
EMERGENCY VETERINARY CARE 

[Clinic Name] 

[Street Address] 

[Phone Number] 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

CLIENT INFORMATION  

Name: ______________________ 

Address: ____________________ 

Phone: ______________________ 

PATIENT INFORMATION  

Pet Name: __________________ 

Species/Breed: ______________ 

Weight: _____________________ 

Service / Item Description Qty Unit Price Total 

Emergency Exam / Triage 1 $ $ 

        

        

        

        

Subtotal: $ ________ 

Tax: $ ________ 



Total Amount: $ ________ 

Notes / Treatment Summary:  

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


