< ME

Millen’s

h

A \
Org3y °

Grooming and Boarding Release Form

Pet Parent Information:

First and last name:
Pet’s Name:
Primary Veterinarian:

| authorize Mitten’s Pets to communicate with and obtain documents from my veterinarian prior,

during, and after a groom or boarding visit for health and safety reasons.

Owner printed name:

Owner signature:

Date:

To be complete by veterinarian:

1. How old is this pet?

2. Are there any heart conditions?
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3. Are there any kidney conditions?

4. When was the pet’s last wellness exam?

5. s the pet on flea and tick preventative?

6. Isthe pet up to date on rabies?

a. Please provide a copy via email at info@mittenspets.com

7. s the pet up to date on FVRCP bundle? (Boarding only)

a. Please provide a copy via email at info@mittenspet.com
8. s this cat on medication?

a. Ifyes, whatis the medication and purpose?

b. Does this medication pose a risk for grooming?

c. When does the medication end?

9. Have there been any previous injuries? Ex: broken bones, cuts, abrasions.
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10. Has this pet ever needed to be sedated for grooming?

a. Ifyes, why?

11. Does this cat have any other conditions that you, as a medical expert, would not recommend for

grooming or boarding?

12. Is the pet cleared for grooming?

Yes / No

Veterinary clinic name:

Veterinarian printed name:

Veterinarian signature:

Phone number:

Email:

Date:

Please retain a copy for your records.
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