Sample

Financial Arrangement

Date: 
Patient’s Name: 


Client’s Name:
Telephone: 


Cell Phone: 
E-mail: 


HealthCare Plan Total: 


Deposit: 


Balance: 


Amount to be Financed: 


ABC Animal Hospital Payment Plan:

To be paid in 
installments of $ 
 each.

(No more than 10 payment installments.)

Beginning on: 


	Payment #
	Due Date
	Amount
	Date Received

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	


I, ________________________, agree to be fully responsible for the total payment of procedures performed in this office.  The figures in this agreement are based upon an agreed upon healthcare plan.  

This agreement may extend NO LONGER THAN 10 months.  

Please be advised that the policy of this office limits all accounts to terms of 30 days without a late payment charge.  A late charge of _____ % (____ % annual percentage rate) may be applied to all delinquent accounts.  

_____________________________________________________________

Owner or Responsible Party Signature      Date

Hospital Representative Signature         Date
