Bath/Grooming Admission Form

	Client Name:
	

	Pet Name
	


Please verify list a phone number to contact you today ________________________

Heartworm Prevention:_____________   Flea/Tick Prevention:____________________
Vaccinations/Tests (*Required for Drop-off):




DOGS





CATS



*DHPP





*FvRCP




*Rabies





*Rabies




*Bordetella




FeLv




Lyme/Lepto




FeLv/FIV/HW test




Fecal Exam




Fecal Exam




Heartworm Exam

Vaccination Decline:  I understand that the state law requires rabies vaccination for all pets.  I also understand clinic policy that DHPP and Bordetella vaccinations and negative fecal exam for dogs and FVRCP vaccine and negative fecal and FeLV/FIV tests for cats to be current.  I decline vaccination at this time because vaccinations/tests hae been given/done elsewhere and are current.  I have provided a current copy o my pet's medical history or have provided where the history can be obtained from.  If Rocky Point Animal Hospital is unable to verify or confirm that vaccination status or other tests are current, I authorize Rocky Point Animal Hospital to administer required vaccines/tests for the purpose of grooming.  I assume responsibility for all costs incurred with required vaccinations/tests.

Owner's Signature (if electing this option):____________________________________________

Other requests while here?

_____________________________________________________________________
TYPE OF GROOMING REQUESTED:_____________________________________________________

OWNER RELEASE:

Rocky Point Animal Hospital is to use all reasonable precaution against injury, escape, or death of my pet.  However, Rocky Point Animal Hospital and its staff will NOT be held liable for any problems that develop provided reasonable care and precautions are followed.  I understand that ANY problem that develops with my pet while I am absent will be treated as deemed best by the staff veterinarians and I ASSUME FULL RESPONSIBILITY for the treatment expenses incurred.

Pick Up Time:________ PM

OWNER (or authorized agent) SIGNATURE: _______________________________________________

Date:  MERGEFIELD ARRIVALDATE[SHORT]
_____________________
