BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION STAFF MEMBER
Veterinary Recheck Dr. Aguayo Santaella
CBC - Idexx In-House Dr. Aguayo Santaella
Biohazard waste fee Dr. Aguayo Santaella

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.

INVOICE
DATE:
DUE DATE

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

CUSTOMER ID:
CUSTOMER #:

ORDER #:
ANIMAL:
CLINICAL #:

QTY

Subtotal
Inc. TAX
Total
Paid
Due

428023
04-15-2024
04-15-2024
203842
203842
Zorri
318797
TOTAL (incl)
$20.00
$42.00
$5.50
$67.50
$0.00
$67.50
$67.50
$0.00

11



BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION STAFF MEMBER

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

INVOICE
DATE:

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

Furosemide tablet 12.5 mg (Salix) (per tab) Michael Pabén, DVM, DACVIM (Cardiology)

Prednisolone 15mg/5ml (per ml) Dr. Blanco Ortega

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.

Subtotal
Inc. TAX
Total
Paid
Due

426195
03-07-2024
03-07-2024
200733
200733

Zorri

QTY TOTAL (incl)
15 $10.24
50 $37.83

$48.07
$4.96
$48.07
$48.07
$0.00

11



1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

BLANCO VETERINARY Email: Info@blancoveterinary.com

BILL TO INVOICE 426057
Foundation, Emma Feline DATE: 03-05-2024

DUE DATE 03-05-2024

CUSTOMER ID: 200733

CUSTOMER #: 200733

ORDER #:

ANIMAL: Zorri

CLINICAL #: 317989
DESCRIPTION STAFF MEMBER QTY TOTAL (incl)
SNAP FeLV/FIV/HW |dexx In-House Lab Dr. Blanco Ortega 1 $40.00
PAYMENT TERMS: COD Subtotal $40.00
Payment in full is expected upon completion of treatment.
Administration fees and collection fees will be applied to Inc. TAX $0.00
overdue accounts. Total $40.00
Bank Account: Paid $40.00
If you are paying by bank transfer, please note the invoice number Due $0.00

and/or patient surname as your reference number.

11



BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION STAFF MEMBER
Veterinary Recheck Dr. Aguayo Santaella
Biohazard waste fee Dr. Aguayo Santaella
CBC - Idexx In-House Dr. Aguayo Santaella

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.

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

INVOICE
DATE:
DUE DATE
CUSTOMER ID:
CUSTOMER #:
ORDER #:
ANIMAL:
CLINICAL #:
QTY
1
1
Subtotal
Inc. TAX
Total
Paid
Due

432882
07-16-2024
07-16-2024
203842
203842
Zorri
321856
TOTAL (incl)
$15.00
$5.50
$30.00
$50.50
$0.00
$50.50
$50.50
$0.00

11



BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION

Veterinary Recheck

CBC - Idexx In-House
Diphenhydramine 50 mg/ml (per vial)
Catheterization, Peripheral IV Placement
In-Hospital monitoring during the day
Blood Transfusion

PCV/TS

Doxycycline 50 mg per tab
Famotidine tablets 10 mg (per tab)
Biohazard waste fee

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.

INVOICE
DATE:
DUE DATE

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

CUSTOMER ID:
CUSTOMER #:

ORDER #:
ANIMAL:

CLINICAL #:

STAFF MEMBER

Dr.
Dr.

Dr

Dr

Aguayo Santaella
Aguayo Santaella

. Aguayo Santaella
Dr.
Dr.
Dr.
Dr.
Dr.

Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella

. Aguayo Santaella
Dr.

Aguayo Santaella

Subtotal
Inc. TAX
Total
Paid
Due

L B e e R e R R

o
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424983
02-12-2024
02-12-2024
200733
200733
Zorri
317290
TOTAL (incl)
$20.00
$30.00
$2.38
$25.00
$65.00
$195.13
$20.00
$7.79
$3.54
$5.58
$374.42
$24.62
$374.42
$374.42
$0.00

11



BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION
Veterinary Recheck
Biohazard waste fee

CBC - Idexx In-House
Chemistry 17 + SDMA
Radiograph- Initial 3-views

COMMENTS
Revisado IVS

PAYMENT TERMS: COD

INVOICE
DATE:
DUE DATE

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

CUSTOMER ID:
CUSTOMER #:

ORDER #:
ANIMAL:
CLINICAL #:

STAFF MEMBER
Dr. Aguayo Santaella
Dr. Aguayo Santaella
Dr. Aguayo Santaella
Dr. Aguayo Santaella
Dr. Aguayo Santaella

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.

Subtotal
Inc. TAX
Total
Paid
Due

QTY

o = =

435753
09-11-2024
09-11-2024
203842
203842
Zorri
323613
TOTAL (incl)
$15.00
$5.50
$30.00
$94.20
$85.00
$229.70
$0.00
$229.70
$229.70
$0.00

11



BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION

Catheterization, Peripheral IV Placement

PCV/TS

Diphenhydramine 50 mg/ml (per vial)

Dexamethasone 2MG/ML (Dexium) (per ml)

Sedation package for minor procedures (no intubation) BUNDLE
Sedation (<20 Ibs) BUNDLE

PCV/TS

Blood Transfusion

In-Hospital monitoring during the day

Alvedia Feline Only Crossmatch Lab Kit (5 test) + Anticoagulant
Royal Canin CAT Hydrolyzed Dry 7.71bs

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.

