Office Policy / New Client Form

     Welcome to Carolina Veterinary Practice, P.A.  We are very happy you have selected our office and we assure you that your pet will be treated with kindness and will receive the best of care while visiting with us.

     For your convenience and ours, we recommend scheduling an appointment whenever possible.  This will expedite matters considerably and will eliminate time spent waiting for your veterinarian to become available.

     In compliance with the FTC (Federal Trade Commission) FACT (Fair & Accurate Credit Transaction Act of 2003, photo identification must be presented prior to services).*

     Please fill out the form completely.  Thank you.

Owner’s Name Mr./Mrs./Ms./Rev./Dr. ________________________________________________________

Owner must be at least 18 years of age                                       First Name                                       Last Name

Address ____________________________________  City ______________________ State ________ Zip _________

Cell Phone __________________ E-mail ____________________   I give approval for texting ( Yes or No (Circle one)
*DL __________________________ID Verified _________State_____ Social Security No. _______-_______-_____

Employer ___________________________________ Work Phone ____________________ Ext._________________

Spouse’s Name/Secondary Owner ________________ Spouse/Secondary Owner’s Employer ____________________

Owner must be at least 18 years of age                                       

Work Phone __________________________________  Cell Phone _____________________

In case of emergency, please contact ____________________________ Phone number __________________________

Does this person have permission to authorize treatment?  Yes or No (Circle one)

Does this person have permission to discuss medical condition of your pet?  Yes or No (circle one)

I am at least 65 years old and would like to qualify for a Senior Citizen Discount.  _______ Yes  _______ No

Pet Information (If multiple pets, use bottom of back of form to list remaining pets and their information) :
Name __________________________ Breed _________________________ Color__________________

Sex (circle one) Female    F/Spayed       Male      M/Neutered   Unknown   Date of birth or age __________________

Referred by:

Name _________________________ Or (circle one)  Phone Book / Location / Friend / Dr. _______________

Method of Payment (circle one or more)    Cash / Check / Credit Card

               Carolina Veterinary Practice, P.A. does not offer billing as a form of payment.  It is the policy of this hospital that all services are paid in full before your pet is discharged.  See back for accepted forms of payment.
Policy Agreement

     I have read and understand the above information.  The information that I have provided is complete and accurate to my knowledge.  I also authorize Carolina Veterinary Practice, PA to access any relevant medical history for my pet(s), including vaccinations, blood work, and other test results, from previously or currently seen veterinarians. By providing my email address, I consent to receiving information and reminders by email.
______________________________________________                 ______________________________________

                   Signature of Responsible Party                                                                        Date

                    (Must be 18  years of age or older)                                                                                                    

                                                                                                                                        continued on reverse side
Carolina Veterinary Practice, PA

Financial Policy

Thank you for choosing Carolina Veterinary Practice, PA.  Our primary mission is to deliver the best and most comprehensive veterinary care available for your pet.  An important part of our mission is making the cost of optimal care as easy and manageable as possible for our clients by offering several payment options.  Carolina Veterinary Practice, PA requires payment in full at the end of your pet’s examination and/or at the time of discharge. A deposit is required for pets that are hospitalized for care. Pets that are abandoned (not picked up on day of discharge from boarding or hospitalization) may be transferred to an appropriate animal shelter ten (10) days after the owner failed to pick up the animal. SC Code of Laws Section 47-3-75. Owner is responsible for any and all costs accrued during this time.
Payment Options:

Payment is accepted in the following forms:

                -Cash, Check, Visa, MasterCard, American Express, Discover Card

                -Convenient Monthly Payment Plans from CareCredit upon approval (credit check is required)

· Allows you to begin treatment today and pay over time.
· Can be used for preventive care, emergencies or surgical procedures.
Additional Policy Information:

Carolina Veterinary Practice, PA  charges $35.00 for returned checks.

For clients with pet insurance, we are happy to provide you with the necessary documentation to submit a claim to your insurance carrier.

If you have any questions, please do not hesitate to ask.  We are here to provide the best veterinary care available for your pet.

By signing below, you agree to the foregoing terms of payment:

____________________________________________________________________________________________

Client/Owner Signature                                                                                Date

