
VETERINARY CARE 

[Clinic Name] 

[Clinic Address] 

[Phone Number] 

INVOICE 

Date: ___________ 

Invoice #: ___________ 

CLIENT INFO  

Name: ______________________ 

Address: ____________________ 

PATIENT INFO  

Name: ______________________ 

Species/Breed: ______________ 

Description of Surgical & Post-Op Services Qty Unit Price Total 

Surgical Procedure: ____________________ 
   

Anesthesia & Monitoring 
   

Post-Operative Recovery Ward (Overnight) 
   

Pain Management Medication 
   

Antibiotics / Wound Care Supplies 
   



Description of Surgical & Post-Op Services Qty Unit Price Total 

Follow-up Consultation / Suture Removal 
   

Subtotal: $ 

Tax: $ 

GRAND TOTAL: $ 

POST-OPERATIVE CARE INSTRUCTIONS:  

______________________________________________________________________________

____________ 

______________________________________________________________________________

____________ 

Thank you for trusting us with your pet's care. 

Payment is due upon receipt of animal. 


