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 Eagle Fern Veterinary Hospital, PC
           “Dedicated to Caring for your Pet”
585 NW Zobrist Street, Estacada OR  97023 (503) 630-3538
www.eaglefernvet.com

Thank you for grooming your pet at EFVH!  We will provide your pet with loving care while it is here at the “spa”! 
GROOMING INFORMATION/CONSENT:

Owner’s Name: ______________________________________  Account number:__________________

Pet’s Name: ____________________________  Date:_________

Phone number(s) where owner or authorized agent may be reached: ______________________________


For the safety of your pet and other patients in our care we require the following vaccinations.  If your pet is not current we can perform the service at the time of grooming.  In order to vaccinate the pet must be current on its’ annual exam, according to Oregon Law.

♦ Vaccination Dates:  DHP/Parvo: _____ Bordatella: _____ Lepto:_____ Rabies: _____ FVRCP: _____ 

♦ Special Grooming Instructions: 
♦____Nail polish
♦ ___Bows
♦ ___Bandana

♦ ___Perfume


♦ Estimate of grooming service: $________


(Our groomer will contact you if the fee will vary.)

While your pet is here for grooming we can also provide the following health care.  Please review the Health Care Recommendations for your pet. □□   Circle the procedures you would like done.  

1) Examination

2) Dog Vaccinations:  DHP/Parvo, Lepto, Bordetella, Lyme, Dental Vaccine, Rabies

3) Cat Vaccinations:  FVRCP, FeLV, Rabies

4) Intestinal Parasite Screen / Intestinal Parasite Medication

5) Heartworm Test- Dog  Cat / Heartworm Medication

6) Feline Leukemia Virus/Feline Immunodeficiency Virus Test

7) Blood Health Screen / Urinalysis

8) Flea Products

9) Microchip Identification / Clackamas County Dog License
10) Other:_________________________________________________________

The administration of sedatives is occasionally recommended to ease anxiety.  We may administer sedatives (at an additional cost) to your pet unless instructed otherwise by you.

I accept_____ decline_____ the use of sedatives.      _____ Call if my pet needs medication.

The undersigned hereby warrants that he or she is the owner or authorized agent for the owner of the animal(s) listed below and does hereby request, consent, and authorize Eagle Fern Veterinary Hospital, PC. its’ owners, veterinarians, personnel, and agents to groom said animal.


The undersigned acknowledges that other animals will be located on the premises and hereby authorize the necessary care and treatment for any condition that may endanger said other animals and hereby agrees to pay the customary charges for such treatments.  This includes, but is not limited to, parasites, and infectious viruses.


The undersigned acknowledges that no guarantees have been made except reasonable precautions against injury, escape or illness with the understanding that the undersigned will remain fully responsible for the cost of all services provided by Eagle Fern Veterinary Hospital, PC. and its authorized agents and professionals.

Signature: _____________________________________     Date: ________________
