For Office Use Only:

Omaha Animal Medical Group

For Office Use Only:

Grooming Consent Form

Please let us know about your pet by checking all that apply:
___Deaf

___ Blind

___ Moles

___Warts

___Seizures

___ Diabetic

___ Hip/Joint/shoulder issues

___ Tumors

___ Arthritis

___ Allergies

___ Sensitive Skin

Other:_____________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________

We will provide your pet reasonable and professional care and make every effort to establish a pleasant visit for your pet.
Some pets, especially seniors, often have both obvious and hidden health problems, and these problems may become
irritated. Young pets and/or severely matted pets can experience some distress from clipping, brushing, or from being
away from home. Pets that are severely matted are at a much higher risk of receiving nicks, cuts, or being clipper
burned. Your groomer will use every reasonable effort to ensure that this does not occur. If such an accident should
occur, there may be additional charges for veterinary services rendered. Your groomer will inform you of any
complications. Your groomer fee will reflect charges according to the amount of difficulty and time spent with your pet.
We ask clients to notify their groomer immediately should any excessive discomfort persist after their pet’s groom. In the
event of an emergency, by signing below, the owner/agent authorizes this establishment to provide necessary treatment
for their pet. We reserve the right to refuse service on any animal, and we use a “three strikes and you are out” policy.
NO animal shall be tranquilized or sedated without the owner/agent granting permission in writing and with
prearranged notification between the groomer, veterinarian, and the owner/agent. Sedation shall be administered by a
veterinarian only. Thank you for entrusting us with the care of your special pet.

Owner/Agent Signature

Date

Your groomer is: _______________________________________________________________________
For office use only:
Groomer, check all that apply: ___ Easy ___ Fair ___ Difficult ___Bad ___Bites
___ Cage Fright ___ Soiled
___ Noisy
___ Shy ___ Dislikes bathing ___ Nails
___ Matted
___ Fleas/Ticks
Notes: _________________________________________________________________________________________
Owner Prefers: ___ ASAP
___ Call When Finished
___ Pick Up

