Medical Release

The safety and well-being of your pet(s) is of the highest importance to us at Tail of 2
Groomers. Ensuring that your pet remains safe and well cared for is our first responsibility and
as such we take it very seriously.

We do our best to have our pet parents screen for pre-existing health conditions but
some factors may be beyond our control. In the event that a medical emergency arises while a
pet is at our facility or participating in a service that we provide, it is imperative that we are able
to obtain immediate medical treatment.

In the event that a staff member deems that your pet is in need of immediate veterinary
care, the following steps will be taken:

e Your pet will be taken quickly and safely to your veterinarian. However, in the
event that we are unable to contact your vet or have your pet(s) seen within a
reasonable amount of time, considering the emergency, we will take them to the
nearest veterinarian/emergency clinic.

e We will make every effort to contact you through the phone numbers and
emergency contacts you have provided as soon as we have secured a medical
treatment center.

e As soon as your pet has been seen by the veterinarian and is safely back at our

facility, we will contact you with a follow up.

Our goal is to get your pet medical attention as quickly as reasonably possible. For that
reason, we require all pet parents to acknowledge this form prior to your pet(s) stay or service at
Tail of 2 Groomers.

I, hereby authorize Tail of 2
Groomers, to seek medical attention for my pet(s) in the event that my pet(s) has a medical
emergency and a staff member of Tail of 2 Groomers, at his/her sole discretion, deems it is
necessary to seek the immediate attention of a licensed veterinarian. | further authorize Tail of 2
Groomers, to seek medical care from a veterinarian/emergency clinic other than my primary
veterinarian in the event that my primary veterinarian is unavailable or considering the
emergency, is not able to see my pet(s) within a reasonable amount of time.

| also understand that | am fully responsible for all expenses incurred for the treatment of my
pet(s) and agree to reimburse/pay either Tail of 2 Groomers or the veterinarian in full before
picking up my pet(s).

Owner’s Signature:
Date: / /
Printed Name:




