BRIGVWARD

COUNTY

F L O R I D A

RESILIENT ENVIRONMENT DEPARTMENT

ANIMAL CARE DIVISION
2400 SW 42 Street » Fort Lauderdale, Florida 33312 « 954-359-1313

Animal Care Trust Fund Sub-Committee Reimbursement Qualification Checklist

PERSON/ RESCUE PARTNER REQUESTING REIMBURSEMENT:

name: Janet Espinoza - Meeting Date: -2V 5N 2095
Checklist
&  Trust Fund Rules send
&  Copy of all invoices marked PAID
&  MEDICAL HISTORY from your vet, where your animal was treated, INCLUDING ALL RESULTS
& Completed CHRONOLOGTICAL TIMELINE HISTORY form
B AFFIDAVIT — letter stating that you have not received any money (including donations) from 3™ parties

to pay for your bills (SIGNED and Notarized)
Any additional pictures or proof that could help your claim

PLEASE CHECK-MARK ALL APPLICABLE BOXES

Emergency Reimbursement

Director or Committee Authorization
Veterinarian statement received
Funds available

B Adopted/Rescued from shelter

o Adoption within 30 days of reimbursement request

O Medical or surgical in nature

O Could not be dealt with adequately by County Veterinarian

o  Written request received indicating why owner/rescue group cannot afford to pay expenses

O Treatmentis not the result of apparent abuse or neglect by the owner/rescue group
Ei ial Need Reimt |

o  Sterilized or agrees to sterilize animal

O Has rabies vaccine and license or agrees to have vaccinated and licensed

O  Written request received indicating why owner cannot afford to pay expenses

0 Funds available
Extraordinary Shelter Expenses

o Director Authorization

o  Services not provided by County Animal Clinic

0 Funds available

Total Amount of charges: $

Funds available:

220.26

Director

Broward County Board of County Commissioners

Mark D. Bogen « Lamar P. Fisher « Beam Furr « Steve Geller » Robert McKinzie « Nan H. Rich « Hazelle P. Rogers * Tim Ryan * Michael Udine



BRIGVWARD

COUNTY

RESILIENT ENVIRONMENT DEPARTMENT

ANIMAL CARE DIVISION
2400 SW 42 Street « Fort Lauderdale, Florida 33312 « 954-359-1313

Date: November 7, 2024

Name: Janet Espinoza

Address: 11473 Rexemere Blvd.
Davie, FL 33325

Re: Animal Care Advisory Sub-Committee Trust Fund Reimbursement
Dear Sir or Madam;

Thank you for contacting Animal Care and Adoption Animal Care Sub-Committee Trust
Fund.

Attached please find the information requested to present your case to the Advisory
Board — Trust Fund Sub-Committee:

1. Trust Fund Rules

2. Copy of all invoices marked paid

3. Medical history from your vet where your animal was treated, including test
results

4. Completed Chronological History Timeline (form attached)

5. An affidavit / letter or e-mail stating that you have not received any money
(including donations) from 3™ party to pay for these bills

6. Any additional pictures or proof that could help your claim

Please send all documentation to me via e-mail.

If you have any additional questions, please don'’t hesitate to contact me.
Sincerely,

Animal Care Division

Broward County Board of County Commissioners
Mark D. Bogen ¢« Lamar P. Fisher « Beam Furr « Steve Geller « Robert McKinzie « Nan H. Rich « Hazelle P. Rogers * Tim Ryan * Michael Udine



Sec. 4-30. - Animal Care General Trust Fund.
Sec. 4-30. - Animal Care General Trust Fund.

(a) There is hereby created an Animal Care General Trust Fund (Trust Fund)
for the purpose of accepting and disbursing gifts, grants, and awards of money
paid to Broward County for the use and benefit of dogs and cats in Broward
County.

(b) The Animal Care General Trust Fund shall be self-perpetuating year to year,
unless specifically terminated by the Commission.

(c) All gifts, grants, and awards of money received shall be placed in trust for
and enure to the use and benefit of dogs and cats in Broward County. Unless
said funds are directed for a specific purpose, the funds shall be expended,
utilized, and disbursed only for the use and purpose of providing for the welfare
of dogs and cats within Broward County, in accordance with the criteria set
forth below.