INVOICE
DATE:

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

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

STAFF MEMBER QTY TOTAL (incl)

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Blanco Ortega

Subtotal
Inc. TAX
Total
Paid
Due

431397
06-19-2024
06-19-2024
203842
203842
Zorri
320460
1 $25.00
1 $10.00
1 $15.86
0.4 $17.86
1 $53.97
1
1 $10.00
1 $43.82
1 $65.00
1 $393.89
1 $71.82
$707.22
$13.86
$707.22
$707.22
$0.00

11



BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION

Veterinary Consult

Biohazard waste fee

CBC - Idexx In-House

DECLINED - FIV FelLV test

Sedation package for minor procedures (no intubation) BUNDLE
Sedation (<20 Ibs) BUNDLE

Sedation, monitoring

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.

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

INVOICE
DATE:

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

STAFF MEMBER QTY TOTAL (incl)

Dr. Blanco Ortega

Dr. Blanco Ortega

Dr. Aguayo Santaella
Dr. Aguayo Santaella
Dr. Aguayo Santaella
Dr. Aguayo Santaella
Dr. Aguayo Santaella

Subtotal
Inc. TAX
Total
Paid
Due

1
1
1
1
1
1
1

431373
06-18-2024
06-18-2024
203842
203842
Scarlet
321536
$25.00
$5.50
$30.00
$0.00
$58.17
$118.67
$0.00
$118.67
$118.67
$0.00

11



1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

BLANCO VETERINARY

BILL TO INVOICE
Foundation, Emma Feline DATE:

DUE DATE

CUSTOMER ID:

CUSTOMER #:

ORDER #:

ANIMAL:

CLINICAL #:
DESCRIPTION STAFF MEMBER QTY
Veterinary Recheck Dr. Aguayo Santaella 1
Biohazard waste fee Dr. Aguayo Santaella 1
CBC - Idexx In-House Dr. Aguayo Santaella 1
Cat K/D Hills Wet (per can) Dr. Aguayo Santaella 1

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.

Subtotal
Inc. TAX
Total
Paid
Due

431353
06-18-2024
06-18-2024
203842
203842
Zorri
320460
TOTAL (incl)
$15.00
$5.50
$30.00
$4.07
$54.57
$0.42
$54.57
$54.57
$0.00

11



BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION

Cardiology Tech Appointment Dr.Pabon
Biohazard waste fee

Cardiology Blood Pressure Recheck Dr.Pabon
Cardiology Echocardiogram Dr.Pabon - POCUS
Furosemide tablet 12.5 mg (Salix) (per tab)

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

INVOICE
DATE:

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

STAFF MEMBER

Michael Pabén, DVM, DACVIM (Cardiology)
Michael Pabén, DVM, DACVIM (Cardiology)
Michael Pabén, DVM, DACVIM (Cardiology)
Michael Pabén, DVM, DACVIM (Cardiology)
Michael Pabén, DVM, DACVIM (Cardiology)

PAYMENT TERMS: COD Subtotal
Payment in full is expected upon completion of treatment. Inc. TAX
Administration fees and collection fees will be applied to )
overdue accounts. Total
Bank Account: Paid

If you are paying by bank transfer, please note the invoice number Due

and/or patient surname as your reference number.

431351
06-18-2024
06-18-2024
203842
203842

Zorri
319577

QTY TOTAL (incl)

1
1
1
1
30

$40.00

$5.50
$30.00
$50.00
$22.17

$147.67
$2.29
$147.67
$147.67
$0.00

11



BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION

Catheterization, Peripheral IV Placement
Hospitalization <40lbs Bundle
Hospitalization <40 Ibs (per day)

COMMENTS
Revisado IVS

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.

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

INVOICE
DATE:

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

STAFF MEMBER QTY
Dr. Aguayo Santaella 1
Dr. Aguayo Santaella

Dr. Aguayo Santaella

Subtotal
Inc. TAX
Total
Paid
Due

435847
09-12-2024
09-12-2024
203842
203842

Zorri
323613

TOTAL (incl)

$25.00
$100.00

$125.00
$0.00
$125.00
$125.00
$0.00

11



BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION

Sedation package for minor procedures (no intubation) BUNDLE
Sedation (<20 Ibs) BUNDLE

Sedation, monitoring

COMMENTS
Revisado IVS

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.

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

INVOICE 435848
DATE: 09-12-2024
DUE DATE 09-12-2024
CUSTOMER ID: 203842
CUSTOMER #: 203842
ORDER #:
ANIMAL: Dora
CLINICAL #: 324145
STAFF MEMBER QTY TOTAL (incl)
Dr. Blanco Ortega 1 $34.50

Dr. Blanco Ortega 1
Dr. Blanco Ortega 1

Subtotal $34.50
Inc. TAX $0.00
Total $34.50
Paid $34.50
Due $0.00

11



BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION
Sedation package for minor procedures (no intubation) BUNDLE

Sedation (<20 Ibs) BUNDLE
Sedation, monitoring

COMMENTS
Revisado IVS

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.

