Date: ______________ Owner: _________________ Pet: _______________
***Grooming Instructions: ___________________________________________________________________________
Bath and haircut packages include nail trimming, ear cleaning, and anal gland expression.
SAME BATH/HAIRCUT AS LAST TIME ( )

INCLUDING SAME ADD ONS ( )

OR :

FREE SERVICES: Oatmeal ( ) Hypo-Allergenic ( ) Bandana ( ) Bow ( ) Cologne ( )
ADDITIONAL PAID SERVICES (please circle) Deodorizing shampoo ($6- $10) Flea Shampoo ($6-$10)
Whitening Shampoo ($6-$10) Furminator Shampoo / Conditioner ($8-$12 each) Furminator Deshedder Combo ($15)
Medicated Shampoo please indicate: ________________________
Aloe & Oatmeal Conditioner ($7-$10) Teeth Brushing ($5 ) Nail Dremmel ($8 )
Flea/Tick Topical Treatment Single Dose ($20)

Nail Paint ($5) Please indicate color: ______________________

Medical Conditions/Services
Does your pet have any medical conditions that our grooming should be aware of? If yes, Please give a brief explanation:
____________________________________________________________________________________________________________

Fleas or Ticks
All pets are administered a Capstar at a charge of $6.00 upon arrival to prevent any flea infestation of other pet’s and facility.
However if there are flea’s found during the grooming process they will get a flea/tick bath at an additional charge
Initial:__________
I am aware that in some cases, shaving or heavy brushing can leave the skin with irritation or nicks that may lead to the need of
medical care. This may be due to movement of the pet or matting. I understand that this will be avoided as much as possible. I
am aware I will be notified if there are any issues with my pet that need medical care. I will not hold the Groomer, Doctors or
Employees responsible for minor injuries that may lead to irritation resulting from this process. Initial: _______

Shave Down Release
If my pet is found to be matted and needs to be shaved down, I understand that you will first try to contact me but in the event
that I can’t be reached I do authorize the Groomer to do what is necessary. Yes ( ) No ( )
I understand that my Dog's: Rabies, Dhlpp, & Bordatella / Cat's: Rabies, & Drc , must be up to date in order to receive services.
I understand that Minnieville Animal Hospital is not a 24 hour Hospital. Our normal hours are Mon, Wed, Thursday, Fri 6:30am8pm & Tue 6:30am-7pm, Sat 8am-3pm.When the Hospital is closed there is no one here to supervise the animals. I give my
authorization for any treatment that the attending Veterinarian deems necessary as per phone contact. I will pay for all
treatment when I pick up my pet. In the event that a pet being left and owner doesn’t contact the hospital within 5 days of
release day the pet shall be considered abandoned and will be placed in the shelter or an adoptive home.

Signature________________________________________ Contact number__________________________________

I understand that I am not the owner of said pet above and I attest that any Instructions for the cut received by the groomer are
accurate. This is my interpretation of what the owner has requested to be done to the pet. However, if owner of said pet is
unhappy with the groom due to misinformation of instructions, Minnieville Animal Hospital will not be held responsible re-groom
charges that may occur from this. If you are unwilling to sign for the owner, the owner must send or fax a signed letter with
grooming instructions.
Sign & Print name____________________________________________ Date_______________________________________
(*Owner will be contacted to pick up pet in the event we are unable to perform services above)