(d) There is hereby created an Animal Care General Trust Fund Subcommittee
(the Subcommittee) consisting of six (6) members, five (5) of whom shall be
members of the Broward County Animal Care Advisory Committee (the
Committee) appointed by the Chair of the Committee. The Director, or designee,
shall serve as the sixth (6th) member but shall be a nonvoting member. A
quorum shall consist of a majority of the voting members of the Subcommittee.
The affirmative vote of the majority of the voting members is required for
approval of a motion. Members of the Subcommittee shall serve for one (1) two
(2) year term and may be reappointed for one (1) additional two (2) year term.
No member shall serve for greater than two (2) consecutive terms. Before
incurring an obligation or liability that is anticipated to be paid from the Animal
Care General Trust Fund, authorized members of the Committee shall obtain
authorization from the Director and assurance that sufficient funds are
available to pay such obligation or liability. All expenditures shall be in
accordance with the criteria set forth below and shall be subject to the
availability of funds from the Animal Care General Trust Fund. The expenditure
of Trust funds shall be subject to the criteria set forth by the Committee, which
shall include:

(1) The Animal Care General Trust Fund shall provide necessary emergency
medical or surgical treatment and care to sick or injured dogs and cats in
Broward County described in Subsection (1)a or (1)b, below, who come to the
attention of the Committee or any member thereof:



a. Stray dogs or cats or dogs or cats apparently abandoned by their owners.

b. Dogs or cats that are apparently owned and are in need of immediate
emergency medical or surgical treatment but are not within the custody of their
owners.

(2) In all cases involving the provision of necessary medical or surgical
treatment or care to dogs or cats described in Subsection (1)a or (1)b, above, it
shall be the policy of the Committee that the following procedures be followed:

a. Any member of the Committee is empowered to act immediately on behalf of
an afflicted or endangered dog or cat in the exercise of sound judgment,
independent of any other Committee member and without a consensus of the
Committee or notice to any other Committee member.

b. A dog or cat qualifying under Subsections (1)a or (1)b, above, may be taken
by a member of the Committee or by Division staff to any licensed veterinarian
in Broward County, who shall be instructed to provide such veterinary services
as in the veterinarian's sound discretion are necessary to alleviate pain and
suffering and to stabilize the dog or cat. In such an emergency, up to five
hundred dollars ($500.00) may be expended.

c. Such veterinarian shall forward his or her statement to the Subcommittee for
reimbursement, describing in detail the condition of the dog or cat upon
admission to the veterinary facility. Approval for payment of such veterinary
statements shall be by a majority of the Subcommittee at a meeting called upon
proper notice. Any request for reimbursement for the provision of necessary
medical or surgical treatment or care to dogs or cats described in Subsection
(1)a or (1)b, above, arising from a Committee member taking a dog or cat in for
veterinary services, shall be reimbursed provided the Subcommittee deems the
costs for the services reasonable. In the event the Subcommittee deems the
costs for the services to be unreasonable, the Subcommittee shall reimburse the
veterinary services at an amount the Subcommittee deems reasonable.

d. No person who finds a dog or cat in distress and in need of medical or
surgical treatment and who subsequently decides to adopt such dog or cat shall
be precluded from receiving, on behalf of the dog or cat, the benefits of the trust
fund simply because the dog or cat is adopted by the finder.

e. Nothing contained herein shall preclude the Subcommittee from carrying out
the specific intent of a devise from a donor even if said amount exceeds the
scope of the foregoing criteria.



f. In keeping with the humanitarian philosophy underlying the creation of the
trust fund, the broadest possible application shall be given to the foregoing
principles.

g. Extraordinary expenses, including costs of radiological services and other
services not provided at the County's animal clinic that are incurred by the
Division in treatment and care of dogs and cats, shall be eligible for
reimbursement to the Division upon approval of a majority of the
Subcommittee.