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

INVOICE 435850
DATE: 09-12-2024
DUE DATE 09-12-2024
CUSTOMER ID: 203842
CUSTOMER #: 203842
ORDER #:
ANIMAL: Zeb
CLINICAL #: 324132
STAFF MEMBER QTY TOTAL (incl)
Dr. Aguayo Santaella 1 $35.11

Dr. Aguayo Santaella 1
Dr. Aguayo Santaella 1

Subtotal $35.11
Inc. TAX $0.00
Total $35.11
Paid $35.11
Due $0.00

11



BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION

Sedation package for minor procedures (no intubation) BUNDLE
Sedation (<20 Ibs) BUNDLE

Sedation, monitoring

Biohazard waste fee

COMMENTS
Revisado IVS

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.

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

INVOICE 435907

DATE: 09-13-2024

DUE DATE 09-13-2024

CUSTOMER ID: 203842

CUSTOMER #: 203842

ORDER #:

ANIMAL: Scarlet

CLINICAL #: 324223
STAFF MEMBER QTY TOTAL (incl)
Dr. Blanco Ortega 1 $35.00
Dr. Blanco Ortega 1
Dr. Blanco Ortega 1
Dr. Blanco Ortega 1 $5.50
Subtotal $40.50
Inc. TAX $0.00
Total $40.50
Paid $40.50
Due $0.00

11



BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION
Blood Transfusion Bundle

HCT in House

COMMENTS
Revisado IVS

PAYMENT TERMS: COD

STAFF MEMBER
Dr. Aguayo Santaella
Dr. Aguayo Santaella

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.

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

INVOICE
DATE:
DUE DATE
CUSTOMER ID:
CUSTOMER #:
ORDER #:
ANIMAL:
CLINICAL #:
QTY
1
1
Subtotal
Inc. TAX
Total
Paid
Due

435936
09-13-2024
09-13-2024
203842
203842

Zorri
323613

TOTAL (incl)

$337.81
$9.48

$347.29
$15.19
$347.29
$347.29
$0.00

11



BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION

Hospitalization <40lbs Bundle

Hospitalization <40 Ibs (per day)

HCT in House

Procrit Epoetin Alfa Inj. 2,000 U/ml (per ml)

Clindamycin 25 mg/ml (Antirobe Aquadrops) (per bottle)

COMMENTS
Revisado IVS

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.

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

INVOICE
DATE:

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

STAFF MEMBER
Dr. Aguayo Santaella
Dr. Aguayo Santaella
Dr. Aguayo Santaella
Dr. Blanco Ortega

Dr. Aguayo Santaella

Subtotal
Inc. TAX
Total
Paid
Due

435953
09-14-2024
09-14-2024
203842
203842
Zorri
323613
QTY TOTAL (incl)
1 $100.00
1
1 $9.48
0.16 $23.03
1 $9.52
$142.03
$4.34
$142.03
$142.03
$0.00

11



BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION STAFF MEMBER
Veterinary Recheck Dr. Aguayo Santaella
Biohazard waste fee Dr. Aguayo Santaella
CBC - Idexx In-House Dr. Aguayo Santaella
COMMENTS

Arreglado segun la factura pasada.

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.

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

INVOICE
DATE:

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

QTY

Subtotal
Inc. TAX
Total
Paid
Due

431863
06-27-2024
06-27-2024
203842
203842
Zorri
321583
TOTAL (incl)
$15.00
$5.50
$30.00
$50.50
$0.00
$50.50
$50.50
$0.00

11



BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION STAFF MEMBER
Veterinary Recheck Dr. Aguayo Santaella
Biohazard waste fee Dr. Aguayo Santaella
CBC - Idexx In-House Dr. Aguayo Santaella
COMMENTS

Factura Revisada CMCM

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.

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

INVOICE
DATE:

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

QTY

Subtotal
Inc. TAX
Total
Paid
Due

433959
08-06-2024
08-06-2024
203842
203842
Zorri
322431
TOTAL (incl)
$15.00
$5.50
$30.00
$50.50
$0.00
$50.50
$50.50
$0.00

11



BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION
Boarding Small (per night) MAX 10 LBS

COMMENTS
BILL FOR BOARDING

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.

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

INVOICE
DATE:

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

STAFF MEMBER QTY
Cristine Colon 6

Subtotal
Inc. TAX
Total
Paid
Due

427051
03-25-2024
03-25-2024
200733
200733

Zorri

TOTAL (incl)
$90.00

$90.00
$9.28
$90.00
$90.00
$0.00

11



1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

BLANCO VETERINARY
BILL TO INVOICE
Foundation, Emma Feline DATE:
DUE DATE
CUSTOMER ID:
CUSTOMER #:
ORDER #:
ANIMAL:
CLINICAL #:
DESCRIPTION STAFF MEMBER QTY
Prednisolone 15mg/5ml (per ml) Dr. Blanco Ortega 20
PAYMENT TERMS: COD Subtotal
Payment in full is expected upon completion of treatment. Inc. TAX
Administration fees and collection fees will be applied to )
overdue accounts. Total
Bank Account: Paid
If you are paying by bank transfer, please note the invoice number Due

and/or patient surname as your reference number.

