
Primary Care Animal Hospital 
2200 N Lakewood Blvd, Long Beach, CA 90815 

(562) 274-7776      Fax (562) 285-7936 

 

Estimate 
 

10-23-18 

 

Client: Brandy Gaunt Jellicle Cats Rescue Pet: Bob 

Acct No: 9518  Phone: (562) 234-2437 

Breed: Domestic Shorthair Color: Brown Tabby Sex: N DOB: 03-23-05 Age: 13Y 
 
This document lists procedures to be performed on Bob.  This estimate only approximates the cost of this visit.  It does not include any 
treatments that may be deemed necessary upon examination and commencement of the included treatments.  You are responsible for all 
fees incurred during this visit included or not on this estimate. 

 

A MINIMUM DEPOSIT of 50% is REQUIRED upon acceptance of this estimate. 
 
The following is a list of the treatments and/or supplies expected to be required during this visit and their approximate cost.   
If you have any questions concerning this estimate, please do not hesitate to ask. 
 

TECA Doctor: Jacobo Balairon 
 

 Procedure or Dispensed Item Qty Charge To 

Anesthesia Maint + 30min                  39.60 

Antibiotics - Elective Surgery            40.00 

Catheterization, Intravenous              16.73 

Inpatient Accomodations                   14.37 

Operating Room Setup, General             18.32 

Pain Medication - Oral                    18.90 

Total Ear Canal Ablation                 2 2574.00 

Cardiopulmonary Monitor                   25.20 

Superchem, CBC, T4, UA                    183.83 

Cystocentesis, Urinary U/S Guided         12.33 

Cefazolin Sodium 100 mg/mL (1gr /ml)      18.45 

Anesthesia Induction + 15min              108.00 

Aerobic culture & MIC                     172.87 

Eliz-Collar                               18.00 

IV Fluids - Hospitalization ( 24 hours)   144.54 

Rescue Donation                          400 -360.00 

 

Total estimate charges...                 $3045.14 

Created:  10-22-18 
 
Be assured that the health of Bob is our highest concern and we will do everything possible to maintain that health.  Understand, too, that 
your signature below indicates that you have reviewed and agree to the terms of this estimate. 
 
I acknowledge that changes in my pet׳s condition or other findings during treatment may necessitate an extension of the original estimate 
and that if this occurs, a staff member will attempt to contact me to update this figure.  In the event I cannot be reached, my signature 
below provides this veterinary practice with permission to proceed with care for a) a life-threatening condition or b) additional services that 
will preserve or enhance my pet׳s health or minimize the need for and risks of additional services at a later date.  I agree to pay the above 
estimated fees and such reasonable additional fees as are described herein, at the time of my pet’s discharge. 
 
Your signature below does not make you responsible for the charges listed above unless performed upon Bob. 
 

I accept and agree to the terms of this estimate: 

 
__________________________________________           10-23-18         

ERT:____________ 

TECH:____________ 

Taylor Markel




Brandy Gaunt Jellicle Cats Rescue Date 

 


