Chesdin Animal Hospital

25026 Ferndale Road,
 North Dinwiddie, VA 23803
804-732-6420

                                                                  Chesdinanimalhospital.com

<Date>  Chart#<number>   Pet Owner:  <contact> <client>
Address:  <Address>,  <Address2>,  <City>,  <St>  <Zip> Cell#:<cell-phone>  Home#:<area>-<phone>    
E-Mail Address: <e-mail>
Thank you for choosing Chesdin Animal Hospital. Our primary mission is to deliver the best and most compassionate veterinary care available to your pet. While your pet is here, they will receive the necessary diagnostic tests and treatments to ensure proper medical care. Chesdin Animal Hospital requires payment in full at the end of your pet’s visit and/or at time of discharge. We want you to understand your responsibility for the payment of your account.

FULL PAYMENT IS DUE AT THE TIME OF SERVICE
· WE ACCEPT CASH, CHECK, VISA, MASTERCARD, AMERICAN EXPRESS, DEBIT, DISCOVER, and 

CARE CREDIT 

· IF YOU HAVE PET INSURANCE, WE ARE HAPPY TO PROVIDE YOU WITH THE NECESSARY DOCUMENTATION TO SUBMIT A CLAIM TO YOUR INSURANCE COMPANY. HOWEVER, WE ARE NOT RESPONSIBLE FOR YOUR AGREEMENT WITH THE INSURANCE PROVIDER. 
For sick, injured, emergencies and surgeries, a deposit of 50% may be required prior to beginning your pet’s treatment.
Failure to show for appointments (Grooming, Surgery, Office Appointment and Boarding) without 24 hour notice, will be accessed a $10.00 fee.  

CLIENT RESPONSIBLTY AND ADDITIONAL TERMS

Accounts with an unpaid balance are subject to a 1 ½% monthly (10% Annual) finance charge plus $2.00 statement handling fee. If we have to submit your unpaid account to a collections process you will be responsible for all charges our practice incurs; including late fees, finance fees (10% or $50.00 whichever is greater), collection cost, court filing fees and reasonable attorney’s fees. Any returned checks or credit card payments will carry a $35.00 service charge. 

This contract extends to this pet and all future pets and treatments brought in and done at later dates.

Please sign here to show that you have read this contract and are aware of the billing procedure. 

____________________________________________________      __________________________

Client/Pet Owner Signature






      Date

