BELLAIRE ANIMAL HOSPITAL
110 South Division Street, | Bellaire, MI 49615 | Phone 231-533-6522 | Fax 231-533-8805
Financial Policy
Thank you for choosing Bellaire 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 by offering payment options.  We understand funding your pet’s unexpected medical expenses may be challenging.  To help your pet receive needed medical care, we offer two payment options:
Option 1: CareCredit 

Convenient Monthly Payment plans from CareCredit.  CareCredit allows you to begin treatment and pay over time.  It is a flexible payment program offered for qualified applicants. It can be used to finance any medical procedure, from dental cleanings to emergency services. Qualified applicants can receive approval within minutes. CareCredit offers Special Financing and low monthly payment options, no up front costs and no pre-payment penalties so you can keep your pet healthy and happy.

No Interest Payment Plans
· 3, 6 and 12 month plan options

· No interest if the balance is paid within the specified time period 

· Low minimum monthly payments 

Extended Payment Plans
· 24, 36, 48 month plan options
You can call toll-free, 800-677-0718, or visit www.carecredit.com.  Our staff can also submit your application and answer your questions about CareCredit.

Option 2: Deferred Credit Card Payment or Held Checks, Up to 90 Days

With approval from the doctor’s staff prior to treatment and a deposit, you can arrange to make deferred credit-card/check payments. We will keep your credit-card number on file and charge it on specific dates you choose.  We can also hold checks and deposit on the dates you choose.   Funds must be available on the specific dates. Your account balance must be paid in full within 90 days. 
Agreement of Payment Terms:
Date_____________

I ______________________ agree to pay my account in the full amount of $_________ within 90 days of today’s date. I am leaving my held checks or credit-card number on file to be deposited/charged on the dates below. 
Dates: ____________________ / ____________________ / ____________________
Checks or Credit card:  □ MasterCard    □ Visa    □ American Express   □ Discover  
Card # ________________________________ Exp ___/____ VIN # _______
Client Signature________________________________________________________
Street Address _________________________________________________________

DL#____________________________SS#__________________________________

Phone_____________________________Employer___________________________ All spaces must be filled in to receive approval.
Office Manager/Receptionist Signature and Approval____________________________

Client Name ___________________ Client account number______________________

