[image: ]THREE COUNTIES EQUINE HOSPITAL 
HOSPITAL ADMISSION QUESTIONNAIRE
Tel No: 01684592099

	Name
	

	Admitted by
	

	Address

	

	Telephone number
	
	Case Vet & HS
	

	Point of contact
	
	Ref Vet
	

	Email
	
	Ref vet tel number
	

	Patient
	
	Emailed to ref vet
	

	Breed
	

	Data entered on eclipse
	

	Colour
	
	Discharged by
	

	Age
	
	Passport number
	


	Gender
	
	Microchip number
	

	Weight
	
	Section IX signed off
If no can we sign off
	Yes/No
Yes/No



	Reason for Admission
	


	Date of Admission
	
	Date of Discharge
	




	Estimate of Costs (inc VAT)
	£

	Estimate Given by
	
	Estimate given to client
	

	Prepayment/Deposit amount (cash/card)
	£

	Is your horse insured?
	Yes/No
	If yes see insurance form attached

	Payment Terms
	Pay on collection / Invoice / Insurance



Business Insurance Details
	For business insurance purposes please state if your horse is valued at greater than £100,000, if yes please give value.
	



Ongoing medication
	Does your horse have any ongoing medical condition/s
	Yes/No    If yes please specify below



	Ongoing medication
	


	Strength and quantity given
	


	Frequency given
	


	When was the medication last given prior to admission?
	



Pertinent medical history
	Please note briefly any previous conditions that may be relevant to your horse’s stay (e.g. previous colic surgery, history of asthma when stabled etc.)





Patient details
	Vaccines
	Equine influenza date:

Equine tetanus date:


	Has your horse been outside the UK in the last 6 weeks?

	Yes / No      If yes, where?

	Date of last dewormer? Name of product if possible?
	


	Date of last dental check? Vet or equine dental technician?
	


	Does your horse have any known drug allergies? (please specify)
	


	Is your horse stabled or grass kept or both? 
	


	What is your horse usually bedded on (straw or shavings)?
	


	Is your horse rugged or not rugged?
	


	Can your horse be clipped during their hospital stay?
	Yes / No


	Is your horse good to clip?
	Yes / No

	Is your horse familiar with wearing a bitted bridle?
	Yes / No

	Is your horse ok to lunge?
	Yes / No

	Is your horse ok to be turned out?
	Yes / No



Diet
	
	AM
	LUNCH
	PM

	Type of Feed & Quantity given
	


	
	

	Supplements & Quantity given
	
	
	

	Is your horse fed hay (dry/soaked) or haylage? Quantity given if possible.
	

	
	



Equipment left
	Equipment
	Left: Yes/No
	Date Returned to Owner

	Passport
	
	

	Rugs
	
	

	Headcollar & Rope
	
	

	Shoes
	
	

	
	
	

	
	
	

	
	
	



Additional information or special requirements,

	                                          





This estimate does not constitute a final invoice and costs may vary should further diagnostic or therapeutic procedures become necessary. I understand that by signing this estimate I accept responsibility for the bill.
In the event of an emergency hospitalisation, I will provide insurance details (if applicable) within 24 hours of admittance.

I hereby give permission for the administration of treatment or medication for my horse, including products licensed for use in other species or humans where appropriate.

I understand that during my horses/ponies/donkeys’ stay/visit in/to the practice that registered veterinary nurses and student veterinary nurses may be involved in some of the treatments and procedures and that such involvement will be supervised and delegated by the qualified veterinary team.

I understand that I will be expected to settle the account on collection of my horse unless prior discussions have taken place with Three Counties Equine Hospital.

If relevant:
I hereby give permission for the administration of an anaesthetic to the above animal and for the surgical operation detailed on this form, together with any other procedures which may prove necessary. I understand that all anaesthetic techniques and surgical procedures involve some risk to the animal.

Signed:............................................... (Owner/Agent)	 Date:
The signatory must be over 18 years of age.

Name: ……………………………………..(Block Capitals)





Insurance claim declaration
Client: 							Horse: 
Address: 

As a courtesy Three Counties Equine Hospital may be able to process a claim directly with the insurance company.  Please read and complete the declaration below ensuring that you understand the terms of a direct insurance claim.
1. I understand that my insurance policy is between myself, and the insurer and I need to give consent to my insurer for them to discuss anything with you my veterinary surgeons.
2. I understand that I am responsible for supplying claim forms upon commencement of the claim and for supplying continuation claim forms as necessary.
3. I understand and agree that I am financially responsible for all charges for any and all services rendered. This includes any service such as consultations, diagnostic tests, procedures, surgery.
4. I understand that while my insurance company may confirm my horses cover this is not a guarantee of payment and that I am responsible for any unpaid balance. 
5. I understand and agree that it is my responsibility to know if my insurance has any deductible costs, limits on time to submit claim, any exclusions, % excess/co-insurance costs, prior authorisation requirements or any other type of benefit limitation for the services I receive and I agree to make payment in full.
6. I understand that it is my responsibility to know if my insurance requires any prior treatment information.
7. I agree to inform the practice of any changes in my insurance cover. If my insurance has changed or is terminated at the time of service, I agree that I am financially responsible for the balance in full. 
8. I confirm that all payments of the insurance premium have been made and there are no arrears due to the insurer.
9. I understand that the practice may decline to make a direct claim with some insurance companies.
I have read and understand the terms above and agree to be bound by them.

Insurance company……………………………………
Policy number ………………………………………...Claim ref Number:………………………………
Horse insured for all vets fees Yes/No 		
Horse insured for accident only Yes/No 
Horse insured for loss of use Yes/No
Start date of policy ………………………………   Onset date of condition ……………………………
Condition claiming for …………………………………………………………………………………...
Vet fee limit ……………………………………………  
Excess ………………………………………………….
Exclusions on policy   ……………………………………………………………………………………
……………………………………………………………………………………………………………
Policy holder name …………………………………….              
Policyholder signature ……………………………………….   Date……………………………

Not insured -  Yes/No

Office use only – Direct claim authorised by (CD name) ………………………………………………




Insurance

Veterinary Fees Insurance offers financial protection for many unforeseen events related to owning a horse. If you are selecting insurance cover be careful to read what each insurance policy covers and the total cost of what will be covered (most insurance companies pay up to £5,000 veterinary fees).
 
Should you wish to make a claim for treatment, please notify your insurance company that your horse is going to be admitted. At that time, you should request a claim form. Check with insurers is and is not covered (e.g. excess and the specific fees etc.).
 
If you are a referred client please check with your insurance company what is required from your vet and ourselves. Most insurance companies ask that your vet completes the claim form and susequently we send a copy of our referral report that your vet will receive after your appointment with us. 
 
Once you have received the claim form:
· Please complete the claim form fully. Your insurance company will return any forms that are not filled in properly and this may result in the claim process being delayed.
· Send your completed form and relevant excess to ‘Insurance claims’ at Three Counties Equine Hospital (please note excess varies with each insurance company so please check your policy details for the exact amount required)
· The claim form will then be given to the treating veterinary surgeon to complete.
· Once your form has been filled in by the veterinary surgeon, it will then be forwarded to the insurance company (unless you request otherwise). These forms will be emailed with any relevant invoices that you have already received.
· If the insurance company require a “continuation claim form” to be submitted every time an invoice is raised, please forward these forms to us promptly. 
· It is the clients responsibility to forward any further relevant invoices to the insurance company and to make sure these invoices are paid. 
· If your account becomes overdue, account reminder letters will be sent out. Please forward these onto your insurance company so that they are aware that payment is required.
· If you receive any letters from the insurance company requesting further information from ourselves, please forward them on to us so that we can answer the questions promptly to progress the claim.
 
If you are insured with Pet Plan please be aware that they require a claim form (continuation claim form) to be filled in each time an invoice is raised.
If you are insured with the NFU they send us the claim forms by email.
If you are insured with E&L, HorseInsurance.co.uk, the Insurance Emporium, or Animal Friends our practice policy is for all clients to pay us under our normal terms of business, and continuation claim forms will be required for any ongoing treatment.

We respectfully remind our clients that the contract is between you and your chosen company and not between them and us. The client remains responsible for the account and the insurance company should reimburse your expenses, less any excess and livery costs.
For further information regarding insurance matters, please contact Lisa Ayres on 01684 591260.
 
We hope your horse has a comfortable and successful stay at
Three Counties Equine Hospital.
If you have any concerns please do not hesitate to speak to a member of our staff.
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