Wil-o-paw grooming consent



MERGEFIELD NAME   MERGEFIELD LASTNAME               MERGEFIELD CURRENTDATE[LONG]    

  


 Contact#  today:__________________

1. Is there any problem that your pet has that you want the doctor to look at today while your pet is here?  (Please note there will be an additional charge for an exam).   Yes_______  No________

If yes please describe the current problem:

2. If while the groomer is grooming your pet and discovers a problem you may not have been aware of (skin, ears, etc) how would you like us to handle this?



a.
_________ Please have the doctor examine my pet while it is here.  I 


understand I will be charged for an exam and any related lab tests, treatments 


and/or medications.



b.
_________  Please call me at the number above to allow me to decide at 


that time what measures I wish to take to address the problem.



c.
_________Please make me aware of the problem at the time of discharge 


and I will set an appointment for a later date.

3. Are there any special needs, instructions, or medical conditions that we should be aware of?  If yes, please explain: 

Owner’s signature: ______________________Date:_________

