Client/Patient Information Form
Andrea Sotela, DVM
4352 Route 9G Red Hook, NY 12571
845-489-6532
asotela@CavalloVet.com
www.CavalloVet.com

VETERINARY SERVICES

VETERINARY SERVICES CONTRACT

As a courtesy to our clients, we do not require payment at the time of service. In order to accommodate this
courtesy, we ask for you to provide the following information and agree to the terms and conditions on the
reverse side of this document.

HORSE OWNER INFORMATION:

NAME:

BILLING ADDRESS:

CITY: STATE: Z1P:

PHONE: MOBILE:

E-MAIL:

HORSE INFORMATION:

HORSES NAME: REGISTERED NAME:

AGE: BREED:

COLOR: GENDER:

STABLE/TRAINER:

STABLE ADDRESS:

AUTHORIZED AGENT: PHONE:

EMERGENCY CONTACT: PHONE:

INSURANCE COMPANY/AGENT:




ACCOUNT INFORMATION: (Required - Please initial after each statement)

1. lunderstand that | must pay all accounts in full upon receipt of invoice by check, credit card, or Venmo
transfer. Unless otherwise specified, all invoices will be emailed to the address provided on this
document.

2. If you wish for us to automatically charge your credit card on a monthly basis, we will agree to do so.
Any time a charge is applied to your card, we will send you a statement and invoice for your records.
Please circle: YES / NO

3. If we have not received payment in full within 30 days of invoice, you hereby consent and agree to
have your account settled by immediate charging of the balance to your credit card below.

4. | hereby authorize Dr. Andrea Sotela to examine, prescribe for or treat horse(s) that belong to me or
are under my direct care, including in my absence or at the request of my barn manager or trainer.
| am financially responsible for the described horse(s) and have the authority to execute this consent.

5. This contract shall apply to any and all veterinary services provided by Dr. Andrea Sotela to any and
all horses on my behalf, whether or not the horses are listed on this form.

6. Late charges shall be applied to all accounts overdue at a rate of 1.5% monthly or 18% annually.

7. Should Dr. Andrea Sotela be forced to commence administrative and/or legal action to collect unpaid
invoices from me, | consent to personal jurisdiction of the Courts of the State of New York over me.
| agree to pay all costs, including reasonable attorney’s fees and collection fees, incurred by Cavallo
Veterinary Services associated with such action.

8. Irepresent that | am presently able to comply with the payment terms herein, and that if | become
unable to make payment of outstanding invoices, | will immediately contact Dr. Andrea Sotela.

9. | authorize Cavallo Veterinary Services to use my / my horses’ images for social media, website,
or promotional use. Please circle: YES / NO

VETERINARY SERVICES WILL NOT BE PROVIDED WITHOUT YOUR SIGNITURE,
INITIALS, and CREDIT CARD INFORMATION

I hereby request and authorize Cavallo Veterinary Services / Dr. Andrea Sotela to charge my credit card listed
below for services rendered in accordance with the terms elected and recited above. Credit card will be
charged if payment is not received within 30 days of receipt of invoice.

CREDIT CARD # EXP DATE: CCV:
VISA / MASTERCARD / AMEX

NAME ON CARD

By signing this document, you are forming a contract with Cavallo Veterinary Services / Dr. Andrea Sotela.
This contract creates the rights and obligations including, but not limited to, those described in this contract.
Insurance claim payments for a major medical claim will be sent to you directly from your insurance
company. If at any time you have questions about an invoice, please contact us.

OWNER SIGNATURE: DATE:
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