(3) A dog or cat adopted from the Division that develops medical or surgical
problems within a period of thirty (30) days from the date of adoption, the cost
of which exceeds the financial resources of the adoptive owner, shall also
qualify to receive benefits from the Animal Care General Trust Fund. If the
medical or surgical problems of such a dog or cat cannot be dealt with
adequately by the County veterinarian and the owner wishes to keep the dog or
cat but cannot afford treatment, and where such treatment is not the result of
apparent abuse or neglect by the owner, the Trust Fund may provide for
necessary additional treatment of the dog or cat by a licensed veterinarian in
Broward County on a case-by-case basis and at the discretion of the Director of
the Division. A cap of three hundred fifty dollars ($350.00) shall be placed on
such expenditures, which may be raised if necessary by a majority vote of the
Subcommittee. In no event shall any expenditures of Trust funds be guaranteed
by any Committee member or made without approval of a majority of the
Subcommittee members at a properly noticed meeting.

(4) A dog or cat that is sick or injured and is owned by an individual who is
financially unable to be fully responsible for the dog's or cat's treatment shall
also qualify to receive benefits from the trust fund. Such treatment shall not
exceed three hundred fifty dollars ($350.00), except that the Subcommittee
shall have the discretion to raise the ceiling on the expenditures for such
treatment when the circumstances of the case warrant increased reasonable
expenditure. In the event the Director does not agree with the voting members
of the Subcommittee, the Director may present the matter for consideration by
the Commission at a properly scheduled meeting.

Any expenditures from the trust fund not covered by the foregoing subsections
shall be presented for consideration by the Commission at any properly
scheduled meeting.



(e) The Animal Care General Trust Fund shall be a separate account established
and maintained apart from the general revenue fund and accounts of Broward
County.

Monies obtained hereunder may be accepted on behalf of Broward County by
the Director or such other person or persons as may be designated by
resolution of the Commission and, upon receipt of said monies, shall cause the
same to be delivered to the Broward County Records, Taxes and Treasury
Division, which shall cause the same to be deposited into the Animal Care
General Trust Fund.

Funds deposited or credited to the Animal Care General Trust Fund and not
expended by the close of any fiscal year shall be carried forward to the next
succeeding fiscal year.

Any gifts, grants, and awards received subject to a condition shall be deposited
in a trust fund specifically designated for that purpose. Interest accrued on the
Animal Care General Trust Fund shall be maintained apart from the general
revenue fund and other accounts of Broward County to provide and be used for
adoption programs, including training, marketing, and other necessary
expenditures, as determined by the Director.

(f) To be eligible to receive funds pursuant to Subsections 4-30(d)(3) and (4), a
dog or cat owner must prepare a request indicating why the owner cannot
afford to pay the expenses. All requests indicating that an owner cannot afford
to pay the expenses must be verified, and the information provided shall be
reliable. In addition, the dog or cat owner must agree to have the dog or cat
sterilized to reduce dog or cat overpopulation, and have or obtain a current
rabies vaccination and a current Broward County rabies registration license.
Any exemptions from these criteria must be made by the Subcommittee. The
amount payable from the Animal Care General Trust Fund may be amended by
the Subcommittee subject to the availability of funding.

(g) The Animal Care Advisory Committee, through its Subcommittee, shall
administer the Animal Care General Trust Fund in accordance with this section.

(h) No Animal Care General Trust Fund monies, with the exception of accrued
interest as provided in Subsection (e) above, shall be disbursed from the Animal
Care General Trust Fund unless such expenditures have been authorized by a
majority of the Subcommittee at a meeting called upon proper notice.



Sec. 4-34. - Animal Care and Adoption Victim Trust Fund.

(a)
There is hereby created a Broward County Animal Care and Adoption Victim Trust Fund for the
purpose of accepting and disbursing a portion of dog or cat bite fees, gifts, grants, awards of money,
and other revenue to pay the full or partial medical expenses of dog or cat bite victims.

(b)
The Broward County Animal Care and Adoption Victim Trust Fund shall be self-perpetuating from
year to year unless specifically terminated by the Commission. In the event of termination, the
Commission shall have sole discretion concerning the distribution of trust assets, provided, however,
that any trust assets received and accepted subject to a condition shall be utilized and expended
strictly in accordance with such condition.

