PVSEC - Oncology
807 Camp Horne Road Pittsburgh, PA 15237
Phone 412-366-3400 / Fax 412-366-3489
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* PVSEC accepts the following forms of payment: Cash, Check (with valid driver’s
license), Visa, MasterCard, Discover Card and Care Credit.

Owner / Agent Signature Date

Thank you for the opportunity to participate in your pet’s health care. We will send your
veterinarian a written summary detailing the events of your pet’s visit so that records may be
kept up to date at your local hospital.

Pittsburgh Veterinary Specialty and Emergency Center
Oncology
412-366-3400



