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Payment Policy

Payment in full is expected at the time of service.  A written estimate for the cost of
any service can be provided at your request before service is rendered.  If you are
unable to pay for services it is expected that you will notify a doctor or the business
manager prior to services being rendered.  All elective procedures should be scheduled
to allow payment at the time of patient discharge.

We understand that emergencies may incur unexpected costs.  In some cases a
payment plan can be arranged with Rustebakke Veterinary Service.  Payment plans are
arranged through CareCap.  A contract will be signed to indicate a down payment and
monthly payments for the balance.  Such contracts require both a credit card number
and bank account on file.  Monthly payments will be automatically withdrawn from your
prefered payment method at an agreed upon date.

If changes are required to an existing payment plan, Rustebakke Veterinary Service
should be notified immediately to allow such a change.

If you prefer not to have automatic monthly payments through the clinic you may apply
for CareCredit - a credit card that can be used for medical costs.  CareCredit offers a
period of time with no interest applied to the account.  Applications through CareCredit
are handled by CareCredit.  We can assist you with the online CareCredit application.
The process only takes a few minutes.  Once accepted the clinic will charge the full
amount of the visit to your CareCredit account.  Please ask for more information if you
are interested in CareCredit.

We thank you for understanding our need to collect payment in a timely manner.  RVS
strives to provide the best in veterinary medical care.  We are only able to do so with
your cooperation.

Rustebakke Veterinary Service accepts payment via cash, check, and most major credit
cards (Visa, Mastercard, Discover, AmericanExpress, CareCredit).

I have read and agree to the above payment policy.

_____________________________________
Signature