427445
04-02-2024
04-02-2024
203842
203842

Zorri

TOTAL (incl)
$11.80

$11.80
$1.22
$11.80
$11.80
$0.00

11



BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION

CBC - Idexx In-House

Veterinary Recheck

Biohazard waste fee

FeLV Antigen by ELISA with FeLV Quant RealPCR™ Test

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.

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

INVOICE
DATE:

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

426742
03-18-2024
03-18-2024
200733
200733

Zorri
318570

STAFF MEMBER QTY TOTAL (incl)

Dr. Aguayo Santaella
Dr. Aguayo Santaella
Dr. Aguayo Santaella
Dr. Aguayo Santaella

Subtotal
Inc. TAX
Total
Paid
Due

1
1
1
1

$30.00
$20.00
$5.50
$180.74

$236.24
$0.00
$236.24
$236.24
$0.00

11



BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION
Veterinary Recheck

CBC - Idexx In-House
Radiograph- Initial 3-views
Biohazard waste fee

COMMENTS
Factura Revisada CMCM

PAYMENT TERMS: COD

STAFF MEMBER
Dr. Aguayo Santaella
Dr. Aguayo Santaella
Dr. Aguayo Santaella
Dr. Aguayo Santaella

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.

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

INVOICE
DATE:

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

QTY

=

Subtotal
Inc. TAX
Total
Paid
Due

424725
02-06-2024
02-06-2024
200733
200733
Zorri
317175
TOTAL (incl)
$20.00
$30.00
$85.00
$5.58
$140.58
$0.58
$140.58
$140.58
$0.00

11



1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

BLANCO VETERINARY

BILL TO INVOICE
Foundation, Emma Feline DATE:

DUE DATE

CUSTOMER ID:

CUSTOMER #:

ORDER #:

ANIMAL:

CLINICAL #:
DESCRIPTION STAFF MEMBER QTY
CBC - Idexx In-House Dr. Aguayo Santaella 1
Ketamine 100mg/ml (per ml) Dr. Aguayo Santaella 0.1
Biohazard waste fee Dr. Aguayo Santaella 1
PAYMENT TERMS: COD Subtotal
Payment in full is expected upon completion of treatment. Inc. TAX
Administration fees and collection fees will be applied to )
overdue accounts. Total
Bank Account: Paid
If you are paying by bank transfer, please note the invoice number Due

and/or patient surname as your reference number.

427253
03-28-2024
03-28-2024
203842
203842
Nova
318913
TOTAL (incl)
$30.00
$0.50
$5.50
$36.00
$0.00
$36.00
$36.00
$0.00

11
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Veterinaria 24/7

270-A Ave Pinero
San Juan . PR 00927
787-751-3737

iempre accesibles, siempre dlSpueStos..
. bles, siem
Siempre dispon!

Printed: 01-05_2
Date: 0
ndez 1-05-2
FOR: Mr/Mrs_ Emma Feline Foundtio Herna Account: 23385

lnvoice:

(open)
iption
Qty Descr
Date For |
ECLINED IDEXX ConmpFZne BI0od Couny
01-05-24 Theo 1 ng'o,nazard Pr?\(/x;'s;sl,t? e
01-05-24 | GompoFetY/ FIV Test
01-05-24 1 Dexdomitor & Antis
01-05-24
1 DECLINED Exam - Emergency
01-05-24 Zorri

qes realizadas dezme l0s siguientes horarios
Este cargo aplica a evaluacg";)gpm Domingos ¥ 918S fenados de gam 5 9 59pm
lunes a sabado de 4pm @

XX Chem Prof (SMA17 ) g Lytes
01-05-24 1 lzDz% o-hazard Processing Fee
81-82-53 1 H05p|tallzat|on (L2)

tes con condiCIONes SETAS de salug paciente sers
Hospitalizacién de paciente

o cada 6 horas
re-evaluado por el doctor cli)eEtlli;': HOSPITALIZACION ES poR pia Los
Nota aclaratoria COSTO de las cuentas de pacienteg hospitalizados pueden
estimados y balances dnarno:dICIOn del paciente Mientras SO
cambiar de acuerdo a la covor llamar de lunes a sabados 10 30.11 30am para
encuentre hospétallgacija, Laalud solicitar el balance aCtualizado de su cuenta y/o
verificar su condicién de . alta

: 4 dado de

o ar o1l paciente serd 020 <abado de 10:30 a Gpm, domingos no hay
HORARI :
visitas.

Medicados
Alimentos
01-05-24 ncluve cua1quIef alimento medicado que nuestro equipo de |
Este cargol mcdl:ayla salud animal considere apropiado para atender mejor las
rofesionales hospitalizada
r‘:ecesudades nutricionales de su mascota NOsp

Handling (HOSP/SX)
01-05-24 ch includes spec;'al sﬁg‘lﬁg of potentially infectious or hazardous materials
arge inclu

i & 1st Day Maintenance
1 IV Fluids Set Up v
oros2 Base fee includes IV catheterization (cephalic), drip set, 1st bag of fluids, and
daily maintenance for first day

