
Behavioral Therapy Pet Coverage Claim Form

Pet Owner Information

Name 

Phone 

Email 

Address 

Pet Information

Pet Name 

Type (Dog/Cat/Other) 

Breed 

Age 

Behavioral Therapy Details

Date of Service 

Provider Name/Clinic 

Provider Phone 

Reason for Therapy 

Description of Treatment / Therapy Provided 

Claim Details

Total Amount Claimed 

Payment Method 

Notes / Additional Information 



Signature 

Date 
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