
Valley View Veterinary Hospital 

2717 McIlhattan Rd. 

Bozeman, MT 59715 

(406) 586-9094 

 

FINANCIAL POLICY

  ALL ROUTINE SERVICES MUST BE PAID AT THE TIME OF SERVICE. 

 

*We accept cash, check, care credit or all credit/ debit cards.  All  professional  services  must  be  

paid  in  full  at  the  time  of  check  out  without  prior  authorization.  

*Deposits  may  be  required  for  some  services  including  but  not  limited  to: surgical 

procedures,  hospitalization,  emergency care,  or long-term pet boarding.   

 

 

 A  CREDIT APPLICATION MUST BE COMPLETED AND PRE-APPROVED FOR 

CLIENTS THAT ARE UNABLE TO PAY THE FULL AMOUNT AT THE TIME OF SERVICE. 

Requests for hospital credit must be made at time of scheduling appointments, not after. No exceptions.  

 

 A MONTHLY SERVICE CHARGE WILL BE ADDED TO ALL BILLING ACCOUNTS.  

The monthly service fee for hospital credit is $3.50 to recover  the  hospital’s costs of billing. This fee is 

non-negotiable and must be paid along with the balance due to keep the account current and in good 

standing. 

 

  CHARGING PRIVILEGES ARE APPLICABLE FOR MEDICAL CARE SERVICES ONLY.  

Pet food and/or other supplies must be paid in full when dispensed, these products are not billable.  

 

     NO ADDITIONAL SERVICES MAY BE CHARGED TO ANY ACCOUNT WITH AN 

OUTSTANDING BALANCE OVER 30 DAYS PAST DUE.  All fees MUST be paid at the time of 

service if a balance exists over 30 days past due.   Services added to any account with an outstanding 

balance will increase the scheduled monthly payments to absorb the additional extension of credit.  

Therefore, the hospital-client payment plan contract will be adjusted as necessary.  

 

 ANY LATE OR NON-PAYMENTS ON ACCOUNTS WILL BE CHARGED A MINIMUM OF 

5% OF THE ACCOUNT TOTAL BALANCE. Accounts with non-payment over 90 days past due will 

be turned over to a collection agency . 

 

  

I  HAVE READ & AGREE TO THE TERMS OF THE FINANCIAL POLICY. 

 

 

___________________________________________________________              ________________ 

  SIGNATURE          DATE 