01-05-24 1 Fluid Administration/ IV Pump / CRI

4atg 10p
4

Net Price

0.00
600
39.70
55671

000

109 50
600
8295

17.70

10.00

70.48

32.50

m———my


nesmar_asilis


SN I 11/ dddlBB) /) L A 1 O i i

01-05-24
01-05-24
01-05-24
01-05-24
01-05-24
01-05-24

Cerenia Injection (By Volume)*

e injectable
glaorgg‘frlgnsldsuon - by Feline donor

v I" injection
ramine "Benadry
D;phen';(Y:asone SP 4 mg in). By Volume
?ex:sfg"e d from another clinic (eval )
ra

— —h A —h b -

Total charges, this invoice
state Tax
Local Tax

Total, this invoice

your old balance
Total payment(s) receiveqd

01-05-24  CareCregjt
your new balance

3237
34 42
285 00
39 40
46 22
3300

900 95
757
072

909 24

0.00
909 24
90924

0.00

Patient
Theo
Zorri

Total charges
101.41
799 .54

c24
Thank you for entrusting us to care for your pets! We are her hrs a day, 7 days a

lerinaria24.
week, 365 days a year! Visil us on the web at’ htlp /www velerinaria24-7 com




BLANCO VETERINARY

BILL TO

Foundation, Emma Feline

DESCRIPTION STAFF MEMBER
Veterinary Recheck Dr. Aguayo Santaella
Biohazard waste fee Dr. Aguayo Santaella
CBC - Idexx In-House Dr. Aguayo Santaella
Doxycycline 50 mg per tab Dr. Aguayo Santaella
Label fee Dr. Aguayo Santaella
Dispensing Fee Dr. Aguayo Santaella

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.

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

INVOICE
DATE:

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

Subtotal
Inc. TAX
Total
Paid
Due

QTY

e S T = T

425346
02-20-2024
02-20-2024
200733
200733
Zorri
317469
TOTAL (incl)
$20.00
$5.58
$30.00
$7.79
$1.50
$3.50
$68.37
$1.38
$68.37
$68.37
$0.00

11



VetEFinan’a 24/7

o e =77

787-751-3737
“Siempre disponibles, siempre accesibles, siempre dispuestos”
Printed: 01-08-24 at 1:37a
FOR: Mr/Mrs. Emma Feline Foundtio Hernandez Date: 01-08-24

Account: 23385

Invoice: (open)

Date For Qty Description Net Price
01-08-24 Zorri 1 Exam - Follow-up Recheck 2500
01-08-24 1 Digital Radiograph initial 1 or 2 views 155.00
01-08-24 1 Digital Radiograph Setup & Transmission 12.15
01-08-24 1 IV Fluids Set Up & 1st Day Maintenance 70.48

Base fee includes IV catheterization (cephalic), drip set, 1st bag of fluids, and IV

daily maintenance for first day
01-08-24 1 Fluid Administration/ IV Pump / CRI 32.50
01-08-24 1 Doxycycline inj. 100mg - per 10ml vial 70.50
01-08-24 1 Cerenia Injection (By Volume)* 32.74
01-08-24 1 Famotidine injectable 34.65
01-08-24 1 Micro Hematocrit (in house) 11.50
01-08-24 1 Oxygen Administration Fee/First Hour 29.00
01-08-24 6 Oxygen Administration Fee >1hr 116 40
01-08-24 1 Hospitalization (L2) 82.95

Hospitalizacion de pacientes con condiciones serias de salud. Paciente sera

re-evaluado por el doctor de turno cada 6 horas.

Nota aclaratoria: COSTO DE LA HOSPITALIZACION ES POR DIA. Los

estimados y balances diarios de las cuentas de pacientes hospitalizados pueden

cambiar de acuerdo a la condiciéon del paciente.Mientras su mascota se

encuentre hospitalizada, favor llamar de lunes a sabados 10:30-11.30am para

verificar su condicion de salud, solicitar el balance actualizado de su cuenta y/o

confirmar si el paciente sera dado de alta.

HORARIO DE VISITAS: luenes a sabado de 10:30 a 6pm, domingos no hay

visitas
01-08-24 1 Alimentos Medicados 16.42

Este cargo incluye cualquier alimento medicado que nuestro equipo de

profesionales de la salud animal considere apropiado para atender mejor las

necesidades nutricionales de su mascota hospitalizada.
01-08-24 1 BIOHZD Handling (HOSP/SX) 10.00

Charge includes special handling of potentially infectious or hazardous materials.

699.29

Total charges, this invoice..


nesmar_asilis


State Tax
Local Tax
Total thus invoice

344
033
703 08

000

703 06
70306 _

0.00

Your oid balance
Total paymenl(s) received
0108-24 CareCredn Payment
Your new balance
Patient Total charges
Zorri 699 29

Zorri's weight history (in Ibs)
01-05-24 10 60

Thank you for entrusting us 1o care for your pets' We are here 24hrs a day. 7 days a
week, 365 days a year! Visit us on the web at: hitp /iwww veterinaria24-7 com



BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION STAFF MEMBER
Veterinary Recheck Dr. Aguayo Santaella
Biohazard waste fee Dr. Aguayo Santaella
CBC - Idexx In-House Dr. Aguayo Santaella

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.

