
Bubbles N’ Bows Dog Salon - Groom Alert Health Form

Please complete the health information below so we are aware of any  concerns abou t y ou r d og (s) health.

  Dog’s name, and health information: (Dog 1)
Dog’s name:____________________________________________________________________________

Is y ou r dog is u nder regu lar V eterinary  c are    � Y es  €  N o

Is y ou r dog is on p resc rip tion medic ation(s)?     � Y es  €  N o
If y es, w hat medic ation(s)? _________________________________________________________________

P lease c hec k  all health c onc erns that ap p ly : �  B lind   � Deaf   � P regnant   �  E p ilep tic    �  Diab etic    �
A rthritic

� H eart C ondition   � W arts   � M oles  � T u mors  �  E ar Infec tion  � F ood A llergy    �  S k in A llergy   �  F lea

A llergy   � C lip p er B u rns E asily   �  Dry  L ow  H eat O nly   �  Do N ot E x p ress A nal G lands  � Don’t P lu c k  E ar H air

� O ther________________________________________________________________________________
Does y ou r dog see a v eterinary  sp ec ialist for any  c onditions listed ab ov e  (In addition to y ou r regu lar

V eterinarian w ith c ontac t p rov ided on p rev iou s form? )    � Y es    €  N o
N ame V eterinary  S p ec ialist_________________________________________________________________
C linic :__________________________________________________________________________________
C linic  A ddress: ___________________________________P hone:__________________________________

  Dog’s name, and health information: (Dog 2 )
Dog’s name:____________________________________________________________________________

Is y ou r dog is u nder regu lar V eterinary  c are?     � Y es  €  N o

Is y ou r dog is on p resc rip tion medic ation(s)?      � Y es  €  N o
If y es, w hat medic ation(s)? _________________________________________________________________

P lease c hec k  all health c onc erns that ap p ly : �  B lind   � Deaf   � P regnant   �  E p ilep tic    �  Diab etic    �
A rthritic

� H eart C ondition   � W arts   � M oles  � T u mors  �  E ar Infec tion  � F ood A llergy    �  S k in A llergy   �  F lea

A llergy   � C lip p er B u rns E asily   �  Dry  L ow  H eat O nly   �  Don’t E x p ress A nal G lands  � Don’t P lu c k  E ar H air

� O ther________________________________________________________________________________
Does y ou r dog see a V eterinary  sp ec ialist for any  c onditions listed ab ov e  (In addition to y ou r regu lar

V eterinarian c ontac t information p rov ided on p rev iou s form? )    � Y es    €  N o
N ame V eterinary  S p ec ialist_________________________________________________________________
C linic :__________________________________________________________________________________
C linic  A ddress: ___________________________________P hone:__________________________________

  E mergenc y  Direc tiv e:
In an emergenc y , w e w ill do ou r b est to c ontac t y ou  first, and then tak e y ou r p et to y ou r p ersonal V eterinarian.
In the ev ent y ou r p ersonal V eterinarian is u nav ailab le, I au thoriz e K aren G oodale of B u b b les N ’ B ow s Dog
S alon to transp ort, and req u est medic al treatment for my  dog at the c losest av ailab le V eterinary  c linic /hosp ital.
I also agree to p ay  any  and all v eterinarian fees for my  p et’s c are.

P et’s N ame:________________________________________
(P rint) O w ners N ame:________________________________
S ignatu re:__________________________________________ Date: _______________________________


