Veterinary Holistic Care
4820 Moorland Lane, Bethesda MD 20814

Ph: 301-656-2882 – Fax: 301-656-5033 

Website: www.vhcdoc.com – E-Mail: info@vhcdoc.com
Re: Non Anesthetic Dental Cleaning, 
       performed by Houndstooth Technician Cathy (or equally trained technician)
	Houndstooth Technicians:
· Are Certified Veterinary Dental Technicians 

· Are Certified in Pet CPR & First Aid 

· Are trained in all areas of pet dental hygiene, including supra and sub-gingival scaling, ultrasonic scaling, polishing & recognition of abnormal oral conditions. 

· Have backgrounds in animal care, animal behavior & dental hygiene 

· Have extraordinary animal handling abilities that allow pets to quickly trust & accept the procedure. 

· Participate in continuing education in both veterinary & human dental hygiene 

	Houndstooth Services:

	· Thorough dental scaling (above & below the gum line) and polishing for dogs, cats & ferrets without anesthesia or Sedation

· Periodontal deep cleanings 

· Care & maintenance of dental conditions stages 1-4. 
See www.houndstoothdentals.com : “Stages of Dental Disease” for more info 

· Oral evaluations 

· Client education & home care instruction 

· Professional referrals to the right specialist for your needs, including veterinary dental surgeons, conventional & holistic veterinarians, etc. 


I,                                          , agree to have Cathy, or another Houndstooth Technician, clean the teeth of my pet,                                 , without Anesthesia as described above in the facility of Veterinary Holistic care.  I understand that a non-anesthetic dental exam and cleaning may not be as thorough as an anesthetic dental exam, cleaning and x-rays, but rather is just one part of a complete dental care plan for my pet.  I understand that by using this opportunity to learn about dental care and health I may reduce the number and duration of future anesthetic dental cleanings/exams.  
My pet,                                , IS  /   IS NOT   (circle one) a patient of Veterinary Holistic Care, and I release VHC of any liability.
Name:                                            
 Signature:                                 __
Date:           
Witness Name 


  Signature 


   
 Date:        

