
North Oatlands Animal Hospital, PC 
19275 James Monroe Highway, Leesburg Virginia 20175 

info@noahvets.com      (703)777-7781      www.noahvets.com 

Virginia Disclosure  Rev 1.08 – 10/20/2011   

 
VIRGINIA VETERINARY DISCLOSURE FORM  

(please read carefully before signing) 
  
NORTH OATLANDS ANIMAL HOSPITAL, PC has business and medical staffing hours as follows: 

Monday - Thursday  8:00am to 7:00pm                                                                              
Friday   8:00am to 6:00pm 
Saturday              9:00am to 1:00pm      
Sunday                 CLOSED 

 
* Hospital Schedule is set by Appointment Only and subject to change, please call ahead * 

 
All appointments must be cancelled at least 24 hours before the scheduled appointment time or a fee of 
$25.00 will be charged. Early drop offs and late pick-ups or appointments can be arranged Monday thru 
Friday - please call ahead to schedule.   
 
Therefore, this is to inform you that we have no in-house, on-duty medical staff care: 

(1) Overnight on Weekdays from closing time at 7:00pm (6:00pm on Fridays) to opening time at 
8:00am the following weekday (9:00am on Saturday). 

(2) Weekends from closing time Saturday at 1:00pm to opening time Monday at 8:00am with 
hours on Sundays as noted above.  

(3) Holiday hours may vary according to the holiday with specific hours available upon request.  
   
NOTE:  A doctor/staff visits hospitalized cases at least 2 times daily on Sundays and holidays for 
feeding, general pet care and cage maintenance. 
 
 
I have read and understood the staffing policy and hours for North Oatlands Animal Hospital, PC. 
  

Initial _________ 
 
 
I hereby authorize you, Dr. Valeria Rickard & the staff of North Oatlands Animal Hospital, PC, to 
receive, prescribe for, treat, or operate upon my pet in case of emergency as needed. I agree to 
pay for all medical and surgical treatment that is necessary to assure my pet’s health until I can 
be reached. I may be reached in case of an emergency at the number(s) provided below. 
 

Initial _________ 
  
 
  

                                                    
Client Name (Please print) _____________________________________________ 
 
 
Signature:  ______________________________________________   Date:  ___________________ 
 
 
 
Emergency Numbers: (to be called in the order listed unless otherwise indicated below) 
 
( 1 )       ( 3 ) 
 
( 2 )      ( 4 ) 


