ORANGE COUNTY EMERGENCY PET CLINICS, INC.

12750 Garden Grove Blvd. 3920 N. Harbor Blvd.
Garden Grove, CA 92843 Fullerton, CA 92835
714-537-3032 714-441-2925
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Orange County Emergency Pet Clinics - In House Lab
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CITY OF GARDEN GROVE PUBLIC WORKS
ANIMAL CARE SERVICES
EMERGENCY TREATMENT FORM
Office Number: (714) 741-5556
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Orange County Emergency Pet Clinics: 12750 Garden Grove Blvd, Garden Grove, CA, 92843 (714)537-3032 | Check Box

Orange County Humane Society: 21632 Newland St, Huntington Beach, CA 92646 (714)536-8480 Check Box

Community Veterinary Hospital I'nc.: 13200 Euclid St, Garden Grove, CA, 92843 (714) 537-5390 Check Box
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CITY OF GARDEN GROVE PUBLIC WORKS
ANIMAL CARE SERVICES

GARDEN GROVE

EMERGENCY TREATMENT FORM

Office Number: (714) 741-5556
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Orange County Emergency Pet Clinics: 12750 Garden Grove Blvd, Garden Grove, CA, 92843 (714)537-3032 .| Check Box X
Orange County Humane Society: 21632 Newland St, Huntington Beach, CA 92646 (714)536-8480 Check Box |-
Community Veterinary Hospital Inc.: 13200 Euclid St, Garden Grove, CA, 92843 (714) 537-5390 Check Box
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