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RUTLAND VETERINARY CLINIC and SURGICAL CENTER
90 E. Pittsford Road Rutland, VT 05701

Phone (802)773-2779 or Fax (802)773-0485 www.rutlandvet.com
Grooming Consent 
Pet

 



Owner 

Date 





Groomer 




 
Grooming services requested today:

 
□ Regular groom






□ Trim nails

□ Untangle matted hair and undercoat*



□ Externally express anal glands


□ Comb out (not available on heavily matted coats)



□ Scissor cut (not available on heavily matted coats)

□ Clip down (kennel clip)
Special Instructions 
*If the groomer has questions or difficulty grooming your pet as requested, she will call you to clarify instructions.  If you cannot be reached by phone, please have the groomer:
□ Stop, talk to me first                      □ Continue grooming using the groomer’s professional judgment

Fleas and Ticks
If fleas or ticks are found on your pet, they will be treated and the treatment cost added to your bill.

Pet’s requiring sedation; Pet Safety and Additional Charges:
If your pet requires sedation for grooming, he will receive a pre-anesthesia examination for his or her safety.  The cost of the examination will be $35 in addition to the cost of the anesthesia, which varies by weight.  Blood work done within the last 12 months must be documented for animals less than seven years of age.  For animals seven years of age or older, the blood work must have been performed in the last six months.  If your pet has not had the necessary blood work, we will perform the blood work for an additional fee ($74.00 for pets under age 7 and $91.00+ for pets age 7 and older).

Authorization and Risk Assessment for Sedation

I authorize anesthesia/sedation for my pet. The nature and risks of this procedure have been explained to me. I understand that some risks always exist with anesthesia/sedation and I am encouraged to discuss any concerns I have about those risks with my veterinarian before the sedation is initiated. My signature on this consent form indicates that any questions have been answered to my satisfaction.

I authorize Rutland Veterinary Clinic and Surgical Center to perform any additional diagnostic, treatment or surgical procedure(s) deemed necessary for medical or surgical complications or otherwise unforeseen circumstances.  While Rutland Veterinary Clinic and Surgical Center provides the highest quality of anesthesia monitoring and surgical services, I understand that there are rare complications associated with any anesthetic.  I fully understand these risks and understand that the veterinarians and hospital staff will try to minimize such risks.  I will not hold Rutland Veterinary Clinic and Surgical Center, the veterinarians, or any staff member liable for any complications that may arise.
I HAVE READ AND FULLY UNDERSTAND THIS GROOMING or GROOMING WITH ANESTHESIA CONSENT.
□ I have not given my pet any food after 10 pm on the night before the procedure, unless otherwise advised by my doctor. I understand that this is important for anesthesia safety.
__________________________________________

_____________________________
Signature of Pet Owner or Agent




Date
PHONE NUMBER(s) where you can be reached today ____________________________________________
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