
Name of Owner/Guardian_________________________________________

Pet Name_______________________________________________________

Breed___________________ Sex________ Age________ Weight_________

Medications_____________________________________________________

Known Allergies_________________________________________________

Bath?     Yes  /  No    Clip Nails?     Yes  /  No

Shaving: Head:      short medium long

Back:    short medium long

Belly:       short medium long

Tail:      short medium long

I authorize the Qatar Veterinary Centre to perform grooming procedures as
agreed. The nature of such services has been described to me and to my
satisfaction. I authorize the use of sedation if necessary. I understand and
accept that there are always inherent risks. I also authorize the clinic staff in
an emergency situation to follow through with such procedures as are
necessary for the well-being of my pet on a continuing basis until further
communication with me is possible. The Qatar Veterinary Centre does not
provide/extend credit under any circumstances. I understand and agree that
my pet will incur boarding charges if it is not collected on the agreed date.

Signed_______________________________________ Date______________

Today’s Contact Number__________________________________________

Al Wabra St. 34 • P.O. Box 21203 • Fareej Kulaib Area • Doha, Qatar • 487 7144

GROOMING CONSENT FORM


