
 
 

PROCEDURE TREATMENT PLAN ESTIMATE 

02-10-20 

 

(unassigned) 

Broadview Animal Clinic 

10300 E Evans Ave 

Denver, CO 80247 

303-755-1424 

 

Dear Kimberly Ballard, 

 

This document lists procedures to be performed on Nina. 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. 

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. 

 Procedure or Dispensed Item Qty Charge To 

Cephalexin 500mg                         40 30.00 36.00 

Pre-Anesthesia Chem 10 + Lyte 4           55.00 

Pre-Anesthetic CBC                        11.50 

IV Catheter Surgery                       24.00 

Fluids - Surgery                          29.00 

TPLO - Large Plate                        1850.00 2035.00 

Surgical Room Fee                         350.00 

Anesthesia - Inhalant - First 30 Mins     300.00 

Follow Up Care                            400.00 

Pain Control for Major Surgeries          41.50 

Nail Trim - Complimentary                 0.00 

Pre-Operative Exam                        10.00 

 

Total estimate charges...                 $3101.00 

 

 Actual total may vary between $3101.00 and $3292.00 

Created:  02-10-20 

Be assured that the health of Nina 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.   

Your signature below does not make you responsible for the charges listed above unless performed 

upon Nina. 

 

Taylor Markel

Taylor Markel



 
If your pet is in for a dental procedure, please note that this estimate does not include any 

extractions that may be necessary during your pet’s procedure. Those prices are dependent on 

the location of the tooth and how many teeth are required to be extracted. 

 

By signing below, you agree to pay for all treatment performed on Nina upon pickup of Nina. 

 

I accept and agree to the terms of this estimate: 

___________________________________________________ 

 

Kimberly Ballard 

Taylor Markel