(c)
All fees, gifts, grants, awards of money, or property, and other revenue received hereunder from
either public or private entities shall be deposited in the Broward County Animal Care and Adoption
Victim Trust Fund, which shall be separately established and maintained apart from the general
revenue funds and accounts of Broward County and held in trust and inure to Broward County, its
successors and assigns, and shall be expended, utilized, and disbursed only for the use and benefit
of Broward County dog or cat bite victims.

(d)
Three hundred dollars ($300.00) of every first bite fine paid shall be deposited into the Broward
County Animal Care and Adoption Victim Trust Fund to assist victims of dog or cat bites with
documented, paid medical expenses.

(e)
Monies deposited in and credited to the Broward County Animal Care and Adoption Victim Trust
Fund and not expended by the close of any fiscal year shall be carried forward into the succeeding
fiscal year. Any fees, gifts, grants, awards, and other revenue received subject to a condition shall be
utilized and expended strictly in accordance with such condition.

(f)
There is hereby created a Broward County Animal Care and Adoption Victim Trust Fund Committee
consisting of four (4) members, three (3) of whom shall be Broward County residents appointed by
the County Administrator. The Director shall serve as the fourth (4th) member but shall be a non-
voting member. No trust monies shall be disbursed from the Broward County Animal Care and
Adoption Victim Trust Fund unless such expenditures have been authorized by a majority of the
Victim Trust Fund Committee. Within its discretion, the Victim Trust Fund Committee shall determine
and ascertain the best utilization of trust funds for the benefit of victims.

(8)
The dog or cat owner or keeper cited for a dog or cat bite may elect to pay the victim's medical
expenses if such expenses are paid within fifteen (15) calendar days of the bite. In the event the
violator pays the victim's medical expenses and complies with all applicable provisions of Chapter 4



of the Broward County Code of Ordinances, the fine to be assessed pursuant to Chapter 40 of the
Broward County Administrative Code shall be reduced by three hundred dollars ($300.00).

(h)
The Animal Care Victim Trust Fund shall be capped at twenty thousand dollars ($20,000.00) in annual
revenue. Notwithstanding any provision to the contrary in this chapter, all Animal Care Victim Trust
Funds exceeding twenty thousand dollars ($20,000.00) at 11:59 p.m. on September 30th of each year
shall be deposited into the Animal Care Sterilization Trust Fund, to be used for sterilization
programs, as determined by the Director.

(Ord. No. 2003-02, § 1, 1-28-03; Ord. No. 2009-9, 8 2, 3-10-09; Ord. No. 2013-10, § 1, 2-12-13; Ord. No.
2015-37, 81, 9-10-15)

Sec. 4-35. - Animal Care Sterilization Trust Fund.

(a)
There is hereby created an Animal Care Sterilization Trust Fund for the purpose of accepting and
disbursing funds received by the County from the following sources:

(1)
Three dollars ($3.00) from each rabies registration license sold for sterilized and unsterilized dogs
and cats shall be deposited into the Animal Care Sterilization Trust Fund.

(2)
Pursuant to Subsection 4-11(d), fees collected for rabies registration license sales over the baseline
of one hundred thousand (100,000) licenses per year shall be deposited in the Animal Care
Sterilization Trust Fund.

(3)
Pursuant to Subsection 4-33(b), unsterilized impound fees shall be deposited into the Animal Care
Sterilization Trust Fund.

(4)
Pursuant to Subsection 4-6.5(1), breeder permit fees and fines shall be deposited into the Animal
Care Sterilization Trust Fund.

(5)
Pursuant to Subsection 4-34(h), excess funds in the Animal Care Victim Trust Fund shall be deposited
into the Animal Care Sterilization Trust Fund.

(6)
Sterilization grants, gifts, awards of money, and other revenue intended to fund sterilization
programs shall be deposited into the Animal Care Sterilization Trust Fund.

Funds received hereunder shall be deposited in a separate account established and maintained
apart from the general revenue fund and accounts of Broward County to provide for the sterilization
of dogs and cats.

(b)


https://20,000.00
https://20,000.00

The Animal Care Sterilization Trust Fund account shall be self-perpetuating year to year, unless
specifically terminated by the Commission.

