
Wednesday Shot Clinic’s NO CREDIT CARDS AFTER 8:59PM/NO TARJETAS DE CREDITO DESPUES DE 8:59PM 

NAME/NOMBRE: _______________________________PHONE NUMBER/NUMERO DE TELEFONO: __________________________ 

STREET ADDRESS/DIRECCION: ______________________________________________________________________ 

CITY/CIUDAD: ______________________________________________   ZIP CODE/CODIGO POSTAL: __________ 

Pet Name/Nombre De Mascota: _________________ Breed/Raza: __________________ Age/Edad: ________ Sex/Sexo: ______ 

Color(s): ___________ Weight/Peso:__________ 

Please mark any and all shots that you would like/Por favor, marque los que le gustaria: 

O   MICROCHIP (CATS/GATOS & DOGS/PERROS) $21.00 

O   LICENSE/LICENCIA (DOGS 4 MONTHS & OVER CITY/COUNTY OF RIVERSIDE/PERROS DE 4 MESES O MAS) 
 
DOG VACCINATIONS:                   CAT VACCINATIONS: 
 

O   RABIES VACCINE/VACUNA CONTRA LA RABIA $6.00   O   RABIES VACCINE/VACUNA CONTRA LA RABIA $6.00 

O   DA2PPV (5 IN 1) $9.00      O   FVRCP (3 IN 1) $7.00 

O   BORDATELLA $6.00       O   FELV (FELINE LEUKEMIA) $10.00 

 

*Please note that if you reside in Riverside City or County and your dog is 4 months or older a RABIES vaccine and LICENSE are required. In the 

County areas:  MICROCHIP is also required* 

***PLEASE HAVE YOUR DRIVERS LICENSE OR PICTURE ID AVAILABLE*** 

 

OR STAFF USE ONLY:  PERSON ID: __________________________ ANIMAL ID: ________________________________ 
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