Dominion Veterinary Hospital, P.C.

1620 Cedar Road, Suite 102

Chesapeake, VA.  23322

(757) 548-5950

Drop-Off / Bath Release Form

Owner ____________________________________________________  Date _______________________

Pet’s Name ____________________________________________________________________________

Phone Number where You can be reached Today______________________________________________

Reason For Drop-Off:

** Any pet(s) present in our hospital that have evidence of fleas will be treated with Advantage II/Advantix II at the owner’s expense. We strive to provide a h ealthy parasite-free environment.

[     ]   Bath Appointment: 

           (Dogs  1-25lb = $26.26, dogs 26-50lbs = $31.51, Dogs 50lb+ = $36.76, Cats = $26.26)

           If a cat, may we sedate if necessary (Additional Charges apply)   [   ] yes    [   ]  no

[     ]   Yearly Visit  (A drop-off fee of $13.50 will apply)

            Patient is due for: ________________________________________________________

[    ]    Day Care (A drop-off fee of $13.50 will apply)

[    ]    Other: _________________________________________________________________

Requirementes For Any Animal(s) Being Dropped-Off at Our Facility:

**All animals admitted into our hospital m ust be current on all vaccines unless they are ill and cannot be vaccinated at that time,. If an animal is presented w/o proof of vaccination, the patient will be vaccinated at the owner’s expense.

**the doctors and staff at Dominion Veterinary Hospital are to use all reasonable precautions against inury, escape and/or death of my pet. The clinic and staff will NOT be responsible for any problems that occur with my pet in or outside of the clinic.  I understand that any problem with my pet will be treated as deemed best by the staff veterinarian (s). I will take full responsibility for the treatment expense involved with my animal. If I neglect to p/u my pet(s) within 5 days after being notified he/she is ready for release, Dominion Veterinary Hospital will then assume that the pet(s) is abandoned. Dominon Veterinary Hospital is then authorized to make arrangements for the abandoned pet(s) as seen fit.  Abandonment does not release me of my obligations to pay the hospital bill for the said animal(s).

Signature of Owner____________________________________    Date ___________________
