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Grooming Agreement


Pet Name: _____________________________________________

Breed: ________________________________________________


Phone: ______________________________


***Grooming Instructions: ****___________________________________


_____________________________________________________________


_____________________________________________________________

ATTENTION: If fleas or ticks are observed upon the arrival of patient, treatment will be given and client will be charged for the treatment.

DUE TO STATE LAW, AND TO HELP PREVENT THE SPREAD OF DISEASES, GROOMING DOGS AND CATS MUST BE CURRENT ON RABIES and BORDETELLA VACCINATION. Vaccination can be updated at the time of your appointment if it is not current. Examination ($35) is required.
If these are not up-to-date, or unable to provide proof of vaccination, I give permission to update my pet vaccination in accordance with the above policy.
If Veterinarian, other than Odom Veterinary Hospital has given your pet vaccinations, please sign this release:

Place of Vaccination:_____________________________________

I, ____________________________________, give permission to fax copies of my pet
__________________________ records to Odom Veterinary Hospital.

_____________________________________________Signature of Owner

Medical Policy
Should your pet need medical attention, we will call the number listed above regarding your pets symptoms, treatment options, and estimate of additional cost (Exam $30). If no one can be reached however, please indicate your wishes below:

_____________Please perform whatever services the doctor deems necessary for the care 

  of my pet until someone can be reached.

_____________I authorize up to $______________in medical care for my pet until 


  someone can be reached.

_____________Do not administer medical treatment until specific authorization is 


  given.

_________________________________________________Owner Signature
