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VETERINARY SERVICE AGREEMENT 
 
By signing this document, you are forming a contract with PENMAR EQUINE PRACTICE, LLC. This 
agreement creates certain rights and obligations including, but not limited to, those described on the 
second page of this contract. Payment is required at the time of service or, by prior consent, within 10 days 
of statement date. Insurance payments for a major medical claim will be sent to you directly from your 
insurance company. The client can terminate this agreement at any time upon providing notice. 
 
CLIENT INFORMATION 
 

NAME: ___________________________________________________________________________________________ 

ADDRESS: ________________________________________________________________________________________ 

CITY/STATE/ZIP: _________________________________________________________________________________ 

HOME or WORK PHONE: ________________________________ CELL: __________________________________ 

EMAIL ADDRESS: _________________________________________________________________________________ 

 
HORSE INFORMATION: 
 

 
SHOW & BARN NAME 

 
AGE 

 
COLOR 

 
BREED 

 
SEX 

 
INSURED? (Y/N) 

      

      

      
 
BOARDING STABLE: ___________________________________________ PHONE: ____________________________________ 

TRAINER/STABLE MANAGER: _______________________________________________________________________________ 

AUTHORIZED AGENT for providing veterinary care: _________________________________________________________ 

 
MEDICAL HISTORY (Horse name + Brief overview):   

 

MEDICAL INSURANCE COMPANY: __________________________________________________________________________ 
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VETERINARY SERVICE AGREEMENT 
(continued) 

 
SERVICES REQUESTED (please initial the appropriate request for services, choose one): 
 
1. PenMar Equine will provide comprehensive care to include yearly physical exams, vaccinations, Coggins tests, 

dental care, lameness exams and emergency services.  ___________ 
2. PenMar Equine provide limited veterinary services (to include primarily pre purchase exams and lameness 

evaluation) but NOT to include emergency services.  ___________ 
 
ACCOUNT INFORMATION (please circle/initial each statement): 
 
1. This contract shall apply to any and all veterinary services provided by PenMar Equine to any and all horses on my 

behalf, whether or not the horse is listed on page 1 of this form.   ___________ (Initial) 
2. I hereby authorize PenMar Equine to provide care to my horse in my absence or at the request of my agent (Circle 

one):      YES     NO 
3. I understand that I must pay my account in full within 10 days of the statement date, unless prior financial 

agreements are made with PenMar Equine.  ___________ (Initial) 
4. I would like my monthly statement sent to me via:      EMAIL        MAIL         BOTH 
5. AUTOPAY Option: Statements are sent on the 1st of each month. Upon request, we will automatically charge your 

credit card on the 8th of each month for all invoices incurred in the previous month. Any time a charge is applied 
to your card, we will send a receipt for you records.   ___________ (Initial) 

 
LATE OR NON-PAYMENT (please initial each statement):  
 
1. Late charges shall be applied to all overdue accounts at the rate of 1% or $15 minimum monthly.  ___________ 

(Initial) 
2. You are presently able to comply with the payment terms herein. If you should become unable to make timely 

payment and incur an outstanding balance greater than 90 days, the credit card below will be charged by PenMar 
Equine for the outstanding balance.  ___________ (Initial)  

3. Should PenMar Equine have no choice but to commence administrative or legal action to collect an unpaid balance 
from you understand that: 
1. You consent to personal jurisdiction of the courts of the State of MD over you:  ________ (Initial) 
2. You agree to pay all costs, including reasonable attorneys fees, incurred by PenMar Equine associated with 

such action: ___________ (Initial) 
 
 
 CC #: ________________________________________________________ Exp Date: __________/__________ CVV: _________ 
 
Name on Card: ______________________________________________________________________________________________ 
 
Signature:                                    Date: 
 

 
PenMar Equine is NOT authorized to share this credit card information with any other party. If this agreement is 

terminated, the credit card information will be destroyed. 
   

  


