
 
 

 

 

 

CLIENT PAYMENT POLICIES AND FEES 
 

Thank you for choosing Park Equine Hospital as your equine medical care provider.  We understand that 

medical costs can become a burden to our clients, therefore, we strive to offer excellent care at fair and 

reasonable prices.  We appreciate your understanding and cooperation with the following policies: 

 

ACCEPTED METHODS OF PAYMENT: 

 

Cash, Check, Money Order, or the following credit cards:  Visa, MasterCard, American Express, 

Discover and PayPal. 

 

Additionally, we accept CareCredit (subject to approval):   www.carecredit.com, Payment Plans and 0% 

Interest available. 

 

ALL HOSPITAL INTAKES, REQUIRE A DEPOSIT AT THE TIME OF ADMITTANCE. 

 

Hospital Intake (Medical):  $750 

 

Critical Intake (Colic or Dystocia):  $1500 

 

PAYMENT IN FULL IS EXPECTED AT THE TIME OF SERVICE, OR AT THE TIME OF 

DISCHARGE. 

 

*In the event of unforeseen circumstances, or extreme personal or financial hardships, short term payment plans 

(less than 2 months) may be offered at the discretion of the attending veterinarian or hospital administration. 

  

*Monthly billed accounts will be permitted only at the discretion of the attending veterinarian or hospital 

administration.  Monthly statements are expected to be paid in full upon receipt. 

  

*An interest rate of 1.5% monthly (18% annually) will be applied to all account balances over 60 days. 

   

*Accounts that are 90 days past due are considered delinquent and will require payment at the time of future or 

continued service.  Delinquent accounts may be referred to an attorney or collection agency.  Client will be 

responsible for all costs associated with collecting payment. 

   

*There will be a $25.00 fee for all returned checks. 

 

___________________________________ 

Printed Name of Client 

 

___________________________________                                                                     ___________________ 

Signature of Client                                                                                                             Date  

http://www.carecredit.com/
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