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REACTION RETRIEVERS, LLC 
 
24323 Highway 14 
Winona, MN 55987 
 
(507) 458-2095 

 
 

––––––––    Intake / Authorization Form    –––––––– 
 
Note : Due to scheduling, all visits / drop offs / pick ups / require a 
pre-booked appointment.  
 
Office hours are Monday - Thursday, 10am - 3pm. Appointments can be 
made for after hour requirements by calling  507-458-2095. 
 
Client Name - ( owner or caregiver ) ______________________________ 
 
Address -____________________________________________________ 
 
Best contact phone # - (      )      -________            
 
E-mail - ____________________________ 
 
Second contact - Person and contact # ( If applicable ) 
 
___________________________________        (       )        -__________            
 
Dogs call name -  ____________________________ 
 
Dog breed - _________________________________ 
 
Dog age - _______________________ 
 
Dog weight - _____________________ 
  
Dog sex - M – F -  __________ 
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Dog color/markings - __________________________ 
 
Training - ( Circle one )    Obedience - Gun Dog - Advanced 
 
If Boarding Only  Check here      _______________ 
  
Length of stay for boarding -   _______________________________ 
 
Medical History - ( if any, list known issues) - _______________________ 
 
 ______________________________________________________ 
 
Medication Required ( if any ) - __________________________________ 
 
 ______________________________________________________ 
 
Pertinent Info with Meds - Type- Dosage-Frequency etc. - _____________ 

      _______________________________________________________ 

 

 

––––––––     Health Clearance     –––––––– 
 

Rabies, Distemper/Parvo, Bordetella Vaccine, ( kennel cough ) within last 6 
months, Monthly Heart worm, Flea and Tick prevention, 
  
NOTE : Owners MUST supply a copy of current health vaccines / shots 
with a Veterinarian signature and dates of shots. These copies will be kept 
in dogs file until dog departs Reaction Retrievers. 
 
 
 

––––––––     Authorization of Emergency Vet Care     –––––––– 
 
In the event of any serious illness or injury, Reaction Retrievers is 
authorized to take dog to Lewiston Veterinary Clinic or any other 
emergency veterinarian at the discretion of Reaction Retrievers LLC. 
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Owner / caregiver hereby authorizes the Lewiston Veterinary Clinic or other 
emergency veterinarian to treat the animal at their discretion. 
  
Any charges from Lewiston Veterinary Clinic ( Or other ) will be billed 
directly to owner / caregiver of the dog. All Veterinary invoices are the sole 
responsibility of the dog owner or to the name attached to this page as dog 
contact.  
 
Owners or contact person  ( caregiver ) will be notified immediately of any 
required visits to Lewiston Veterinary Clinic. 
 
 

Lewiston Veterinary Clinic 

440 Debra Drive Box 117 
Lewiston, MN 55952 

tel: 507-523-2136   |   fax: 507-523-3497  
lvcltd@hbci.com   |   lewistonvet.com 

 
 

––––––––    Disclaimer    –––––––– 
 

Although the health, care, and welfare of dogs staying at Reaction 
Retrievers LLC is of paramount importance, accidents or illness can arise 
at any time. Reaction Retrievers LLC or any of their staff, are not liable or 
responsible in any way, for any injuries, death, or damage, to any dog or 
client, or their personal property, regardless of cause.  
 
 
 
I agree to the above listed requirements/conditions set forth by 
Reaction Retrievers LLC. 
 
Signature of dog owner, or caregiver/contact person for the dog: 
 
 
_____________________________   _______________ 
        Signed        Date 