Disbursement of funds pursuant to this section shall be determined by the Director.

(Ord. No. 2015-37, 8 1, 9-10-15)
Sec. 4-36. - Animal Care Adoption Trust Fund.

(a)
There is hereby created an Animal Care Adoption Trust Fund for the purpose of accepting and
disbursing funds received by the County from the following sources:

(1)
One dollar ($1.00) from each rabies registration license sold for sterilized and unsterilized dogs and
cats shall be deposited into the Animal Care Adoption Trust Fund.

(2)
Pursuant to Subsection 4-30(e), interest income from the Animal Care General Trust Fund shall be
deposited into the Animal Care Adoption Trust Fund.

3)
Grants, gifts, donations, and awards of money designated for adoption programs shall be deposited
into the Animal Care Adoption Trust Fund.

Funds received hereunder shall be deposited in a separate account established and maintained
apart from the general revenue fund and accounts of Broward County to provide for the adoption of
dogs and cats.

(b)
The Animal Care Adoption Trust Fund account shall be self-perpetuating year to year, unless
specifically terminated by the Commission.

(0)

Disbursement of funds pursuant to this section shall be determined by the Director.

(d)
On or before December 1st of every year, the Division shall file an annual report with the Board of
County Commissioners describing funds deposited into and disbursed from the Animal Care
Adoption Trust Fund for the prior fiscal year.

(Ord. No. 2015-37, § 1, 9-10-15)
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e VCA Central Park Animal Hospital
VEC QA .. | 10131 Cleary Biv. | Plantation, FL 33324 (954) 474 - 1400

Guzman DVM, Ana | Date: 11/6/2024 at 19:13 | Invoice: 5596697242 | Cashier: Isabella B

Janet Espinosa (#36566) Tito (#65142)
Species: Canine (Terrier, Yorkshire)
11473 Rexmere Blvd Sex: Male Neutered | Color: Brown
Fort Lauderdale, FL 33325 Birth: 11/06/2022 | Age: 2y | Weight:91b 3 oz

Date Description Qty Price Discount Tax Total Price

11/6/2024 | New Patient Kit + Canine Product 1.00 $0.00 $0.00 $0.00
- SimpleGuard3 K9 5-10Ib Free 1.00 $0.00 $0.00 $0.00
First Dose
Exam/Consultation Medical 1.00 $105.95 -5105.95 $0.00 $0.00
Condition
DiphenhydrAMINE (gen) 0.20 $110.11 $0.00 $110.11
10mg/mL/mL
Dexamethasone SP (gen) 0.20 $110.15 $0.00 $110.15
4mg/mL/mL
SD Advanced Fitness Adult K9 2Ib 1.00 $0.00 $0.00 $0.00
Sample

Subtotal: | $220.26 |
Discounts | Promotions | -$105.95 |

We offer VCA CareClub wellness plans to help your pet live a happy, healthy life. Offered with convenient monthly
payments, they are an affordable way to protect your pet's health and help prevent illness. By offering you greater peace
of mind, it allows you to focus on what really matters in your pet's life: their Happiness. Ask us about VCA CareClub and to
learn more go to VCACareClub.com.

Patient Name Total Price Total Discount Total Tax Total Due

Tito $326.21 -$105.95 $0.00 $220.26
. %

Debit Card - 7301 $220.26 | Prev Balance: $0.00

Total Due: $220.26

Amount Paid: $220.26

Amount Due: $0.00

For information on how we collect and use information about you and your pet, and how you may opt-out of some uses,
please see our Privacy Policy at vcahospitals.com/privacy-policy.

Thank you for trusting us with your pet’s care. Your friends at VCA Central Park Animal Hospital.
lof2



Client: Janet Espinosa (36566) Patient: Tito (65142)

MEDICAL HISTORY: 06-Nov-2024 to 06-Nov-2024 vca=:.

