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Client Information:
Name______________________________________________Spouse/Other____________________________

Street Address_________________________________________________ P.O. Box______________________

 City_______________________ State________ Zip Code____________ Cell Phone #____________________ 

Spouse Phone #_________________ Secondary Phone #________________Owner’s Birthday______________

E-mail Address____________________________________   Employer ________________________________

Driver’s License #___________________________  OR   Social Security #_______________________________
*Email address is used to set up Pet Portal account. Please ask for details of this great free service for you. We never sell any personal information to marketing companies.
***Social Security Number or Driver’s License Number must be filled in**  **We accept ALL major Credit Cards, Cash, Check, and Care Credit**
How did you hear about our clinic?   □ FaceBook  		 □ Google 	     □ Word of mouth     
	□ Referred by: (Name):_________________
	□ Other: Specify_____________
	


Pet Information:
	
	             Pet #1
	               Pet #2
	              Pet #3

	Pet’s Name
	
	
	

	Dog, Cat or Exotic
	
	
	

	Breed (species if exotic)
	
	
	

	Description (Color/Markings)
	
	
	

	Age or Date of Birth (Approx)
	
	
	

	Male or Female (Please circle one)
	         M     or     F
	           M     or     F
	           M     or     F

	Castrated or Spayed (Please circle one)

	         C      or     S
	           C      or     S
	           C      or     S

	Microchip (Please circle one)
	       Yes    or    No
	         Yes    or    No
	         Yes    or    No


This is an agreement between Plymouth Veterinary Clinic, as creditor, and the patient/debtor named on this form.  In this agreement, the words “you”, “your” and “yours” mean the patient/debtor.   The word account means the account that has been established in your name to which charges are made and payments credited.  The words, “we”, “us” and “our” refer to Plymouth Veterinary Clinic.  By executing this agreement, you are agreeing to pay for all services that are received.  
Client Sheet: You are required to have a current client sheet on file with the clinic.  Charging privileges will not be extended if you fail to complete the sheet, refuse to provide requested information, or sign the agreement.
Payments: Unless other arrangements are approved by us, in writing, the account balance on your statement is due and payable when the statement is issued. Clients who have had continuous service for one year will be considered for payment arrangements for services rendered as a last resort. Care credit/Scratch Pay must be applied for before any payment arrangements will be considered. If a DVM sees a payment plan/recurring billing fit for you, there must be a credit/debit card left on file.  There will be a $25 convenience fee applied to all payments plans.  
Monthly statement/finance charge:  Any account with a balance over 30 days old will have a finance charge of 2% per month or an annual percentage rate of 24%.   The finance charge on your account is computed by applying the periodic rate (2%) to the overdue balance of your account.   The “overdue balance” of your account is calculated by taking the balance owed thirty (30) days ago and subtracting any payments or credits applied to the account during that time.  A monthly statement will then be sent via regular mail.  To keep account in good standing, payment must be made every 30 days and balance should be paid in full within 6 months of the date services were rendered.
Past due accounts: If your account becomes past due, we will take necessary steps to collect this debt.  If we must refer your account to a collection agency, you agree to pay all the collection costs which are incurred.  If we must refer collection of the balance to an attorney, you agree to pay all attorney fees which we incur, plus all court costs.  In case of suit, you agree the venue shall be Marshall County, Indiana.  In addition to collecting the due debt, you will no longer be allowed charging privileges.  
Charges to Account:  ALL medications and products must be paid for before leaving the building.  Charging medication/products is not allowed.
Charging to another client’s account:  Services cannot be charged to another account unless the account holder agrees, in writing, to accept responsibility for the account in the event of default.
Returned medications: Medications that are returned can only be credited IF they are individually wrapped. Meds dispensed in bottles can only be returned as a donation, no credit to be issued.
Insurance payments: Any services covered by an insurance policy must be paid at the time of service.  You can then be reimbursed by your insurance company. 
Divorce:  In the case of divorce or separation, the party responsible to the account prior to the divorce or separation remains responsible for the account.  After a divorce or separation, the client authorizing treatment for the pet will be responsible for those subsequent charges.  If the divorce decree requires the other client to pay all or part of the treatment costs, it is the authorizing client’s responsibility to collect from the other client.
Returned checks: There is a $25 fee for any checks returned by the bank.
No Show Policy:  We kindly ask you give us a 24 hour notice so we have time to schedule another patient. When you do not show for an appt, there are 3 people affected. You-.because your pet does not get the care he/she needs, physician –now has a vacancy in their schedule because that time was reserved for you & your pet; and another patient that could have been scheduled for the allotted time if proper notice had been given.  Otherwise your account may be charged a no show fee.
Waiver of confidentiality: You understand, if this account is submitted to an attorney or collection agency, if we must litigate in court, or if you’re past due status is reported to a credit reporting agency, the fact that you have received treatment at our office may become a matter of public record
Effective date: Once you have signed this agreement, you agree to all the terms and conditions contained herein and the agreement will be in full force and effect. 

Signature: _________________________________________  Date: _____________________________
Financial Policy on back – Please sign and date   

Website: http://plymouthvetclinicin.com/
E-mail: frontoffice@plymouthvetclinicin.com

Visit our Facebook Page!
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