
New Market Animal Hospital 
10609 Old National Pike 
New Market, MD 21774 

301-865-3232 
Grooming Admission and Consent Form 

 
Client: _____________________ Patient: __________________ Date: _________ 
Breed: _____________________ Age/Sex/Color: _________________________ 
Number to be Reached__________________________________ Wt._________ 
Has pet been treated for fleas in the last 30 days? ___________________________ 

      ______* I agree that if my pet is found to have fleas or ticks he/she will be treated at my expense 

______ * I understand there is a $10 per 30-minute charge for de-matting 

______ * I agree to sedation in the event my pet is uncooperative during the grooming process 

 
Vaccines:  Rabies   Distemper        Kennel Cough (dogs only) 
    ( ) UTD             (      ) UTD                 (       ) UTD 
    [ ] Needed  [      ] Needed      [       ] Needed 
          Last given_________      Last given____________     Last given_________ 

***For the safety of your pet and the other pets here at New Market Animal Hospital, all animals must 
be current on required vaccinations before grooming. A doctor’s examination may be performed at the 
owner’s expense prior to vaccination of any pet that has not had an exam by our doctors within the 
past 30 days.  

 
 Standard Dog Grooming Includes: Bath, Brush Out, Superficial Ear Cleaning, Pedicure & Minor Trim 

Additional services available: [   ] Ear clipping/plucking 
[   ] Anal gland expression [   ] Shedding treatment [   ] Teeth brushing 
[    ] Breed specific full haircut or shave (Please describe your wishes and be very detailed) 
_____________________________________________________________________ 
_____________________________________________________________________ 

 Cat Grooming Includes: Bathing & Pedicure 
Additional services available: [   ] Shedding Treatment  [    ] Lion cut 

 
I give New Market Animal Hospital permission to bathe and groom my animal. I realize that grooming 
requires the use of scissors and other cutting instruments and that such use may result in injury if the animal 
being groomed moves suddenly. I will not hold the groomer or New Market Animal Hospital responsible for 
any injuries that occur during grooming. 
 
____________________________________   ________________________________________ 
Signature       Printed Name 


