
North Oatlands Animal Hospital 
19275 James Monroe Highway, Leesburg Virginia 20175 

Phone: (703)777-7781   Fax: (703)777-2758 
www.noahvets.com  

 

Grooming Request 
 
Initial Request Date: ____________ 
 
Owner’s Name: _____________    File number: ________ 
 
Contact Phone Number: (___)-_____ 
 
Client/Patient Status: Current Client: ____ Grooming Only: ____ 
 
Name of Dog/Cat: ________  Breed: __________ 
 
Type of Clip: _____________ 
 
If medical Problems are discovered:  
 Examine/Treat: ______    Call First: ________ 
 
Overall length of coat: _____________________ 

 Please note; hair condition: if mats are present- may not be able to comb mats out 
– they will need to be clipped out and length of coat may be shorter than 
requested. 

 Regular grooming appointments will help keep coat in good condition. 
 

Clip Mats:   Go ahead and remove as needed ___ 
  Call First ___ 
 
Face:   Shaved ___    Scissored ___ 
 Mustache; Yes ___  No ___       Beard; Yes ___   No ___ 
 
Feet:   Shaved ___    Scissored ___    Trim between toes only ____ 
 
Dip:   Yes ___ No ___    Only if see fleas _____ 
 
Nail Trim:   Yes ___   No ___ 
 
Anal Glands:   Yes ___  No ___\ 

 
Owner’s Signature: ______________________________ 
 
Additional Remarks/Requests: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_____________________________________________ 


