VCA !

VCA Aurora Animal Hospital
2600 West Galena Blvd.| Aurora, IL 60506 (630) 301 - 6100

| Prepared: 6/7/2021 at 11:18 | Treatment Plan: 375124449

Client
Small Paws Rescue- Plainfield (#57918)

3316 S 72nd West Ave
Tulsa, OK 74107

Detailed Information

Patient

Snickers (#185047)

Species: Canine (Bichon Frise)
Sex: Male Intact | Color: White
Birth: 06/04/2011 | Age: 10y | Weight: 5.34 kg

Date Description Qty Price Discount Total Low Price
Day 1 Surgery Consultation 1 $198.00 -$29.70 $168.30
gfg;f:i%‘;?pmhenswe Diagnostic 1 $272.50 -$40.88 $231.62
VetScan VSPro PT-APTT 1 $122.60 -$18.39 $104.21
Anesthesia 1-2.5hr Risk 2 1 $624.70 -$93.71 $530.99
Epidural Analgesia 1 $190.80 -$28.62 $162.18
Mechanical Ventilation (Anesthesia) 1 $95.65 -$14.35 $81.30
Cefazolin (gen) 100mg/mL/mL 1.2 $25.93 -$3.89 $22.04
Cefazolin (gen) 100mg/mL/mL 1.2 $25.93 -$3.89 $22.04
Hernia Repair Perineal Unilateral 1 $1,894.75 -$284.21 $1,610.54
ii;ﬁ;";ﬁi;ﬁtiposome (Nocita) 2 $36.63 -$5.49 $31.14
Neuter 1 $287.50 -$43.13 $244.37
Anesthesia EP ADD 1 $99.70 -$14.96 $84.74
Hospitalization Setup 1 $60.60 -$9.09 $51.51
IV Fluids Setup 1 $208.10 -$31.22 $176.88
Fluids IV Maintenance/hr 12 $113.16 -$16.97 $96.19
Pain Management Level 1 1 $59.50 -$8.93 $50.57
HOSP/hour Level 2 K9 Sm 12 $195.84 -$29.38 $166.46
Day 2 Fluids IV Maintenance/hr 12 $113.16 -$16.97 $96.19
Miscellaneous Prescription 1 $229.40 -$34.41 $211.08
Pain Management Level 1 1 $59.50 -$8.93 $50.57
HOSP/hour Level 2 K9 Sm 18 $293.76 -$44.06 $249.70

For information on how we collect and use information about you and your pet, and how you may opt-out of some uses, please

see our Privacy Policy at vcahospitals.com/privacy-policy.

Thank you for trusting us with your pet’s care. Your friends at VCA Aurora Animal Hospital.
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VCA Aurora Animal Hospital
2600 West Galena Blvd.| Aurora, IL 60506 (630) 301 - 6100

VCA !

| Prepared: 6/7/2021 at 11:18 | Treatment Plan: 375124449

Shelters/PetStore $781.18

THIS TREATMENT PLAN AND ESTIMATE MAY RANGE FROM: $4,442.62 to $5,109.01* Client
Initials:

AUTHORIZATION FOR MEDICAL AND/OR SURGICAL TREATMENT

I, the undersigned, certify that | am the owner, or authorized agent for the owner, of the animal, "Snickers". | authorize the
doctor on duty and assistants to perform the procedures listed in the above treatment plan and estimate, including
administration of pain relief medications, sedatives and/or anesthetics, as well as any necessary and appropriate medical,
radiological, surgical, diagnostic and/or emergency care for Snickers.

| have been advised as to the nature of the procedures and the potential risks, and | understand the reason why such medical
and/or surgical treatment is considered necessary, as well as its advantages, and possible complications, if any. | also
understand that no guarantee of successful treatment can be made. In some cases, it is impossible to accurately estimate the
total charges involved because the total extent of the injuries or illness may not be immediately apparent. The results of blood
tests, urinalysis, radiographs, etc. may be needed before the doctor can approximate a total expense. Additionally, it is
impossible to accurately estimate the time an individual animal needs to respond to a treatment plan and this factor will affect
the total cost. It is understood that these are estimated fees.

If additional treatment is needed that exceeds the estimated range, the hospital will contact me with an updated treatment
plan and estimate to obtain my permission to proceed, and | will increase my deposit accordingly. In the event that any urgent
care requirements arise and the hospital makes a reasonable attempt but is not able to contact me, | grant permission to
render to Snickers whatever emergency and life-stabilizing treatments are deemed necessary by hospital personnel and agree
to pay for these emergency and life-stabilizing treatments even if they exceed this estimate. | understand that prices on this
treatment plan and estimate are valid for 30 days from the document date.

If additional care is necessary, that exceeds the initial estimate, we will require payment of the current balance in full plus an
additional 50.00% of the new estimate.

Client Initials:

For hospitals not open 24 hours a day, please be advised that if your pet is hospitalized or otherwise stays overnight or after
hours, there may be periods during which there are no personnel on the premises.

A MINIMUM DEPOSIT OF 50.00% OF THE ESTIMATE IS REQUIRED: $2,221.31

| assume full financial responsibility for all charges and services incurred to Snickers while in the hospital and agree to pay all
such charges at the time of release of such patient.

| hereby certify that | have read and fully understand this authorization for medical and/or surgical treatment.

Important Patient/Client Information:

For information on how we collect and use information about you and your pet, and how you may opt-out of some uses, please
see our Privacy Policy at vcahospitals.com/privacy-policy.

Thank you for trusting us with your pet’s care. Your friends at VCA Aurora Animal Hospital.
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VCA !

VCA Aurora Animal Hospital
2600 West Galena Blvd.| Aurora, IL 60506 (630) 301 - 6100

| Prepared: 6/7/2021 at 11:18 | Treatment Plan: 375124449

Phone numbers where you can be reached today:

Phone: Call me

Phone: Call me

What time did your pet last eat:

Text me

Text me

Notes:

Notes:

Employee notes/comments:

| hereby certify that | have read and fully understand this Treatment Plan Authorization.

Responsible Agent Must be 18 years of age or older

Signature of Owner or

Signature: Print Name: Date:
Employee Signature (If applicable below):

Signature: Print Name: Date:

Summary

Patient Name Total Price Discount Total Tax Low Total High Total

Snickers $5,207.71 -$781.18 $16.09 $4,442.62 $5,109.01*
Previous Balance: $0.00
Estimate Low Total: $4,442.62
Estimate High Total *: $5,109.01*

Grand Total range:

$4,442.62 - $5,109.01*

*APPLICABLE TAXES MAY BE ADDED TO HIGH TOTALS.

For information on how we collect and use information about you and your pet, and how you may opt-out of some uses, please
see our Privacy Policy at vcahospitals.com/privacy-policy.

Thank you for trusting us with your pet’s care. Your friends at VCA Aurora Animal Hospital.
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