
Aloha Veterinary Center 

Policies and Procedures 

The Doctors and Staff at Aloha Veterinary Center value the health and well-being of your pets.  
In order for your pet to receive the optimal care possible, here are some of our hospital policies 
you as a pet owner should be aware of: 

Please initial after reading each of the following statements: 

         Payment Policy:  In our practice, payment is due at the time of service.  We accept the 
following forms of payment:  Visa, MasterCard, Discover, cash.  In the rare exception that billing 
has been authorized for long term clients, payment should be made as agreed upon.  A breach 
of this agreement will result in the account being referred to a collection agency.  In this event a 
$25.00 charge will be added to the amount owed.     Initial: _________ 

Prescription Refill Policy:  For your convenience, please call us 24 hours in advance for your 
pet’s prescription medications.  For over the counter products such as heartworm and flea 
prevention, shampoos, de-worming medication, etc, there is no need to call in advance.    

Initial: _________ 

Heartworm Test & Heartworm Prevention Policies: Heartworm prevention is highly 
recommended and is available in many different forms.  In order for an animal to continue on 
Heartworm prevention, that animal must be tested once yearly to ensure that they have not 
acquired heartworms and to meet the manufacturer’s warranty.  If you animal should test 
positive on a heartworm test, treatment is available.    Initial: __________ 

Vaccine Protocol:  Canines should receive their first set of puppy vaccines at 6 weeks of age; 
they will continue each set three weeks apart for four consecutive times.  After their fourth set 
of vaccines, it is recommended they come every six months for boosters.  Felines should be 
tested for Aids and Leukemia as early as nine weeks of age, if all is negative then they will 
receive their first set of vaccines at that time.  Three weeks later they will receive their second 
set of vaccines, it is recommended they return every six months for boosters.   Initial: ________ 

I have read and agreed to the terms and conditions listed above. 

 

___________________________        ___________________________   ______________ 

                 Print Name            Signature            Date 

 

*Please let us know how you have heard about our clinic. 

               Yellow Pages____, Friend____, Website_____,Other_______,Referral______ 