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

INVOICE
DATE:
DUE DATE
CUSTOMER ID:
CUSTOMER #:
ORDER #:
ANIMAL:
CLINICAL #:
QTY
1
1
Subtotal
Inc. TAX
Total
Paid
Due

425755
02-28-2024
02-28-2024
200733
200733
Zorri
317688
TOTAL (incl)
$20.00
$5.50
$30.00
$55.50
$0.00
$55.50
$55.50
$0.00

11



BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION

Furosemide tablet 12.5 mg (Salix) (per tab)
Label fee

Dispensing Fee

Royal Canin CAT Hydrolyzed Dry 7.71bs

PAYMENT TERMS: COD

Payment in full is expected upon completion of treatment.

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

INVOICE
DATE:

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

STAFF MEMBER

Michael Pabén, DVM, DACVIM (Cardiology)
Michael Pabén, DVM, DACVIM (Cardiology)
Michael Pabén, DVM, DACVIM (Cardiology)
Dr. Blanco Ortega

Subtotal
Inc. TAX

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

Total
Paid

and/or patient surname as your reference number.

Due

434484
08-15-2024
08-15-2024
203842
203842
Zorri
319577
QTY TOTAL (incl)
30 $22.17
$1.50
$3.50
1 $71.82
$98.99
$9.70
$98.99
$98.99
$0.00

11



Veterinaria 24/7

270-A Ave. Pinero
San Juan, PR 00927
787-751-3737

"Siempre disponibles, siempre accesibles, siempre dispuestos”

Printed: 01-11-24 at 12:59p

FOR: Mr/Mrs. Emma Feline Foundtio Hernandez Date: 01-11-24

Account: 23385
L

Invoice: (open)

Date For Qty Description Net Price
01-08-24 Zorri 1 Exam - Follow-up Recheck 25.00
01-08-24 1 Digital Radiograph initial 1 or 2 views 155.00
01-08-24 1 Digital Radiograph Setup & Transmission 12.15

01-08-24 1 IV Fluids Set Up & 1st Day Maintenance 70.48
Base fee includes IV catheterization (cephalic), drip set, 1st bag of fluids, and IV
daily maintenance for first day.

01-08-24 1 Fluid Administration/ IV Pump / CRI 32.50
01-08-24 1 Doxycycline inj. 100mg - per 10ml vial 70.50
01-08-24 1 Cerenia Injection (By Volume)* 32.74
01-08-24 1 Famotidine injectable 34.65
01-08-24 1 Micro Hematocrit (in house) 11.50
01-08-24 1 Oxygen Administration Fee/First Hour 29.00
01-08-24 6 Oxygen Administration Fee >1hr 116.40
01-08-24 1 Hospitalization (L2) 82.95

Hospitalizacién de pacientes con condiciones serias de salud. Paciente sera

re-evaluado por el doctor de turno cada 6 horas.

Nota aclaratoria: COSTO DE LA HOSPITALIZACION ES POR DIA. Los

estimados y balances diarios de las cuentas de pacientes hospitalizados pueden

cambiar de acuerdo a la condicién del paciente.Mientras su mascota se

encuentre hospitalizada, favor llamar de lunes a sabados 10:30-11:30am para

verificar su condicion de salud, solicitar el balance actualizado de s cuenta y/o

confirmar si el paciente sera dado de alta.

HORARIO DE VISITAS: luenes a sabado de 10:30 a 6pm, domingos no hay

visitas.
01-08-24 1 Alimentos Medicados 16.42

Este cargo incluye cualquier alimento medicado que nuestro equipo de

profesionales de la salud animal considere apropiado para atender mejor las

necesidades nutricionales de su mascota hospitalizada.
01-08-24 1 BIOHZD Handling (HOSP/SX) 10.00

Charge includes special handling of potentially infectious or hazardous materials.
01-08-24 5 Oxygen Administration Fee >1hr 97.00

01-08-24 1 Dexamethasone SP 4 mg inj. By Volume 46.32


nesmar_asilis


01-09-24

01-09-24

01-09-24

01-09-24
01-09-24
01-09-24
01-09-24
01-09-24
01-09-24
01-10-24
01-10-24

01-10-24

01-10-24

01-10-24
01-10-24
01-10-24
01-10-24
01-10-24
01-10-24
01-11-24

1 Hospitalization (L .

Hospitalizacién de pacientes con condicio,gs serias de salud. Paciente sera
re-evaluado por el doctor de turno cada g horas

Nota aclaratoria: COSTO DE LA HOSP|TALIZACION ES POR DIA. Los
estimados y balances diarios de las Cuentgs de pacientes hospitalizados pueden
cambiar de acuerdo a la condicién del pacjente Mientras su mascota se
encuentre hospitalizada, favor llamar de |ynes a sabados 10:30-11:30am para
verificar su condicion de salud, solicitar g| balance actualizado de su cuenta y/o
confirmar si el paciente sera dado de altg

HORARIO DE VISITAS: luenes a sabado de 10:30 a 6pm, domingos no hay
visitas

1 Alimentos Medicados
Este cargo incluye cualquier alimento medicado que nuestro equipo de
profesion:les de la salud animal considere apropiado para atender mejor las
necesidades nutricionales de su mascota hospitalizada.

1 BIOHZD Handling (HOSP/SX)

Charge includes special handling of potentially infectious or hazardous materials.

