like us to return the body?
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