East Central
VETERINARIANS

2004 MAHOGANY STREET
MORA, MN 55051
320.679.4197

Petly Plans
Health Care Agreement

Subscriber Information

Subscriber:
Subscriber ID:
Address:

Pet & Agreement Information

Pet Name:
Pet ID:

Start Date:
Discount: 0 %

Agreement Fees

Membership: 564 .95

Multi-Pet Discount:

Monthly:

Additional:

Total Monthly:

Due Today:

Additional admin fees may apply (see below)

The Subscriber, named above, agrees to purchase this Petly Plans ("Plan”) from East Central Veterinarians, Mora MN ("Hospital"} for the Pet identified above. In
consideration of the mutual promises and covenants set forth herein, and for other good and valid consideration, the adequacy and receipt of which is hereby
acknowledged, the parties hereby agree to provisions, terms, and conditions as provided herein. The Plan consists of discounted Pet Health Services. The Subscriber
acknowledges that the Plan is intended for preventative care use only and is in no way to be considered pet health insurance or indemnity property insurance,
The Subscriber agrees to pay the Hospital the non-refundable membership fee and the monthly installments provided above for the full term of this Agreement,
including any renewal, except as provided by the Termination and Cancellation provisions. The Pet Health Services under the Plan are to be provided within twelve (12)
morths of the Start Date listed above ("Plan Period"), or within twelve (12) months of any subsequent Renewal Date. Any Pet Health Services not used during a Plan
Period do not carry over to any subsequent Plan Period. The Subscriber may purchase another Plan for the next year with no membership fee as described on page 2 of

this Agreement.

Restrictions

e Plan is non-transferable.
¢ Plan cannot be applied to past visits.

» An additional admin user fee may apply to each processed transaction.

* An appointment must be scheduled for services to be used.
o Additional fees apply at time of spay if patient is in heat or pregnant and/or older than 12 months of age.

Subscriber Initials: Hospital Representative Initials:
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ADDITIONAL TERMS AND CONDITIONS:

1.

10,

it

2.

13.

General. This Agreament is not transferable or assignable and appliss only to the Pet identified] above while owned by the Subscaber. Multiple pet families may bo required to huve
simifay pots identified by mucrochip and to have all participating pets identified by microchip to be covered under this pian.

Payments. The installments mwst bo paid menthly, valsss other arangements are made with Hospital in writing and signed by both Hospial and Subscriber.

Cancellation. Either Hospiial or Subscaber may cancel dis agreement at any tune. If Subseriber performs all of his or her sbligations sl Hospatal cancels this agreoment, alf the faes
Subscriber bas paid for the cument term year will be refunded in foll, less Hospitals undicowted standard charges i amy services rendered prior fo canceliation. If the Subscriber
cancels at any #imo befbre services are rendered, this Agreement will be cancelled. If Subscriber cancels for any reason Gacluding Pet Ioss, death, or transfer of ownership) after any
services have been rendered, Hospsial shall be entitled to retain or recover frons Svbeornber all monthly payments paid or due, mehding the month of cancellation. I cancellation
occurs affer services are rendered and te widiscounted value of services provided exceeds the nuilments paid to Hospifal then Subscrber shall ether: () immediately pay for Feey
exceeding mnstalknents paid, or {8) pay the total romating Plan Period monthly istallments. Said remating monhly hstallments can be pail montlily as ey are due or they can be
puid inmediziely. Notice of cancellation by Subscriber must be provided to Hospital in wiiting no less than thirty (30) days ploy fo the desived cancellution date. During
the first 72 howes of the iitial Plat Period, either party may cancel the plan fhr any reason without penalty.

Renewal, This Agreement wili be effactive for the Plan Period stated above and wil be aufomatically renewed for subsequent peripds of one (1} year sach unless and votil Subscriber
or Hospftal terminates this Agreement. The Renewa! Date 5 one (1) yoar fom the Start Date or one (1) year fiom any previons Reaswal Date. Upon renewval, no membarship foe wii
be charged. Tennination ueder this section requires tha terminating party to provide the other party with a written notice of termivation more than thicty (390 days before the automatic
Renewal Date. Aay renswal of an existing plan will not require new pln docwnents to bs effective. Payments wder the renswed Plan shall be automatic and in the sames manaer aud
on the same date as the original plan, If the payinent method & changed by the subscriber after the agreement has been signed, # i wndestood the sighatire on the vriginad agresment
witl cover the new payment method.

Lnitial Membership Fee Exceptions. Initial Membership Fee Exceptions. I the Plan has bean Terminated or Cancelled as provided for i Sectione 3, 4, or 11 and the Subsceiber,
withins thicty (30) days of Canpellation or Termination, deses to treate a new Plan, then the Hospital, i its solo and absolute discretion, may waive the Infial Membership Fee.

Changes to Plan, The Houpital yeserves the right to adjust the monthly feex, services, end terms and condiions of this Agneement at any Renewal Date. If any clianges are to be
made to this Agrepment, then Hospital shal! give Subscriber niotice, such as a posting within the hospstal, thirty {30} or more days prior to the sffeciive date of such changes.
Swbscriber may upgrads the Plan at any time without cueshg any Membership Fee. An upgraded Plan is sonsidered 2 new Plan for the purposes of the included services. If the
Subsenber eleck to upgrade the Plan md services have been used under the curvent Plan, the Hospital reserver the right to have the Subscriber pay the difference betwesn the two
Plans i full prior to the wpgrade . The Plan Peviod will remain the same 35 the oripinal Plan Period.