12 Oxygen Administration Fee >1hr

Digital Radiograph addtnal 1 or 2 views
Cerenia Injection (By Volume)*
Famotidine injectable
Dexamethasone SP 4 mg inj. By Volume
Micro Hematocrit (in house)
Oxygen Administration Fee >1hr

1 Hospitalization (L2)
Hospitalizacion de pacientes con condiciones serias de salud. Paciente sera
re-evaluado por el doctor de turno cada 6 horas.
Nota aclaratoria: COSTO DE LA HOSPITALIZACION ES POR DIA. Los
estimados y balances diarios de las cuentas de pacientes hospitalizados pueden
cambiar de acuerdo a la condicién del paciente.Mientras su mascota se
encuentre hospitalizada, favor llamar de lunes a sabados 10:30-11:30am para
verificar su condicion de salud, solicitar el balance actualizado de su cuenta y/o
confirmar si el paciente sera dado de alta.

HORARIO DE VISITAS: luenes a sabado de 10:30 a 6pm, domingos no hay
visitas.

NW=a aaapN

1

1 Alimentos Medicados
Este cargo incluye cualquier alimento medicado que nuestro equipo de
profesior.ales de la salud animal considere apropiado para atender mejor las
necesidades nutricionales de su mascota hospitalizada.

1 BIOHZD Handling (HOSP/SX)
Charge includes special handling of potentially infectious or hazardous materials.

Famotidine injectable

Cerenia Injection (By Volume)*
Furosemide "Lasix" injection
PROBNP Feline

Doxycycline inj. 100mg - per 10ml vial
Micro Hematocrit (in house)

Micro Hematocrit (in house)

2NN =

82.95

13.85

10.00

232.80
56.35
32.74
34.65
46.32
34.50

232.80
82.95

13.85

10.00

34.65
32.74
64.80
58.00
70.50
23.00
-11.50



01-11-24 1 Discharge Instructions. 0.00
Dear Client, please advise if you did not receive your discharge instructions.

01-11-24 1 Fel. Hypoallergenic Dry (7.7 Ibs)* 71.53
Total charges, this invoice. . 2070.09
State Tax... *17.82
Local Tax... *1.70
Total, this invoice.. 2089.61
Your old balance... 0.00
Total payment(s) received . 1153.06
01-08-24  CareCredit Payment 703.06
101-09-24  Visa payment it ©.850,00 0 o
01-09-24  Debit payment 100.00
Your new balance. .. 936.55
Patient Total charges
Zorri 2070.09

Zorri's weight history (in Ibs)
01-05-24 10.60

your pets! We are here 24hrs a day, 7 days a
web at: http://www.veterinaria24-7.com

Thank you for entrusting us to care for
week, 365 days a year! Visit us on the



BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION

Cardiology Specialty Exam Fee Dr.Pabon
Cardiology Blood Pressure Dr.Pabon

Cardiology Echocardiogram Dr.Pabon - Complete
Biohazard waste fee

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

INVOICE
DATE:

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

STAFF MEMBER

Michael Pabén, DVM, DACVIM (Cardiology
Michael Pabén, DVM, DACVIM (Cardiology
Michael Pabén, DVM, DACVIM (Cardiology

)
)
)
Michael Pabén, DVM, DACVIM (Cardiology)

PAYMENT TERMS: COD Subtotal
Payment in full is expected upon completion of treatment. Inc. TAX
Administration fees and collection fees will be applied to )
overdue accounts. Total
Bank Account: Paid

If you are paying by bank transfer, please note the invoice number Due

and/or patient surname as your reference number.

423535
01-11-2024
01-11-2024
200733
200733

Zorri
316444
QTY TOTAL (incl)
1 $100.00
1 $40.00
1 $550.00
1 $5.58

$695.58
$0.58
$695.58
$695.58
$0.00

11



1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

BLANCO VETERINARY Email: Info@blancoveterinary.com

BILL TO INVOICE 434663
Foundation, Emma Feline DATE: 08-19-2024

DUE DATE 08-19-2024

CUSTOMER ID: 203842

CUSTOMER #: 203842

ORDER #:

ANIMAL: Zorri

CLINICAL #: 323468
DESCRIPTION STAFF MEMBER QTY TOTAL (incl)
Technician Appointment Dr. Blanco Ortega 1 $10.00
Biohazard waste fee Dr. Blanco Ortega $5.50
CBC - Idexx In-House Dr. Blanco Ortega $30.00
COMMENTS
Revisada IVS
PAYMENT TERMS: COD Subtotal $45.50
Payment in full is expected upon completion of treatment.
Administration fees and collection fees will be applied to Inc. TAX $0.00
overdue accounts. Total $45.50
Bank Account: Paid $45.50
If you are paying by bank transfer, please note the invoice number Due $0.00

and/or patient surname as your reference number.

11



voice number:

Invoice date:
01052024 41169961
Sth January 2024
tomer code:

Customer name: E‘l;su Te0336
gmma Feline Foundation _
Animal name:
Zommi
pescripcion Miembro de person-l cant.

inati i tiago, DVM 1

tion/Visit Nahilly! San
S;acmlna ot Nahilly! santiago, DVM 1
Lactated Ringers . ahily! santiago, DVM 1
1000mL (pe Al :
Ampicillin Inj 1g (per ml) Nahilly! santiago, DVM 1.5
Dexamethasone SP 4 nahillyl Santiago: OVM 12
1

mg/ml (per ml)

Your Tech is Pilar Nahillyl Santiago: DVM

Precio

$30.00
$40.00

$48.00
$36.00
$24.00
$0.00

Q00

CLINICA VETERINARIA
DR.JOSE DIAZ UMPIERRE

Descuento ::,“"‘"” Total
$30.00 100% $0.00
$12.00 30% $28.00
$16.80 3% $31.20
$36.00
$24.00
$0.00
Subtotal: $119.20
Discount: -$58.80
Total: $119.20
. 05Visa:
Payment method: 2119.20
Amount paid: $119.20

Balance: $0.00




=
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INVOICE .
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Invoice date:
08-20-2024
20th August 2024

Customer name:
Emma Feline Foundation
Animal name:

Invoice number:
#2154472

Customer code:
CVDU_259336

CLINICA VETERINARIA
DR.JOSE DIAZ UMPIERRE

Zom
Descripcion Miembro de personal Cant. Total
Redglo (per ounce) Lionel Riccl, DVM L e
Subtotal: $15.00
Including tax: $15.58
Total: $15.58
. 05Visa:
Payment method: .15.58
Amount paid: $15.58
Balance: $0.00



invoice number: .

Invoice date:
01-12-2024 £1191966

12th january 2024

Customer code:

Customer name: CVDU_259336

gmma Feline Foundation

Animal name:

Zormi

Miembro de personal

Descripcién ‘
Doxycycline 100mg/ml Oral Susp- per ml L?onel Rfcc?, g\\j:
Redglo (per ounce) Lionel Riccl,

CLINICA VETERINARIA
DR.JOSE DIAZ UMPIERRE

Subtotal:
Total:

Payment method:

Amount paid:

Balance:

Total

$59.82
$32.30

$89.82
$92.12

05 Visa :
-92.12

$92.12
$0.00



1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

BLANCO VETERINARY

BILL TO INVOICE
Foundation, Emma Feline DATE:

DUE DATE

CUSTOMER ID:

CUSTOMER #:

ORDER #:

ANIMAL:

CLINICAL #:
DESCRIPTION STAFF MEMBER QTY
Prednisolone 15mg/5ml (per ml) Dr. Blanco Ortega 60
Dispensing Fee Dr. Blanco Ortega
Label fee Dr. Blanco Ortega

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.

Subtotal
Inc. TAX
Total
Paid
Due

428503
04-23-2024
04-23-2024
203842
203842

Zorri

TOTAL (incl)
$35.41

$3.50

$1.50

$40.41
$3.66
$40.41
$40.41
$0.00

11



BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION

PCV/TS

Hospitalization <40lbs Bundle
Hospitalization <40 Ibs (per day)

HCT in House

PCV/TS

Blood Bag 100ml Feline (per bag)
Pimobendan 5mg (per tab)

Prednisone 10mg (per tab)

Furosemide tablet 12.5 mg (Salix) (per tab)

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.

INVOICE
DATE:

DUE DATE
CUSTOMER
CUSTOMER
ORDER #:
ANIMAL:

CLINICAL #:

STAFF MEMBER

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

ID:
#:

Subtotal
Inc. TAX
Total
Paid
Due

QTY

T L S

23
15

424375
01-31-2024
01-31-2024
200733
200733

Zorri
316998
TOTAL (incl)
$20.00
$100.00

$11.15
$20.00
$31.78
$30.33

$9.99
$10.24

$233.49
$9.65
$233.49
$233.49
$0.00
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BLANCO VETERINARY

BILL TO
Foundation, Emma Feline

DESCRIPTION

Visit without appointment

Biohazard waste fee

Label fee

Dispensing Fee

CBC - Idexx In-House

IMAGYST Fecal Ova Oocyst Test

Furosemide injection 50 mg/ml (Salix) (per ml)
Hospitalization <40lbs Bundle

Hospitalization <40 Ibs (per day)
Catheterization, Peripheral IV Placement
Blood Transfusion

Rapid Vet -H Feline Test

Blood Bag 100ml Feline (per bag)
Diphenhydramine 50 mg/ml (per vial)
Furosemide injection 50 mg/ml (Salix) (per ml)
Royal Canine Recovery Feline and Canine (per can)
PCV/TS

Pantoprazole injection 40 mg (per vial)

Elura Oral Sol. 20mg/15ml

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.

INVOICE
DATE:

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

STAFF MEMBER

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Blanco Ortega

Blanco Ortega

Blanco Ortega

Blanco Ortega

Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella
Aguayo Santaella

1595 Calle Alda
Urb. Caribe

San Juan, 00926
Ph: 787-425-0843

Email: Info@blancoveterinary.com

QTY

o
T J U
o

e
IN)

Subtotal
Inc. TAX

Total
Paid
Due

424326
01-30-2024
01-30-2024
200733
200733

Zorri
316998
TOTAL (incl)
$25.00
$5.58
$1.50
$3.50
$30.00
$20.00
$0.72
$91.38

$195.13
$83.63
$31.78
$15.86
$1.79
$3.68
$20.00
$6.26
$19.71

$555.52
$39.61
$555.52
$555.52
$0.00
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