
     K9 GENTLE DENTAL CLIENT CONSENT FORM  
 

 

All animals – in particular older ones - can have unknown underlying health issues.  There are always 
risks that could happen while working on your pet.  In order to work on your pet, we will need this form 
completed and signed.  
 
By signing this agreement, the animal owner agrees to hold K9 Gentle Dental our pet hygienists, any 
veterinarian on hand, all our employees, and the host business harmless from any and all claims, 
demands or causes of action, liability, loss, damages or expenses, arising out of or in the course of any 
animal teeth cleaning activities.  This indemnity and hold harmless agreement shall include any claim, 
demand or cause of action against K9 Gentle Dental and any of its employees or shareholders for 
negligence and/or liability. We are able to work on most dogs, but if we aren’t able to work on your 
dog, there will be no charge for the appointment.  I understand that K9 Gentle Dental does not 
provide veterinary medicine. I authorize K9 Gentle Dental to use my email address to contact me 
regarding future appointments. K9 Gentle Dental will not share your email address with any 3rd parties. 
 

Teeth cleaning session :: $179 + GST = $187.95 (+$15 for dogs 100lb+) 
(We accept VISA, MASTERCARD, AMEX OR CASH – No debit) 

 
 
Your Name: ______________________________________   Phone: ________________________________________ 
 
 
Your Address:  _____________________________________________________________________________________ 
 
 
Alt Phone #: ______________________________   Email: _________________________________________________ 
 
 
Dog Name:  _________________________  Birthday / Age: ________________   Breed: ___________________ 
 
 
Any Health Issues / Date of last cleaning:  
 
 
 
Dog Name:  _________________________  Birthday / Age: ________________   Breed: ___________________ 
 
 
Any Health Issues / Date of last cleaning:  
 
 
 
How did you hear about K9 Gentle Dental? 
 
 
 
I have read & understood the above information and authorize payment noted above:  
 
 
Signature: _____________________________________________      Date:  ______________________________ 
 



     K9 GENTLE DENTAL CLIENT CONSENT FORM  
 

 

 
 
 
CLINIC DATE + LOCATION: 
 

 
Dog Name:                                                    
 

 
Dental Tech:                               
 
 
Grade:                             
 
 
Next Cleaning:                                                                       
 

 
Any loose / recessed teeth requiring further attention?   If yes, parents notified? 
 
 
 
 
 
Other 
 


