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3135 Kahako Place, Kailua, Hawaii 96734

Phone: (808) 262-0388
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NOTE: If instructions are not ¢lear, or herse’s condition does not improve or become worse. Please call us. B
I authorize the above indicated services to be performed on my horse. | agree this account is payable at the
time the services are rendered. [t is also agreed that past due accounts are subject 1o all costs of collection,
ineluding altorneys fees. | am the owner, or authorized agent of the ownet, of the animal presented for care.
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