
doverequinevet@gmail.com 

www.doverequinevet.com 

804.333.0333 

804.769.2433 

Michal (Callie) Cuthbertson, DVM 

248 Fontaine Park Rd, KW 23086 
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Aylett, VA  23009 

 

Veterinary Service Agreement 
 

 

PLEASE COMPLETE THE FOLLOWING:                         Date  _____________________________           

 

Owner_____________________________________________ Spouse / Significant Other ___________________________________ 
             Last                                       First                                    MI                                                                     Last                                        First                       MI 

 

Physical Address ______________________________________ City__________________________ State ____ Zip _________ 

 

Mailing Address _______________________________________City __________________________ State ____ Zip _________ 

Horse(s) owned _____________________________________________________________________________________________ 

Horse(s) Location___________________________________________________________________________________________ 

 

Telephone _________________ /_____________________ / _________________ / ___________________ / _________________  
                        Home                                    Work                                              Cell                                        Spouse  Work                            Spouse  Cell 

 

Email address ______________________________________________________________________________________________ 

 

Driver’s License Number _________________________________________ / __________________________________________                                 
                       Self                                                                                                     Spouse / Significant Other 

 

Employer ______________________________________ Address __________________________________________________ 

 

Spouse Employer ________________________________Address __________________________________________________ 
 

 

OUR POLICY:  Payment is due at the time services are rendered.  We accept Cash, Check, Visa, MasterCard, and CareCredit. If 

you are unable to be present during your horse(s) appointment, a credit card number must be kept on file with us to post any 

charges that you incur to that card.  In the event that payment is not made at the time of service, a 2% service charge will be 

added to any account over 30 days past due, on the 1st of each month with a remaining outstanding balance.  In the unfortunate 

event that your unpaid account initiates legal action, you will be responsible for any and all attorney fees, court costs and any 

fees incurred to collect on the unpaid balance. There is a $35.00 fee for any check returned to us for Non-Sufficient Funds. 
 

 

By signing below, I authorize ________________________________________ to act as my agent with the care of my horse(s).  I 

understand that attempts will be made to contact me for any care that my agent feels is necessary.  In the event that I am unable to be 

reached, I give permission for my agent to proceed with any medical treatment necessary for the well-being of my horse(s).  By sign-

ing below, I also agree that I am responsible for any and all veterinary costs incurred for the care of my horse(s) that have been initi-

ated by me and/or my agent. (Please fill out Emergency Care Authorization Form) 

 

____________________________________________________       ___________________________________________________ 
PRINT NAME                                                                                                        SIGNATURE                                                                                                        

DATE _________________________ 

 

(Optional) I give Dover Equine Veterinary permission to charge my credit card for any unpaid balances and/or all services 

rendered in my absence. 

                                                                                                              ___________________________________________________ 

                                                                                                              Credit Card Number                              Exp. Date          CVV 

                                                                                                              ___________________________________________________ 

                                                                                                              Name on Credit Card  

                                                                                                                                       ________________________________________________________________ 

                                                                                            Signature                                                                       Date 


