B2/9d,2088 1148 THLAD DAY VErS Db BRIMARENM FaGE Y4/ B

vﬂéﬂ'ﬂﬁ q. ) Animal Transport Service
SERVICES Toformation Form

Directions: Siaff metnber please fill in aii appicable spaces, Pet owner or agent i to shan befow. Give paperwork
o Drriver upon mgk-gp.

TATE: -
_Phone: __
Client Address: __Patient’s Naine: —_
Species: Canine ¢/ Feline / Otheyr_ Sex: M/ MN /F / FS
Brecd: Deseriprion:, Az
IRANSPORT INFORMA TION
Hospital Tranafer FROM: Phone #; .
Hospital Address: _ . Contact name:__ L
Mafjor Cross Street: Howws of operation,
Signature at release: .. Print name:, Timne:
Drivers Initials ___
Hospital Transfer TO: _ Phore #:_
Huospital Address: Contact narne:
Major Cross Strogt: Hours of operation:
Sigmature at acceptance: — Print names____ Time:
Drivers Initials
AL INPORMATE

13 Medical information i=.  WITH DRIVER or ¥AXED TO DESTINATTON HOSPITAL
2} ltems traveling with pacient: {gircle afl th apply and describe)

IEASH__ _ __  BEDDING TOYS CARRITR
MEDICATIONS X-RAYS OTHER
A3 Spectal reguirements needod for transport: {cincle wil that apply)

TECHNICIAN #  ADMINISTER: KLUDS # OXYGEN # INJECTIONS

FEES FOR TRANSPORT SERVICE After Hours Emergency trunsport $100.00, Pahrump - $150.00
One Way transport $45.00 Technicinn fec 54000 per trip Home P $55.00
Reund teip transpoct (i1 oo 2 foema$ 80.00 Unygen adminiswaton $ 2500 pertrip  Home R/T $50.00
Boulder City $ 100.00 IV fuids administration $ 2300 per 1rip

Emergency no-stop® 3500 Injection adminisiration $ 25.00 per injection

{*for eritival cases that can Aot be in vehicle while addirtonal ansfers are picked 11p and dvopped off)
Anima! Transport Service, a division of Veterinary Specially Services, witl {eansport the above-Tisted patient o

ang/or from the facitity listed. CoHection of payment from owner for these services is the responsibility of the
requesting HOSPITAL (“Hospital transferting from™).

By signing this request for pet transport and authorizing the chorges. | ngree to pay the charges for transporting my
pet directly to my requesting velerinary hospital. Tundesstand that additiona! charges for care yiven at my
veterinarian. emergency clinic or other facil ity are my financin reaponeibitiey. Tfusther agroe that Vetertary
Specialty Services wifl not be held Yabie if my peis should worsen or become fatal doving transpest,

Aatthorizing Slgnature; Date:
{hener ! Apent For Dluner




