
Hawthorne Dog and Cat HosPital
14431 Hawthorne Blvd lLawndale, cA90260lPhone 310-675-3328lFax310-675-0910

Financial Poliry

Thank you for choosing Hawtfrome Dog and Cat Hosp'tal, O-ur' primary mfssign is to deliver

the best and most conr-pretrensive vee-rinary care aviilable ftr your pet An important part of

ihe mission is making tire cost of optimal care as easy and manageabtefor o-ur clients as

pooiOfe UV offering &veral paynrent options. Hawlfrome hg and Gat Hospital requires

i"y**t iri tn atfre end of your pefs examination and/or attlre time of discharge-

Pavment0Ptions:

You can choosefrom:

- Cash, Ched( Visao, Maste$arf, Amefftian Express@ or Discover Cardb-

- Convenient Monthly Payment Plansr torn CareCredito

o Allowyou to begin teatnenttodayand payovertime

o Available for any treatnent amount

o Can be used repeatedly-foryourentirefamily-without having to

reapplyn

Forsometreatnents orhosffilized carclt a deposit may be requirqd. Heatthcare ptans

1"quiring 
"omprehensive 

caie of rnore than $SOO or more, will require a delnsit to begin your

pets treatnent.

Additional Policv lnformati,on:

Harrrrlfiome Dog and Cat Hospital charges $25 fur refirmed cfiecks. A fee of $25 may be

cnirged forclientswho miss orcanceimoiethan 3 appo,intnents in a calendaryearwithout

i+ tt6ro notie. For clients witr pet insuran@, we are happy to provide you wih the

neeessary documentation to suffnit a daim to your in$urance canier.

tf you have any questions, plehse do not hesitate to ask. We are here to provide the best

veterinary care available fur your pet-

By signing below, you agreeto the foregoing terms of payrnent

ClienU0nner Signature Date

ClienUorlvner Name (Please Print)

Pet Name Breed

lsubject to credit aPProlal

IJPON SIGNING FINANCIAL POLICY, I ACKNOWLEDGE THAT WHEN SCHEDUUNG A SURGERY OR A SEDATED PROCEDURE

ADDTTIONAL TIME IS SET ASIDE TO ATTEND TO MY PET. I AGREE T}IAT SHOUTD I BE I.]NABLE TO ATTEND THE SCHEDULED

sTohTTo PRoCEDIJRI oR SURGERY I wttl CALL ?4 HotJRs PRIOR TO SND PROCEDURX OR wtLL BE RTQUIRED TO PAY A $50
DEPoSIT wuTN sCuTp[iuNG THE NH$ sEDATED PRoCEDTJRE OR SUNCENY, WHICH WILL BE PT.,T TOWARDS MY PETS

SCHEDULED PROCEDTJRE. SHOULD I NOT ATTEND SAID PROCEDURE, I THEN FOR.ETIT MY DEPOSIT AND IVILL BE REQIRED TO

PAY A N ,EW DEPOSM FOR ANIY PROCEDURNS THEREATTER



After Hours Protocol

Hospital hoijrs are:
Monday through FntEy 9:00am_ 6:00pm

laturday g:00am_ 2:00pmSunday '\:: 
CLOSED

*Patients 
not picked up by crosi.g are subject to a late pi.k ,p fee of $BJ

I have read and agree to the After Hours protscol:

Sign____________-

Print Name

-we require yo,r perrrission prior to giving out information about your pel
Please check one:

() You can give out information abou[my pet to anyone who ca]ls.

( ) You can give out information about my pet [o Veterinarians, Groomers, Boarding
Facilities.

( ) Do not give out information about my pet to anyone without my permission.

-Besides myself I , (owner name) __________,
authorize the Ibllowing people to make rnedical decisions io. *y pets if I,m ,rr,"bl. to.

Name-___ Relation

Phone number.
JJ
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Hawthorne Dog and Cat Hospital
C I ient/Pati ent Registration

Owner's Name Grs$ Oi.sti 
-

, .{ r.

Date:

Spouse: '

Address City;

Home Phone: Cell: Work:

Driver's License Number:

Date Of Birrh:

Employer:

E-Mail Address:

How did you hear about us?

ll"'ll'llt'llr'rllllll'::rarrtlttrrtatlaltlaaarrrraraaalrtrarri.raarlrrt

Pet's Name: Date Of Birth:

Type Of Animal (please circle) Dog Cat

Bried:

Color/}v{arkings:

Sex (please circlewhat applies) hzlale /Neutered Female / spayed

Date and Type of last Vaccinations:

Lrum:ffi*re't is due at the time services are rendere4 deposit i-s required for

Zip:

Siguature:


