County of Mendocino Animal Care Services
Clinic / Care A Van
298 Plant Road, Ukiah, CA 95482 (707) 463-4782 (707) 513-7604

Owner Name: | Date of Service:
Mailing Address: Physical Address:
City: State: CA  Home Phone; Cell#

EMAIL ADDRESS

Animal Information: DOG CAT MALE FEMALE Name:

Breed: Color: Age:

1. Has your cat or dog had any illnesses or problems in the last few weeks? If so please Yes No
describe.

2. Has your cat or dog seen a veterinarian in the last 12 months? Yes No

3. Has your cat or dog been vaccinated in the last 12 months?
If so, which vaccines has your pet received: Yes No

4. Has your cat or dog had any reactions to vaccines?

If so, please describe: Yes No
5. Has your dog or cat been spayed or neutered? Yes No
6. Has your dog or cat ever had a Rabies vaccination? Yes No
7. Is your dog currently licensed through the County of Mendocino? Yes No
(Residents within Ft. Bragg city limits must license at Mendocino Coast Humane Society.)
Dogs Cats
Rabies Vaccine $10.00 Rabies Vaccine $10.00
DHLPP Vaccine $13.00 FVRCP Vaccine $13.00
DAPP Vaccine $13.00 FeLV Vaccine $18.00
Lepto Vaccine $13.00 Microchip $6.00
Bordatella Vaccine $13.00 FeLv/FIV Combo Test $25.00
Microchip $6.00
Heartworm Test $20.00

e LICENSE TYPE/COST

Tag # License #

As the owner/agent, I hereby authorize Mendocino County Animal Care Services to vaccinate my animal. I understand that vaccines may
involve some risks and potential complications. I understand that the Clinic staff will be vaccinating my animal as indicated above.

Signature: Date:

TOTAL $ [lcAsH [lCHECK [ RESCUE GROUP

Receipt #
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