Bath Menu

JOHNS CREEK

VETERINARY!  Pet’s Name:

Client Name: Contact #:

My Pet has the following Special Needs:

Requested Veterinary Services:

We require all pets to be current on the following vaccinations and labs while staying with us:
(K9) Rabies, Distemper, Bordetella, Heartworm Test and Fecal.
(Feline) Rabies, Distemper, Feline Leukemia or proof of negative combo test and Fecal.

Please choose ONE of the bath choices below:
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Medicated: QFlea QHylyte (hypo-allergenic) ARelief [ Oatmeal [ Oxydex U SulfOxyDex

Current Flea/Tick products you use:
 Advantage/Advantix U Frontline [ Revolution Date of last application:

JCVCis a flea free environment. All pets must be on one of the above mentioned or a veterinary prescribed flea/tick control.
If pet is not on a preventative or we detect fleas/ticks, we will treat with either a Capstar
or apply a flea/tick preventative at the owner’s expense.

Earliest Pick-Up Time:

Owner or Authorized Representative Date



