Current Vaccine & Payment Consent

Adams Morgan Animal Hospital
2112 18" St. NW
Washington D.C. 20009
202-638-7470
www.adamsmorganah.com

I understand that my pet must be current on his/her Rabies and “Distemper” vaccine in
order to be admitted to Adams Morgan Animal Hospital. If my pet is not current on these
vaccines and | cannot provide proof of vaccination then my pet will be vaccinated at my
expense. In addition to being required by D.C. law, | understand that this is for the safety
of all Adams Morgan Animal Hospital patients and staff.

| have also read the information provided to me about the vaccines recommended by
Adams Morgan Animal Hospital. | understand that I have the right to request for more
information on these said vaccines. | also have the right to refuse any non-core vaccines:
any vaccines other than the canine and feline rabies and “distemper”.

I understand that all payment is due upon services rendered. By signing this
document | agree to all terms and conditions stated above. Please ask us if you have any
questions.

Signature Date

Printed Name

Thank you for helping us to better care for your pets!

Adams Morgan Animal Hospital Staff



