2 Grooming by Tammy 2

Owner:

Pet’'s Name:

Phone Number to be called when pet is ready: ( )

PREFERRED Time for Pickup (We close at 6 PM):
Select One

Grooming Instructions:

Teeth Brushed $8.00 extra
Nails Filed (rounded tips) $10.00 extra

Doctor Examination / Vaccinations / Labwork:

Report Doctor’s Findings/Questions to: ( )

Name Phone Number
Prescription Refills:

We will always do everything possible to keep your pet clean and send them home, clean as possible. If your
pet is here boarding and grooming is requested prior to the date of departure, then we cannot guarantee their
freshness.

All dogs and cats must be current on vaccinations (Rabies, Distemper, Bordetella for Dogs, and fecal
exam) and free of external parasites (fleas and ticks) or they will be treated upon entry at owner’s expense.
The Hospital is to use all reasonable precautions against illness, injury, or escape of my pet(s), but the
Hospital will not be held liable or responsible for care or treatments that are beyond its control.

If I do not pick up by closing | will be charged for boarding.

Signature of Owner or Authorized Agent Date

Hospital Use 2 3 4 5 6

Tammy called Above Home Cell Work Home Cell Work
LMOM /TTO / VMF

www.coithedgcoxe.com

Coit Hedgcoxe Animal Hospital, PC ﬁ www.coithedgcoxe.com ﬁ 972-335-8100



http://www.coithedgcoxe.com/

SHORTEST

N

LONGEST

Blade
Size

10

7

5
Guard #2

4

3/4

5/8
Guard #0

Usage

Shortest length possible
Body, or if matted hair
Body of Poodles, Lhasa Apsos and Shih-Tzus.

Body of West Highland, Scottish, Cairn, Poodles

Short but not shaved; Lhasas, Shih-Tzus, Old
English Sheep Dogs

Long puppy cut
Longest Length Possible

cm
0 1 2 3 d o {

inch

Overall Length
Left on Pet

7/64"
1/16"
1/8"
19/64
1/4"

1/2"

5/8"

*Ruler is not guaranteed to be 100% accurate, but is as close as possible

Coit Hedgcoxe Animal Hospital, PC ﬁ www.coithedgcoxe.com ﬁ 972-335-8100
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