06-Nov-2024 Exam Guzman DVM, Ana
19:08 Assisted by: Valeria.Bauza
R/O insect bite vs contact vs other

PLANS
Allergic reaction
0.2ml diphenhydramine IM

0.15mi Dex SP IV
Recommended monitoring for ongoing lethargy, worsening of hives, difficulty breathing- if any of these, bring P to AVCC

{gave info)

06-Nov-2024 Order items

+ New Patient Kit + Canine Product [607.275]: 1.00 each

« SimpleGuard3 K9 5-10Ib Free First Dose [337.6105}: 1.00 each
- Apply product onto the skin from the base of the tail, along the center of the back to the shoulder blades every 30

days. Separate cats from K9 Simpleguard for 24hrs. Refills: 0.

-vb

- Deactivated: wrong
» Exam/Consultation Medical Condition [1.2]: 1.00 each
» DiphenhydrAMINE {gen) 10mg/mL/mL [5.80] - Dose: 2 mg {Amt: 0.2 mL)
« Dexamethasone SP {gen} 4mg/mi/mt {5.68] - Dose: 0.8 mg (Amt: 0.2 mi}
« Complete and Confirmed [609.9]: 1.00 each

-vb

« SD Advanced Fitness Adult K9 2lb Sample [415.810]: 1.00 bag

*Documents are available as separate attachments or fiies.
VCA Central Park Animal Hospital
10131 Cleary Bhvd. Plantation. FL 33324 | {954 474- 1400

3o0f3



VCA Central Park Animal Hospital

10131 Cleary Blvd,, Plantation, FL 33324 | {954) 474-1400 vca:-.
MEDICAL HISTORY
06-Nov-2024 to 06-Nov-2024
Cient Patient
Janet Espinosa (36566) Tito (65142) 2y 1m {06-Nov-2022)
C: Sergio: (954) 654-8777 Canine Brown
Terrier, Yorkshire Male / Neutered
9.03 Ib {06-Nov-2024)
Most recent visit date: 06-Nov-2024 Patient Alerts: n/a
Microchip Nox n/a
Rabies tag ID / date : n/a

Current medical overview: as of 31-Dec-2024

Service Reminders Due Date
K9 Rabies Doctor to assess
K3 Distemper Review
K9 Bordetella Review
K9 Heartworm Test Review
K9 Leptospirosis Review
K9 Lyme Review
K9 Parvo Review
K9 Dental Cleaning Doctor to assess
K9 Heartworm RX Doctor to assess
Physical Exam Review
Fecal Parasite Test Review
K9 Flea Prevention 04-Dec-2024
K9 Rattlesnake Review
K9 Influenza H3INS8 Review

Weight by Age Wt Record date
2y 4.1 kg 9.031b 06-Nov-2024

Active Concerns Established
Allergic reaction 06-Nov-2024

Inactive Concerns Established
n/a

Resolved Concerns (since 06-Nov-2024) Established Resolved

n/a

Medications (since 06-Nov-2023) Amount Disp. Date
FFD Simparica 10mg 5.6-11Ib New 1.00 each 06-Nov-2024
Patient DISP

Give 1 tablet by mouth once a month for flea and tick control.
Dispensed Location: in-House

Exported by: Amanda Montag on 31-Dec-2024 tof3



Client: Janet Espinosa {36566) Patient Tito (65142)
MEDICAL HISTORY: 06-Nov-2024 to 06-Nov-2024 vCa =

Outpatient visit (06

Appointment Type: Sick Pet Provider: Guzman DVM, Ana Sex / age / weight: Male - Neutered / 2y / 9.03 Ib (06-Nov-2024)
Concerns (Problem List)

Active
« Allergic reaction {36-Nov-2024)

