ANIMAL EMERGENCY HOSPITAL

100 Veterinary Care Boulevard
Emergency Line: (655) 911-PETS
Email: emergency@animalhospital.com

EMERGENCY INVOICE

Invoice No.
Date

Admission Time

CLIENT INFORMATION

Owner Name:

Address:

Phone:

Alt Phone:

PATIENT INFORMATION

Pet Name:

Species /
Breed:

Age | Sex:
Weight (kg):

TRIAGE & CLINICAL ASSESSMENT

Presenting
Complaint:

Triage Level:

Attending Vet:

TREATMENTS & SERVICES RENDERED

Code Description / Medical Service Qty Unit Price Total Price



Emergency Care Notice & Instructions:

Subtotal

Emergency Surcharge
Tax / VAT

Total Amount

Paid Amount

Authorized Veterinary Representative

Client/ Owner Signature

Thank you for trusting us with your pet's emergency care. Payment is due at the time of discharge.
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