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	1.  Unless otherwise agreed in writing by me, in a separate written credit agreement between me and Alpine Veterinary Hospital (the “Hospital”), I agree to pay in full for all services performed to the animal, or any other animals I may subsequently bring in to the Hospital, at the time of the release of the animal from the Hospital.

2.  I understand that the Hospital may, at any time, refuse to cash any personal or other checks for payment for services rendered to the animal, and that the Hospital may insist upon cash payment, in full, at any time.

3.  I authorize the Hospital to obtain any and all information relevant to a determination as to the status of my credit, at any time, and I understand that no credit will be extended by the Hospital until (a) such information has been obtained, (b) my credit status has been approved by the Hospital, and (c) a separate written credit agreement has been entered into between me and the Hospital.

4.  I hereby consent and authorize the Hospital, or any of its professional employees, to receive, prescribe for, treat, or operated upon the animal, or any animal I may subsequently bring in to the Hospital for treatment, in its discretion, and to perform all services and supply all drugs necessary for treatment.

5.  In the event it shall be necessary to institute collection against me for any sums owed to the Hospital, I agree to pay a reasonable attorney’s fee and all costs incurred in collection, together with interest on any sums owed the Hospital by me at the rate of eighteen percent (18%) per annum from the date such debt became due and owing to and including the date of payment in full.

6.  I agree to permit the creation of a lien by the Hospital upon the animal, or any animal I may subsequently bring in, or which may be brought in on my behalf, to the Hospital for treatment.  I agree the Hospital may retain possession of the animal until all sums owed to the Hospital, including attorney’s fees, costs, and interest are fully paid.  I further agree to authorize, and hereby authorize, the Hospital to dispose of the animal in any manner it deems best if I have not obtained the release of the animal, and fully paid for all sums due the Hospital, within ten (10) days after written notice by the Hospital of its intent to dispose of the animal.  Such notice must state the amount owed the Hospital, and must be mailed by certified mail to the above address.  I agree that disposal of the animal does not release me from paying all costs incurred in the disposal, including all services rendered by the Hospital and the cost of boarding.

7.  This agreement applies not only to this animal, but to all other animals that I or any member of my immediate family may place in the possession of the Hospital at any time in the future.

8.  I represent that I own the animal, or am authorized to bring this animal to the Hospital for whatever treatment it deems necessary, and I agree to be personally liable for all obligations incurred to the Hospital, whether I have a legal interest in any third person or entity, arising out of the ownership of the animal.

9.  I understand a finance charge will be made on all unpaid accounts, at the rate of 1 ½% per month which is an annual rate of 18%.  The minimum finance charge is one (1.00) dollar.

10.  By executing my signature below, I agree to be fully and legally bound by the foregoing provisions.

                           Signature:                                                                                   Date:___________________                                



Due to rising operational costs, we require payment at time of services rendered.
We gladly accept Cash, Mastercard, Visa, and personal checks.