06-Nov-2024 ViTALS

Temp {F) HR {/min) RR {/min} SBP {mmHg) CRT (s) MM color  Pain (J0-4])  BCS {/9) Wt {kg)
wsy 1018 = ~= = = -- - = 4.10
06-Nov-2024 Exam Guzman DVM, Ana
19:08 Assisted by: Valeria.Bauza
VITALS
Temp (F) HR {fmin) RR {/min) SBP {mmHg) CRT {s) MM color  Pain ([0-4]) BCS (/9) Wit (kg)
wos 1018 160 40 -- <2 Pale pink 0 5 -
PATIENT HISTORY
Presenting concerns Wellness exam - Pet was outside and when it came in pet was breaking out in hives and itchy
no s/c/v/d 06-Nov-2024 7:14 PM {Valeria.Bauza)
Diet history Diet specify food - Dry food
Medication history Flea and heartworm combined preventative - N/A
EXAM FINDINGS
Whole body Hydration Tacky mucous membranes
Mentation BAR
Head Nose No nasal discharge, no sneezing
Eyes General findings No discharge or redness, cornea clear and bright
Ears External ear No debris or odor present
Mouth Teeth Calculus index 2
Gingiva Healthy pink, no masses or gingivitis noted
Thorax Heart No arrhythmia, no murmur, synchronous pulses
All lung fields No cough, normal bronchovesicular sounds
Thoracic limbs General findings Normal gait
Abdomen Abdominal palpation Abdomen - Abdomen soft and non-painfu
Integument General findings Coat and skin appear healthy
Ventrum skin Erythema - Hives and erythema, gneralized; Prusitus
Lymphatic system General findings No peripheral lymphadenopathy
Musculoskeletal Posture Normal posture
Gait Normal gait
Pelvic limb gait Normal gait
Nervous system General findings No obvious neurological abnormalities noted
ASSESSMENTS
Aliergic reaction

*Documents are available as separate attachments ar fites.
VCA Central Park Animal Hospital 2of3
10131 Clearv Bivd.. Plantation. FL 33324 | (954) 474-1400



VCA Central Park Animal Hospital
Vca hospiats | 10131 Cleary Bivd. | Plantation, FL 33324 (954) 474 - 1400

| Prepared: 11/6/2024 at 18:49 | Treatment Plan: 786547027

Sergio Espinosa (#36566) Dog (#65142)
Species: Canine (Terrier, Yorkshire) ‘
Sex: | Color:
Birth: | Age: | Weight: 91b 3 oz b

Date Description Qty . Price ‘Total Low Price

Dayl 4 | Exam/Consultation Medical Condition Al s10595 $105.95
# | DiphenhydrAMINE (gen) 10mg/mL/mL € 02 N0 $110.11
- Dexamethan’@en) 4mg/mL/mL . 0.2 $110.15 ' $110.15

- o g

Initia

THIS TREATMENT PLAN AND ESTIMATE MAY RANGE FROM: $326'_.21 to 5401.76* Client l %

AUTHORIZATION FOR MEDICAL AND,/OR SURGICAL TREATMENT

l, the undersigned, certify that | am the owner, or authorized agent for the owner, of the animal, "Dog". | authorize the doctor
on duty and assistants to perform the procedures listed in the above treatment plan and estimate, including administration
of pain relief medications, sedatives and/or anesthetics, as wel! as any necessary and appropriate medical, radiological,

surgical, diagnostic and/or emergency care for Dog :

I have been advised as to the nature of the procedures and the potential risks, and | understand the reason why such medical
and/or surgical treatment is considered necessary, as well as its advantages, and possible complications, if any. | also
understand that no guarantee of successful treatment can be made. In some cases, it is impossible to accurately estimate the
total charges involved because the total extentof the i injuries or illness may not be immediately apparent. The results of blood
tests, urinalysis, radiographs, etc. may be needed before the doctor can approximate a total expense. Additionally, it is
impossible to accurately estimate the time an individual animal needs to respond to a treatment plan and this factor will affect
the total cost. It is understood that these are estimated fees.

If addltlonal treatment is needed that exceeds the estimated range, the hospital will contact me with an updated treatment
plan and estlmate to obtam my permission to proceed, and | will increase my deposit accordingly. In the event that any urgent
care requurements arise and the hospital makes a reasonable attempt but is not able to contact me, | grant permission to
render’tb Dog whatever emergency and life-stabilizing treatments are deemed necessary by hospital personnel and agree to
pay for these emergency and life- -stabilizing treatments even if they exceed this estimate. | understand that prices on this
treatment p%ﬁ 'and estimate are valid for 30 days from the document date.

For information on how we collect and use information about you and your pet, and how you may opt-out of some uses, please
see our Privacy Policy at vcahospitals.com/privacy-policy.

Thank you for trusting us with your pet’s care. Your friends at VCA Central Park Animal Hospital.
10f3
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