CASCADE SUMMIT

Animal Hospital

Consent Form for Grooming Care

Pet's name: Last name:
Species: Breed:

Also here for appointment with Veterinarian:

I request that my pet receive grooming care and consent to the appropriate procedures described to me by staff
groomers at Cascade Summit Animal Hospital.
Today | request that the groomer clip the hair coat:

Not at all (just a bath)

Areas of matting only - as close to the skin as necessary to remove mat.

Sanitation clip around the anus and vulva (females) leaving 1/16 inch of hair

Face and feet

All over leaving inches of hair on coat

Other as described here:

Additional:
tooth brushing $7, dremel nails$7, deep ear cleaning $7, nail polish $7

* | am aware that grooming procedures for animals require the use of safe and humane restraint to protect the pet
and groomer from injury. | authorize the groomer to use a soft muzzle if necessary. If sedation is required, |
understand that the veterinarian on staff will call with his/her recommendation before any such procedure is
performed.

* All questions and concerns | have about the recommended grooming procedures have been answered to my
satisfaction.

* | understand that an estimate of the fees for the above grooming care will be provided to me, and that | am
encouraged to discuss all fees related to such care before services are rendered. | agree to assume financial
responsibility for the remaining fees, and provide payment at the time my pet is discharged.

* Estimate for today’s grooming is:
(If groomer not present at time of check-in, groomer will call with estimate.)
* |s there a specific time when you need to come back and get your pet?

Phone:
Date:

Signature:



