

AUTHORIZATION FOR TREATMENT

PLEASE COMPLETE THE FOLLOWING:                     



Date  ____________________________________          

Owner________________________________________________ Spouse / Significant Other _______________________________________

                          Last                                        First                            MI                                                                        Last                                           First                         MI

Physical Address ____________________________________________ City__________________________ State _____ ZIP _________

Mailing Address _____________________________________________ City _________________________ State _____ ZIP _________

Telephone _________________ /_____________________ / _________________ / ______________________ / _____________________ 

                                             Home                     Work                          Ext.                       Cell                      Spouse / Significant Other Work    Spouse / Significant Other Cell

Social Security Number ____________________________________________ / _______________________________________________





                 

Self                                                                              Spouse / Significant Other

Employer _______________________________________ Address _________________________________________________________

Spouse / Significant Other ______________________________________Address _____________________________________________

OUR POLICY:  Payment is due at the time services are rendered.  We except Cash, Check, Visa, MasterCard, AmericanExpress, Discover and CareCredit. If you are unable to be present during your horse(s) appointment, a credit card number must be kept on file with us to post any charges that you incur to that card.  In the event that payment is not made at the time of service, a 1.75% or $10.00 service charge (which ever is larger) will be added to any account over 30 days past due.  In the unfortunate event that your unpaid account initiates legal action, you will be responsible for any and all attorney fees, court costs and any fees incurred to collect on the unpaid balance. There is a $35.00 fee for any check returned to us for Non-Sufficient Funds.

By signing below, I authorize ________________________________________ to act as my agent with the care of my horse(s) listed below.  I understand that attempts will be made to contact me for any care that my agent feels is necessary.  In the event that I am unable to be reached, I give permission for my agent to proceed with any medical treatment necessary for the well-being of my horse(s).  By signing below, I also agree that I am responsible for any and all veterinary costs incurred for the care of my horse(s) that have been initiated by me and/or my agent.

_________________________________________________                           ___________________________________________________

PRINT NAME
                                                                                                                          SIGNATURE                                                                                         DATE

I give Dominion Equine Clinic permission to put charges on my credit card for all services rendered. 

                                                                                                                             ___________________________________________________

                                                                                                                             Credit Card Number                              Exp. Date          SC

                                                                                                                             ___________________________________________________

                                                                                                                              Name on Credit Card  

                                                                                                                                                              _______________________________________________________________

                                                                                                                              SIGNATURE                                                                                         DATE

Horse’s Registered Name ____________________________________________  Barn Name ____________________________________

Breed ________________________  Age _______________ Color ___________________________Gender ________________________ 

Primary Use ____________________________  Stabled at ________________________________________________________________

Horse’s Registered Name ____________________________________________  Barn Name ____________________________________

Breed ________________________  Age _______________ Color ___________________________Gender ________________________ 

Primary Use ____________________________  Stabled at ________________________________________________________________

