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Web Version: Bathing Admittance Form for _________________________________. 
 
Our bathing service includes special attention to anals, ears, nails and a brushing.  While your pet is here we do not offer 
food, but water is kept with him or her the entire time.  Baths are done first thing in the morning and drying and brushing are 
done throughout the day.  We recommend pets go home after 3:00pm to ensure they are completely dry.  If you request an 
earlier time please let the receptionist know.      
 
***We discourage leaving any personal property here. In the event items are left here, Reston Animal Hospital is not 
responsible for any lost or damaged items (not including food and medications).  *** 
 
Bath Prices are as follows:   
1-30# $39.73, 31-60# $45.40, 61-90# $51.08, 91-120# $56.76, Over 120# $62.44, Cats $45.41. 
 
What are we doing for your pet today? 
 
Routine Bath  [     ]                              Flea bath [     ] additional charge of $2.20 
 
Pet Silk Shampoo and Conditioner [     ] additional charge $5.00 
Gentle professional formula with herbs and silk to condition, moisturize and shine. The luxury your pet 
deserves in order to feel fresh and smell good. 
       
Medicated bath [     ] additional charge $4.96 
 
Did you bring your own shampoo? Yes [     ] No [     ] Please list shampoo: _______________________ 
 
If we are bathing your pet for fleas, please be aware that flea shampoos are only active as long as the shampoo is on your pet.  
You may still see fleas on your pet.  If you are having infestation problems, please consult our staff about any of the other 
products available for long-term efficacy. 
 
If fleas are found on your pet, we will use a flea shampoo for an additional fee.  We also recommend using topical flea 
products, which need to be applied either at least 2 days before or after a bath.   
 
Certain topical treatments recommend using a non-soap shampoo or a hypoallergenic shampoo. 
Are you currently using a topical flea/tick control on your pet? Yes [    ]     No [    ] 
If yes, please specify. Frontline [    ] Advantix [    ] Revolution [    ] Other [    ] Please list: ____________________________ 
When was it last applied? _______________________________________________________ 
 
If your pet requires extra bathing or brushing there will be an additional fee.  Any matts found on your pet may prevent us 
from bathing your pet, since matts worsen after bathing.  
If matts cannot be brushed out easily, your pet will require them to be clipped out for an additional fee of $8.84 per 10 
minutes of clipping time. If you choose not to have them clipped out, the bath cannot be done. 
Yes, if clipping is needed it is okay [     ] 
No, do not clip matts off my pet [     ] 
If you have selected no and your pet has matts we will not be able to bathe him/her. We recommend taking them to a 
professional groomer. Matts worsen over time and can become painful. 
 
A cat or dog at an animal hospital sometimes becomes more stressed and aggressive.  In these circumstances we offer bathing 
them under sedation for their safety and ours.  If you request this service your pet should have been fasted this morning.  
Also, please fill out the following: 
In preparation for anesthesia, it is required that all animals have bloodwork completed prior to the procedure.  Past 
bloodwork is only acceptable if performed in the last 6 months.  There are 2 presurgical panels we offer; a mini panel that is 
$34.05 and a full panel that costs $104.41. If your pet is over 8 years of age the full panel is required.  Fees for blood testing 
are in addition to the surgery prices. Heartworm tests must be current before anesthetic procedures. 

 
Full Panel [     ]      Mini Panel [     ]      Decline Testing [     ] 
IF NO CHOICE IS MARKED OR LEFT UP TO THE DOCTOR, TESTING WILL BE DONE AT YOUR EXPENSE. 
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Are there any special requests you have while your pet is here with us?  If you would like a doctor to examine your pet 
during the stay please list below; exam fees will apply. 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Walking release for dogs:  realizing the risks and agreeing not to hold Reston Animal Hospital responsible for incidents 
beyond their control, I give the staff permission to walk my dog as needed, knowing reasonable care and judgment will be 
used.   
[  ] Yes     [  ] No 
If No, please inform a receptionist. 
 
Has your pet bitten anyone in the last 10 days or ever been quarantined for this reason? 
[  ] Yes   [  ] No 
If Yes, please inform receptionist. 
 
In order to ensure the safety of all our patients, if vaccines cannot be documented at the time of admission, they will be given 
at the owner’s expense.     
 
Rabies and Distemper vaccines must be up to date in order for your dog or cat to be bathed by us. If these 
vaccines were done at another facility, please bring proof of vaccination at time of dropoff. If vaccination 
cannot be proven, vaccines will be administered at the owner’s expense. 
 
Emergency contact name & phone number: _________________________________________________________________ 
 
I have completely read the admittance form and accept the policies of Reston Animal Hospital. 
 
Signature ________________________________________________  Date ____________________________________ 
                            
 
Please do not leave until the Bather has reviewed your bathing admittance form with you. 
 
I reviewed the form with the client and everything is filled out. I also checked the file and all 4 pet forms are filled out, 
including the Veterinary Disclosure Form. 
 
  _________________________________________________ 
  Bather’s Signature 
 
 
 
 
 


