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GLENOLDEN ANIMAL HOSPITAL -- GROOMING ADMISSION 
 

YOUR NAME: ___________________________ PET NAME: ______________________ 
 

NUMBER WHERE YOU CAN BE REACHED : ________________________ 
   

 IT IS HOSPITAL POLICY THAT ALL PETS BE CURRENT ON VACCINATIONS BEFORE BEING ADMITTED. 
THERE WILL BE AN OFFICE VISIT CHARGE FOR ANY PET THAT MAY NEED BOOSTERS OR EXAM. 

Your pet is due for the following required services :  
     �  Physical Exam   ($50)   �  Rabies  ($17)     
      �  Distemper with Lepto  ($17)  �  Distemper only ($17)   �  Leptospirosis only ($17)    

We highly recommend the following:    
�  Dog Lyme vaccine  ($26) ( ) accept   ( ) decline     �  Cat Leukemia vaccine ($26) ( ) accept   ( ) decline 
�  Annual Worming ($28)  ( ) accept   ( ) decline 
�  Dog Heartworm test (includes other tick diseases) ($45 if not doing Wellness Testing)  ( ) accept   ( ) decline                                                      

WELLNESS TESTING – All include Free Urine & Fecal T esting   
    �  Dogs >7yr. Wellness Testing (Extensive Blood Testing, including Heartworm) ($158)  

 ( ) Yes   ( ) No 
�  Dogs 1-7yr. Wellness Testing (Standard Blood Testing including Heartworm )  ($103)    
         ( ) Yes   ( ) No 
�  Cats >7yr. Wellness Testing (Extensive Blood Testing including Thyroid & Heartworm) ($158)  
 ( ) Yes   ( ) No 
�   Cats 1-7yr. Wellness Testing (Standard Blood Testing including Heartworm test)  ($103)    
         ( ) Yes   ( ) No 

Does your pet need to see the veterinarian for a re ason other than what is listed above?   
      ����  Yes  ����  No.  If Yes, please describe & we recommend discus sing this with one of our 
      technicians: ________________________________ _____________________________________ 
       

Please list all current medications, including supp lements & flea, tick or heartworm medications 
      _______________________________________________________________________________ 
 

BATH – Our professional groomer uses an all-natural non-irritating cleansing shampoo. 
   Does your pet need a special or medicated shampoo?   →    �  Yes    �  No    
  If so, please describe ____________________________________ 
   Would you like us to use a leave-on conditioner?  →    �  Yes    �  No    
   Complimentary nail trim included with all baths  
Is your DOG a big SHEDDER? ASK FOR DETAILS OR SEE ADDITIONAL INFORMATION 
Would you like us to use the special  “Shed Less”  procedure ($57)?  →    �  Yes    �  No     
Does your pet have any skin problems such as itching?  →     �  Yes    �  No    
 If so, please describe ____________________________________________ 
Does your pet have a history of ear problems?   →   �  Yes    �  No    

SEDATION -  Can we perform Pre-Anesthetic Blood testing (Cost $65)?  →    �  Yes   �  No   
Did your pet receive a sedative prior to his/her visit today? →   �  Yes   �  No    
Has your pet been sedated in the past for grooming?  →   �  Yes   �  No   
If your pet does require sedation today, Do we have you permission to sedate?    →    �  Yes   �  No   
                                                                Did your pet eat anything this morning?   →    �  Yes   �  No  

NOTE: There will be an additional charge of $65 for sedating your pet here  
CLIPPING - CERTAIN BREEDS SHOULD NOT BE CLIPPED OR SHAVED.  THESE INCLUDE GOLDEN RETRIEVERS,  
LABS, GERMAN SHEPHERDS, COLLIES, ROTTWEILERS, HUSKIES AND CORGIS. 

 Would you like your pet to be shaved/clipped/cut?  →   �  Yes    �  No    
      If yes, would you like your pet to receive a full body clip/shave?     �  Yes    �  No    
          Or would you like our Groomer to use her professional judgment?  �   Yes   �  No   
          If no, please speak with groomer to describe your w ishes. 
Signature below authorizes Glenolden Animal Hospital to perform the above requested, required and 
recommended procedures as outlined and described above: 
________________________________________________________________________________ 
Signature of owner or agent (for authorization of above)   Date 
_______________________________________________Staff signature 


