
Tram Road Animal Hospital
56 Tram Road

Clinton, NC 28328 
Phone: (910) 592-3102 

Fax: (910)592-3387 
records@tramroadah.com 

tramroadah.com

Grooming Consent

Pet's Name:_______________________________________ Breed:________________________________________ Color:______________________

Sex:___________________________ Age:________________________________ Weight:____________________

 Grooming Packages:

 Please Select A Package from the following:

Basic: Includes Bath and Ear Cleaning

Deluxe: Includes Bath, Ear Cleaning and Nail Trim

Grooming: Includes Body Clip, Bath, Ear Cleaning, Nail Trim and Anal Gland Expression

Facial Trim

Anal Gland Expression

Nail Trim

Nail Grind
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 Extras (Check all that apply)

Sanitary Clip

Paw Trim 

Brush/Blow Out

Ear Canal Hair Removal

Name:______________________________________ Phone:____________________________ Date:_________________________ 

I, the undersigned, understand that this is a "No Frills" grooming facility. Therefore, I realize that there is not a professional groomer at 
this facility. I also understand that the facility cannot guarantee specific show cuts or lengths.

I, the undersigned, do hereby certify that I am the owner (or duly authorized agent for the owner) of the animal described above, that 
I do hereby give Cynthia Davis, DVM, her staff, agents, and/or representatives full and complete authority to perform the grooming/
treatment procedure described. I do hereby forever release the said Doctor, staff, agents, servants and/or representatives from any 
and all liability arising from said treatment on said animal.

I authorize Tram Road Animal Hospital to take before and after pictures of my pet to display on their Facebook page as well as in their 
Before and After grooming photo album.

Signature: 
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