Midlands Veterinary Practice

Eddie Robinson DVM                 Robert Cabe DVM

124 Stonemark Lane

Columbia SC, 29210

(803) 750-7387

Financial Policy
We are committed to providing you with the best possible care, and we are pleased to discuss with you at any time our professional fees, financial policy, and your responsibility. Your clear understanding of our policies is important to our professional relationship. 

We expect payment at the time services are rendered. Due to the structure and complexities in the financial and legal industries, our practice cannot finance veterinary services. Methods of payment are:

· Cash/Checks- with valid drivers license and checks need to have correct address and telephone numbers. 

· Credit Cards (Visa, MasterCard, American Express and Discover)

· Care Credit- Ask receptionist how to apply.
If you have pet insurance, please remember that your insurance policy is a contract between you and the insurance company only. We are not a party to that contract, however we will be happy to provide assistance to appropriate claim forms. 

In cases where there are multiple guardians/owners of a pet, the owner who presents the pet for the treatment in our office will be held responsible for the bill.

All charges are your responsibility. Please notify us if there are any changes in your address, telephone numbers or place of employment. 

Our staff works extremely hard to see you and your pet at the appropriate time. We reserved this time especially for your pet, and we do not overbook. Please help us to serve you better and keep our fees down by keeping your scheduled appointments. 

Thank you for reading our financial policy. Please let us know if you have any problems, concerns or questions regarding these matters. We are here to help you and your pet. Please sign below to indicate that you have read each section and agree to the terms above. 

______________________                                                                                      _______

Owner/Guardian Signature                                                                                        Date

______________________






____________
Drivers License Number






Cell Phone #
