Animal Eye Clinic of Spokane, Inc. PS

WSU Veterinary Specialty Teaching Clinic
Riverpoint Campus

218 East Spokane Falls Blvd.

Spokane, WA 99202

509-368-6800

509-368-6810 fax
http://animaleyeclinicspokane.com/
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Client Address

blood work and medication is useful.

Client Phone

Please call us to reschedule at
Referring Veterinarian (509) 368-6800 if you are unable to
Clinic Name make your appointment. Thank you!
Clinic Phone

to send the entire patient record, but current
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Previous Eye or Eyelid Surgery
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Eye Medications: Name Duration of Use Last Used
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Where we are located

Animal Eye Clinic of Spokane, Inc. PS

WSU Veterinary Specialty Teaching Clinic
Riverpoint Campus

218 East Spokane Falls Blvd.

Spokane, WA 99202

509-368-6800
509-368-6810 fax
http://animaleyeclinicspokane.com/

Pet-friendly hotels in the area

Special rates may be available with mention of the Animal Eye Clinic.
Some are walking distance from the clinic, and some offer a free
continental breakfast. Call the individual hotels for more details.

Best Western Plus

33 Spokane Falls Blvd.
888-824-0292

Holiday Inn Express

801 N. Division
509-328-8505
www.ontherockexpress.com

The Madison Inn

15 W. Rockwood Blvd.
800-538-0375
tmlinfo@riverstone-inns.com
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