Hillcrest Meadow Equine Veterinary Services

X Location/Mailing: 1008 Piketown Road, Harrisburg, PA 17112
: _)( \J ILLCREST E-Mail: officehillcrestmeadowequine@aol.com

MEADOW Website/Online Pharmacy: www.HillcrestMeadowEquine.com
KATHRYN PAPP DVM EQUINE | N fain Phone - Office/Billing: 717-798-2435

Direct Phone - Dr. Papp Cell/Emergencies: 802-238-0094

Client Information / Service and Payment Agreement

Client Name: Date:

Mailing Address:

E-Mail Address:

Phone: Work:

Emergency Contact for Animal’s Care:

Pet/Horse Name: Breed: DOB:

Sex: Spayed/Neutered: Y /N  Tattoo/Microchip:

Location Address / Stable:

Pet/Horse Name: Breed: DOB:

Sex: Spayed/Neutered: Y /N  Tattoo/Microchip:

Location Address / Stable:

*Add additional pages for more pets/horses if needed. We will also need any past vet records or
history you have sent to: officehillcrestmeadowequine@aol.com

Preferred Payment Method: Credit Card Cash Check

Can we send invoices via E-Mail? Y /N

Name on Card: Visa / Mastercard / Amex / Discover
Credit Card #:
Expiration Date: Security Code: Billing Zip Code:

I agree to treatment of my pet(s)/horse(s) by the Veterinarian(s) employed by Hillcrest
Meadow Equine and agree to payment of all services and medications at the time of service
or upon receipt of invoice. I authorize Hillcrest Meadow Equine to charge the credit card
or payment method on file at the time of service unless other payment methods are used.
Failure to pay my bill upon receipt of invoice will incur a 2.5% monthly interest fee on
balance owed.

Print Name: Signature: Date:




