
Old Bridge Veterinary Hospital

Grooming Release Form 3604 Old Bridge Rd
Woodbridge, VA 22192

Phone # (703) 494-0094
Email: obvhfrontdesk@gmail.com

We care about your pets’ health as much as we do yours. If you are showing any signs of illness or have been
exposed to COVID-19, we ask that you stay home.

PLEASE FILL OUT THIS FORM AND RETURN PRIOR TO YOUR SCHEDULED APPOINTMENT

Please make sure your pet is on a leash or in a carrier upon arrival or we will not be able to take them from you.

When you arrive, please check in with the groomer directly. The grooming entrance is located in the lower parking
lot on the left side of the building.

CLIENT/PATIENT INFORMATION:

Owner’s Name (First & Last)    _____________________________________________

Phone # at which we can reach you after appointment     ______________________________

E-Mail Address      ________________________________________________

Pets Name ______________________________

Date of Grooming Appointment:_____________________

GROOMING INSTRUCTIONS:

Please check one:

⬜ Bath & Tidy ⬜ Bath & Hair Cut (Full Grooming)

Additional comments about grooming services or specifics on hair cut:

__________________________________________________________________________________________

__________________________________________________________________________________________

Is your pet on any medications? ⬜ Yes ⬜ No

If yes, please fill out additional information:

Medication Name/Strength   _______________________

Dose _____________ Time Given__________________

When was a flea/tick product last applied?

Product Brand Name __________________________      Date of Application_____________________________

PERMISSION FOR PHOTOS:

Would you like Old Bridge Veterinary Hospital to post pictures of your pet(s) on social media (including
Facebook). Only your pet's first name will be used, however you can request that your pet's name not be used at
all.

⬜ YES ⬜ NO

mailto:obvhfrontdesk@gmail.com


We care about your pet and we want to assure you that every effort will be taken to make your pets visit as
enjoyable as possible.  Should an emergency arise or it is noticed that your pet is harboring parasites, this
agreement is giving Old Bridge Veterinary Hospital permission to treat your pet while in our care. We will do our
best to contact you first, then we will do whatever is necessary for the safety, health and wellbeing of your pet. By
signing below you understand that you as the owner are liable for any medical care expenses and damages that
result from injuries caused by your pet.

Pets must be picked up prior to closing of the hospital. Hospital hours are Mon-Fri  8:30 am to 5:30 pm and Sat
8:00 am to 3:00 pm. Pets that are not picked up prior to closing will incur a convenience fee and will be checked
into boarding until the following business day at the expense of the owner.

Signature of Owner: ____________________________________________________

Date: ________________________________________


