PCAH New Patient Registration

Welcome to Port City Animal Hospital

Owner’s Name:
First Middle Last

Physical Address:

Street Number/Name City State Zip Code

Phone: (Please circle Home Cell Work

E-Mail:

Is there anyone else who is authorized to seek treatment for your pet? If “Yes” list below:

1. Phone:

2. Phone:

PET INFORMATION:

Pet's Name: Dog Cat
Birthday: Male Neutered Female Spayed
Breed: Color: Hair Type: Long Medium Short

--Additional Pages Are Available for Multiple Pets--

Thank you for choosing Port City Animal Hospital. Our primary mission is to deliver the best and most comprehensive
veterinary care available for your pet. An important part of the mission is making the cost of optimal care as easy and
manageable for our clients as possible at the time of discharge.
Payment Options:
1. Payment is due at time of service. In order to focus on our patients' needs, customer service and minimizing costs, we are no
longer able to accept payment plans.
2. We accept debit cards, credit cards (Visa, MasterCard, and American Express) checks, cash, Care Credit, and Scratch Pay.
3. When unexpected illness strikes a pet, unexpected expense strikes as well. Port City Animal Hospital understands this and is able to
make some special arrangements through the CareCredit program. It takes just 5 minutes to complete an application and will allow
you to break down your payment into monthly installments. You can apply online at: www.CareCredit.com.
Billing:
Any balances not paid at time of service that become more then 60 days past due will have a 1.5 % interest rate added monthly. After
90 days Port City Animal Hospital may assign your outstanding balance to a collections company in the State of North Carolina.
Additional Policy Information:
Returned check fee- $30.00. Returned checks must be paid in full along with the returned check fee within five working days of
notification by Port City Animal Hospital management or the account will be assigned to a collection agency within North Carolina.
No show fee -$50 will be added to any account for failure to cancel 24 hours before the scheduled appointment.
I have read and understand the Port City Animal Hospital Policy and agree to all terms and conditions therein:

Owner/Client Signature Printed Name Date




