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Blackpool, Cork. 

 

Cattery Information 
and  

Booking Form 
 

Sunbeam Veterinary Hospital 
- An inspected and accredited 
companion animal hospital. 

Sunbeam Veterinary Hospital 

 

 

 

 

 

 

Are your cat’s vaccinations, worm and 
flea treatments up to date? 

 

If not, don’t worry!  

 

Just give us a call at least 2 weeks be-
fore you leave to get everything back 
on track. 

 

Please phone us on 021 4391600 to 
make an appointment. 



Terms and Conditions 

 

• All cats must have up to date vacci-
nation certificates for Feline Infec-
tious Enteritis and Feline Influenza. 
Certificates must be produced on arri-
val. 

• All vaccinations/boosters must be 
completed at least two weeks prior to 
boarding. 

• We recommend that you  treat your 
cat against fleas, worms and other 
parasites in advance of boarding 

• Bays  may only be shared by cats 
from the same household. 

• All arrivals/departures are by ap-
pointment to ensure our personal at-
tention. 

• Whilst all possible care and attention 
is taken with each cat, in the unlikely 
event of your cat becoming ill or in-
jured during their stay, we will ad-
minister treatment immediately.  All 
costs relating to such veterinary 
treatment will be your responsibility. 

• Whilst we will do everything in our 
power to ensure the safety and well 
being of your cat whilst in our care, 
Sunbeam Veterinary Hospital accepts 
no liability for cat loss, death, or ill-
ness in the very unlikely event of this 
occurring.  

• A deposit of €20 per booking may be 
requested for bookings made during 
Peak Season  which will be deducted 
from the final bill. 

BOOKING FORM 

Owner’s Details 

Cat’s Details 

Health Details 

 

Length of Stay _________ days 

From ________________ to ________________  

 

Consent 

I agree to board my cat at Sunbeam Veterinary Hospital and 
accept all terms and conditions attached to the boarding as 
laid out overleaf. I agree to settle my bill in full on collection  
of my cat. 

Signed: _______________________________________ 

Date: _____________________ 

Name ________________________________ 

Address 

 

 

___________________________
__________________________
______________________________ 

Tel 

Mobile 

________________________________ 

________________________________ 

Cat’s Name _______________________________ 

Age  __________ M/F ________  Neutered? Y/N _____ 

Colour ____________________________ 

Microchip No. _______________________________ 

Last Worming Date  ____________________ 

Last flea  prevention treatment  ____________________ 

Any medical issues/
conditions? 

____________________
____________________
____________________ 

SUNBEAM VETERINARY HOSPITAL 
CATTERY 

 

 

 

 

 

 

While you take that well-earned break you can 
enjoy complete peace of mind knowing that the 
feline members of your family are being well taken 
care of in our new cattery. 

 

We have both single and double 'rooms' available 
so cats from the same household can be accommo-
dated together. 
 
All cats are given a daily nose to tail check over by 
either Dermot or Joe and are lovingly  tended to by 
our nursing staff. 
 
Cats with medical conditions such as diabetes, 
heart problems and kidney disease are welcome and 
will be closely monitored by us during their stay.  

 

Spaces are limited to ensure all our guests receive 
optimal attention and playtime. 

 

 


