
                       Animal Hospital at Oakleaf Plantation
                       8483 Merchants Way

           Jacksonville, FL 32222
(904) 317-6555

Date:__________________
Owner’s Name:_____________________________Telephone #  for today:_________________
Pet’s Name:________________________________

 NOTE: There is an additional charge for difficult de-matting, to be determined by the Groomer! 
All standard grooming includes: nail trim, ear cleaning, anal gland expression, and bandana. 
Also, additional charges are necessary if your pet requires a Flea/Tick or Medicated Bath/Dip.

If not current, do we have your permission to update vaccinations? YES  NO

If necessary, do we have permission to sedate at an additional charge? YES  NO 

If severely matted, do we have permission for your dog/cat to be shaved?  YES NO                        
            Please note that there will be an additional charge for de-matting.

Would you like your pet to be furminated (extra brush out)today at an additional charge? YES
NO

Do you want your dog to have a Specific Breed Trim ? YES  NO Breed:____________________

Special Grooming Instructions:
______________________________________________________________________________
______________________________________________________________________________ 

Problems to check or Procedures to be performed during Grooming visit?
______________________________________________________________________________
______________________________________________________________________________
Any specific medical history we need to know about?
______________________________________________________________________________
______________________________________________________________________________

Pick Up Date ____________ and Time _____________AM PM

Please call prior to picking up your pet to confirm that their grooming has been completed.

NOTE: For your pet’s protection and all other pets at The Animal Hospital at Oakleaf Plantation 
all vaccinations – including Bordetella (Kennel Cough) for dogs - MUST BE current to meet our
requirements. We hope you understand the necessity of such requirements to protect all
concerned.

If you cannot pick up your pet, we must have authorization to release your pet to another person!
I authorize _________________________________________to pick up my pet for me in my
absence.

Signed ______________________________________________ Staff Initials ______ 



                 Owner or Authorized Agent


