[image: image1.jpg]The Standard of
Veterinary Excellence



[image: image2.jpg]of Estes Park





Client/Patient Information

Please complete the following information to help us meet the needs of you and your pet.

	Date:
	     
	Mr.  FORMCHECKBOX 

	Mrs.  FORMCHECKBOX 

	Ms. 

	Owner’s Name:
	     
	
	Spouse/ Other:
	     

	Physical Address:
	     

	Mailing Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Home Phone:
	     
	Work Phone:
	     

	Cell Phone:
	     
	E-Mail:
	     

	
	
	
	
	

	Best time to call about your pet
	     
	What phone number
	     

	
	
	
	
	

	Alternate Contact:
	     
	Phone Number:
	     

	
	
	
	
	

	How did you first hear about our hospital?
	
	

	 AAHA Referral
	 Phone Book
	 Hospital Sign
	

	 Internet/Website
	
	
	

	 Other
	     

	
	(Please provide name of referring individual so we may thank them)

	
	
	
	
	

	Professional Fees are Due at the Time Services are Rendered.

	I have received a copy of Animal Medical Center’s Financial Policy.  I have also read and understand the policy.

	Signature:
	     


	Client Name:
	     
	

	
	
	
	

	
	
	

	Please tell us about your pet(s):
	
	

	
	
	
	

	
	Pet #1
	Pet #2
	Pet #3

	Name:
	     
	     
	     

	Species: 
	  Canine

  Feline

  Other


	  Canine

  Feline

  Other


	  Canine

  Feline

  Other



	Breed:
	     
	     
	     

	Color:
	     
	     
	     

	Date of Birth or Age:
	     
	     
	     

	Sex:
	 Male  Female
	 Male  Female
	 Male  Female

	Spayed or Neutered:
	  Yes      No
	  Yes      No
	  Yes      No

	Is this pet a working or service dog?
	  Yes      No
	  Yes      No
	  Yes      No

	
	
	
	

	
	
	
	

	Medical Records:
	Please provide us with a copy of your pet(s) medical records including vaccinations and results of screening tests.


Financial Policy

At the Animal Medical Center of Estes Park, we are always concerned with providing you and your pet with the finest professional service using the most up-to-date equipment available.

In order to control costs and continue to provide the outstanding care we feel you deserve, we ask that you be prepared to pay at time of service, and we offer the following payment options to assist you:

· Cash

· Personal Checks

Personal checks are accepted with proof of identification.  When you provide us with a check as payment, you authorize us to either use information from your check to make a one-time electronic fund transfer from your account or to process the payment as a check transaction.
· Credit Cards

We accept: VISA, MasterCard, Discover and American Express.

· CareCredit

CareCredit is a healthcare financing credit card dedicated to veterinary and human health care.  It involves a no cost application that can be processed immediately.  Several deferred payment options are available.  We will be glad to provide you with more information about CareCredit or you can view their website at www.carecredit.com.

Additional Charges and Fees:
· Statement Fee: I understand that if, at any time, a balance is remaining on my account, I will be responsible for payment of statement handling fees ($3.00 per month in any month where a balance is due).
· Returned Check Charge:  I understand that there will be a $25.00 charge when a check submitted by me for payment is returned by the bank for insufficient funds.

· Court Fees:  I agree to pay all reasonable court costs and attorney fees that may be accrued in attempt to collect on my overdue balance.

Any questions regarding this policy may be directed to the Office Manager.

	     
	
	     

	Signature
	
	Date


1260 Manford Avenue ● Estes Park, CO 80517

970-586-6898 ● 970-586-1005 (fax)

amcestes.com


