
9739 North Sam Houston Parkway East
Suit 110

Humble, Texas, 77396
Ph: 281-570-4848

Fax: 281-570-4841
Email: canyonlakesvet@gmail.com

 
BILL TO
Rescue Texas
14606 SUTTER CREEK LN
HUMBLE, TX, 77396

INVOICE
DATE:
DUE DATE
CUSTOMER ID:
CUSTOMER #:
ORDER #:
ANIMAL:
CLINICAL #:

422266
01-11-2023
01-11-2023
203295
203295

Sierra
319249

PAYMENT TERMS: COD
Payment in full is expected upon completion of treatment.
Administration fees and collection fees will be applied to
overdue accounts.
Bank Account:
If you are paying by bank transfer, please note the invoice number
and/or patient surname as your reference number.

$315.00Subtotal
$0.00Inc. TAX

$315.00Total
$315.00Paid

$0.00Due

1/2

DESCRIPTION STAFF MEMBER QTY PRICE DISC.(%) DISC.($) TOTAL
(incl)

Rescue Canine Ovariohysterectomy 21-50 Dennise Stewart, DVM 1 $115.00 -0 $0.00 $115.00
Rescue Physical Exam Dennise Stewart, DVM 1 $15.00 -0 $0.00 $15.00
Preanesthetic Physical Exam Dennise Stewart, DVM 1 $0.00 -0 $0.00 $0.00
Anesthesia - Isoflurane Induction Dennise Stewart, DVM 1 $0.00 100 $35.00 $0.00
Atropine 1/120grain Dennise Stewart, DVM 2.13 $0.00 100 $21.30 $0.00
Anesthesia - Isoflurane Maintenance Dennise Stewart, DVM 1 $0.00 100 $30.00 $0.00
Anesthesia Technician Dennise Stewart, DVM 1 $0.00 100 $40.00 $0.00
Cardell Anesthesia Monitor Dennise Stewart, DVM 1 $0.00 100 $20.00 $0.00
Telazol 5mg/mL Injectable (Tilzolan) Dennise Stewart, DVM 0.42 $0.00 100 $13.44 $0.00
Ketofen 100mg/mL Dennise Stewart, DVM 0.38 $0.00 100 $22.60 $0.00
Ovariohysterectomy Heat/Preg Add Charge Dennise Stewart, DVM 1 $75.00 -0 $0.00 $75.00
Microchip Implantation Dennise Stewart, DVM 1 $20.00 -0 $0.00 $20.00
DHPP #2 Dennise Stewart, DVM 1 $25.00 -0 $0.00 $25.00
Canine 1 Yr Rabies Vaccination Dennise Stewart, DVM 1 $30.00 -0 $0.00 $30.00
Rescue SNAP Occult Heartworm Test Dennise Stewart, DVM 1 $35.00 -0 $0.00 $35.00

V a c c i n e  G i v e n  A l e r t
Your  pet  received  vaccines  today,  they  may  cause  soreness  and/or  drowsiness.  If  you  see  any  of  these  symptoms  in  the  next  24  hours  (hives,  vomiting,  reddening  of  the  skin,  diarrhea,  difficulty  breathing,  swelling  of  face/body)  please  see  a  veterinarian  ASAP.

I f  y o u  h a v e  q u e s t i o n s  o r  p r o b l e m s  r e g a r d i n g  y o u r  p e t ' s  h e a l t h  p l e a s e  c a l l  u s  a t  2 8 1 - 5 7 0 - 4 8 4 8 .  O u r  d e s i r e  i s  t h a t  y o u r  p e t  h a s  t h e  b e s t  q u a l i t y  o f  l i f e  p o s s i b l e .

V i s i t  O u r  O n  L i n e  S t o r e  a t  w w w . c a n y o n l a k e s v e t . c o m

 
PAYMENT TERMS: COD
Payment in full is expected upon completion of treatment.
Administration fees and collection fees will be applied to
overdue accounts.
Bank Account:
If you are paying by bank transfer, please note the invoice number
and/or patient surname as your reference number.

$315.00Subtotal
$0.00Inc. TAX

$315.00Total
$315.00Paid

$0.00Due

{PAGENO

$315

http://www.canyonlakesvet.com



