14099 Hwy 62 Eagle Point, OR 97524
(541) 826-9001 Fax (541) 826-1099
www.roguevalleyeguine.com

pa

Rogue

EQUINE HOSPITAL

Client Information Sheet

William W. Ferguson, D.V.M.
Thomas R. Timmons, D.V.M.
Mitchell K. Benson, D.V.M.

(please print)
Owner Name: DL#: DOB: / / S.S. # - -
Spouse Name: DL#: DOB: / / S.S.# - -
Mailing Address: City: State:  Zip
Physical Address: City: State:  Zip
Home Phone: Cell Phone:
Employer/Business: Work Phone

E-mail address:

In addition to phone calls and postal mail, we also like to communicate with our clients via e-mail. Please provide us with
your e-mail address so we may send you important health information regarding your pet. Be confident that we will keep
your e-mail address private, just as we do the rest of your account information.

Name and number of Responsible Party to contact in case of an emergency:

Ranch, Farm or Stable Name:

How did you hear of us?

Horse(s) are stabled at:

Horse(s):
Name Breed Sex Color Birthyear
Please circle the classification(s) that pertain to your horse use:
Breeding Cutting  Draft Dressage Driving Endurance  Gaited Gymkana  Halter
Hunter/Jumper =~ Miniature = Pleasure = Racetrack Ranch Reining  Rodeo
Team Penning Team Roping  Trail =~ Western/English Pleasure =~ 4H/ Equestrian Team



http://www.roguevalleyequine.com/
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CREDIT POLICY
PAYMENT FOR ROUTINE SERVICES IS EXPECTED AT TIME OF SERVICE.

Payment for services rendered are due in full by the 20™ of the month in which they were billed. A finance charge of
2% a month will be charged on all past due invoices.

When necessary, monthly payment plans can be arranged at our office. All payment plans that exceed three months
will be in writing.

Clients with invoices more than 60 days past due will not be granted additional credit until the balance is paid in full.
Clients with invoices more than 90 days past due will be sent a notice of final demand for payment and then referred to
a collection agency or taken to small claims court for collection, if not paid. Client agrees to be responsible for all
reasonable collections and attorney’s fees.

I accept responsibility for payment of all elective and emergency services rendered to my horse(s) by Rogue Valley
Equine Hospital, whether called out by myself, my trainer / agent, or authorized caretaker.

I agree to all of the above terms and conditions regarding payment.

Signature Date
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