Early Services, At the sole disceetion of the provider, i the Subscriber desires to have Pet Heakh Services provided at any time prinr to reniewal for a sabsequert Plan Period, then
the Subscriber shall renev for the following year and the new Plan Perid will reffect the original start month and day. The subscriber remaing resposnsible for all payments remading
on the previous plen and all paymente fbr the new plan. If there & a payment balance due on the previous plan, the payment(s) will remain due on the original payment scheduls snd
the new pla's payments will begin the month following the previovs plan end dlate.

a. Services ardior products provided by Hospital not listed is this agreement, for example i some cases, grocming, boarding and food.
b. Services rendered by # epecialist to whom Pet & seferred to by Hosprtal
c. Servicos at any offier instiution, faciliy, or clinic, other them Hospital, or services by othee veterinarizns not employed by Hospital

Discounts, The discount listed above apples to ahighle Non-Welliess Plan tems purchased from the Hospital for the Pet identified in this Aprssment. The discount does not apply o
any other Pet. The discomt does not apply fo amy products and services deseried on a list maintaied by the Hospital (“Exchded Products & Services™, and this st may be made
available to the Subscriber upon #s request.

Plan Usage, Subscrber undarstands that, at the eole and sbsohute Jiscretion of the Hospital, Plan Pet Health Services may be provided during a scheduled “drop off * period
whersby, at no additional cost to the subsceiber, the Pet may be left ot the Hospital for an agreed upon period of time to have services parformed. The Hospital moting #ie right to
not provide certain rousine Pl Pet Hoalth Servives on hobidays and weekends.

Aethod of Payment. Monthly pla paymests will be deducted from the Subseriber acoount listed on this Agreement. The Hospital reserves the right to require two forme of
payment, and to stipwlaie the types of payment method required. IT i)l payment i niot collected, Hospital may affempt t0 reprocess the payment wsing the primary or abemste
payment method if neceseary. A $25.00 overdraft and processing fee may be charged for definguent payments, along with the monthly payment, and &5 due to Hospital within ten (50}
days from the original draft date. Svbscriber must pay the overdue payment and foes to Hospital in the form of cenified fimds, cash or cradit card within the ten (19) day period. In
the event Subscriber fails to pay any istalbuent andfor any corresponding overdmf fe vaithin ten (10) Jays of its due date, Hospital may immedistely cancel this agreemant and
declare all fees and remaining monthly instalimonts for the then cusent tenn yeir fo be hunedistely due and payable. If Subscriber's payiment information changes, then Subscriber
shall provide Hospif! written ppdated billing infoanaton reflecting said change not lses thay fifteen (15) days prior to the next draft date. If Hovpital permitte Subscriber to restart the
progeam affer cancellation under this section, a new application and Mewbership Fee wil be required uvaless watvetl pursuant fo Section 5. If you have provided a MasterCard or Viza
credit cand as a fonm of payment for your plan, and the credit card mumber or axpiration date changes, & may be sutomatically updated by your credit casd company. This updated
eredzt cand iuformation will be used by Hospital for monthly plan payments.

Collectlon Casts, Tn the event tiat cancellation or tesmination of s agreement for any reason results i monies owed to eiflier Subscabey or Hospital, such monise ghall be paid in
full wathin tharty (3%} days of cancelltion. If either party fails to make any payment when due vader thiz Agreement, then that pasty shall pay the other party's collection costs, wiether
oy 50t litigation & filed. In the event it becomes neceysary for ether party hersin to seek legal means o iterpret, enforce or make demand wpon the terms of thie Agrsemens, the
breaching party shall be lisblke to the non-breaching party for 2ll expenses incurred by the provider hospitel such as labox costs and processing fees and all reasonabls sitomey fees
(nchiding hously charges for paralegals and ofier staff members operating uader the suporvision of an attornzy, witether at trial or appeal), incumed in firthemuce of resolution of
such breach, whether or not ftigation i filed, ac well as attomey fees on appeal, trave] expenses, deposition costy, expert Wibnesy expenses and foss, and any other costs of whatever
natare anrd reason necessarily ficurred Dy the prevailing party incident to flie prosecution or defense of any action ariing from or telsted o the subject metter of this Agreement, phss
costs i all proceedings, trials and appeals.

Co-Subscyiber. I Subscriber’s name does not appear on the bank sccount information provided to Hoepital, then the panty whose name does appear shall sign this Agresment 25 a
Co-Subseriber. Co-Subscriber shall be jonstly and servemlly liable for the monthly jostallments. Co-Subsoriber agrees to all terms, sbligations, and conditions of this Agreement and in
sxchange Hospital thall owe Co-Subscriber the same duties as owed to Subscriber under this Agreement
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1 understand that the Wellness Plan for which I have envolled is not an insurance policy and is intended for preventative
care only. By signing this agreement, I acknowledge that I understand the terms of the contract and that I am financially
respongible for all payments and/or services pe{g*formed.

Subscriber: Date: Signature:
Co-Subseriber: Date: Signature
Hospital Representative: Signature:

INSTALLMENT PAYMENT PLAN

Financial Institution Information & Authorization

Account Authotization
Ac;émﬁ Type: I,. ‘ ,asa duly authorized
signatory on the adjacent account, do authorize East Central
Account Number: Veterinarians, Mora MN , the provider, to charge my bank or
= credit card account monthly in the amount listed on Page 1 of
Expiration Date: this agreement, I understand that this agreement i for one

vear and will automatically renew every year unless cancelled
by the subscriber in writing within 30 days of the renewal
date.

Name on Account:

First Debit Date: ’
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