
 
  

     

  
   

 

  

 

   

 
  
     

            
    

           

    
     

 

  
   

  
 

    
  

      
    

        
           

             

   
     

           
          

 

   
 
      

 

  
 

RESILIENT ENVIRONMENT DEPARTMENT 
ANIMAL CARE DIVISION 
2400 SW 42nd Street • Fort Lauderdale, Florida 33312 • 954-359-1313 

Animal Care Trust Fund Sub-Committee Reimbursement Qualification Checklist 

PERSON/ RESCUE PARTNER REQUESTING REIMBURSEMENT: 

NAME: ____________________ Meeting Date: __________ 2025 

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 
□ AFFIDAVIT – letter stating that you have not received any money (including donations) from 3rd 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 

Post-Adoption or Rescue-Pull Reimbursement 
□ Adopted/Rescued from shelter 
□ Adoption within 30 days of reimbursement request 
□ Medical or surgical in nature 
□ Could not be dealt with adequately by County Veterinarian 
□ Written request received indicating why owner/rescue group cannot afford to pay expenses 
□ Treatment is not the result of apparent abuse or neglect by the owner/rescue group 

Financial Need Reimbursement 
□ Sterilized or agrees to sterilize animal 
□ Has rabies vaccine and license or agrees to have vaccinated and licensed 
□ Written request received indicating why owner cannot afford to pay expenses 
□ Funds available 

Extraordinary Shelter Expenses 
□ Director Authorization 
□ Services not provided by County Animal Clinic 
□ Funds available 

Total Amount of charges:  $__________ Funds available: ____________________ 
Director 

Mark D. Bogen • Lamar P. Fisher • Beam Furr • Steve Geller • Robert McKinzie • Nan H. Rich • Hazelle P. Rogers • Tim Ryan • Michael Udine 
Broward.org 

Broward County Board of County Commissioners 

https://Broward.org










Thank you for choosing Winter Park Veterinary Hospital

INVOICE 
#754964 
Invoice date: 
25th July 2024 

Customer Name: 
Munn, Thomas 

Animal Name: 
Luffy 

Description Staff Member Qty Total 

Cerenia 41-60 lbs 

z Inventory Used Hydromorphone 2mg/ml 

Lab Hema CBC Abaxis In House 

Lab Abaxis CDP Diag Profile Chem 

Convenia 31-50 lbs 

Injection Rimadyl 50 mg/ml 

Marboquin 50mg Tablet 

12 Proheart 41-60 lbs 

Injection Hydromorphone 2 mg/ml 

Surg Catheter Iv + Fluids 

Injection Induction 

z Inventory Used Propofol 

Anesthesia Iso 1st 30min 

Anesthesia/Sedation Monitoring 

Procedure Setup & Clean up 

Surgery Supplies 

Surgical Prep 

Biohazard Waste/OSHA Compliance 

Surg Skin Laceration Rep Mod Per Cut 

Surg Mass External 2-4cm W/O Margins 

Antech Culture Aerobic C&S M020 

Anesthesia Iso Additional Anesthesia min 

z Inventory Used Dexdomitor Dexmedetomidine 

Injection Ondansetron 2 mg/ml 

Vetprofen 25mg Flavored Tablet 

Brooke Delaney, DVM 

Brooke Delaney, DVM 

Brooke Delaney, DVM 

Brooke Delaney, DVM 

Brooke Delaney, DVM 

Brooke Delaney, DVM 

Brooke Delaney, DVM 

Brooke Delaney, DVM 

Brooke Delaney, DVM 

Brooke Delaney, DVM 

Brooke Delaney, DVM 

Brooke Delaney, DVM 

Brooke Delaney, DVM 

Brooke Delaney, DVM 

Brooke Delaney, DVM 

Brooke Delaney, DVM 

Brooke Delaney, DVM 

Brooke Delaney, DVM 

Brooke Delaney, DVM 

Brooke Delaney, DVM 

Brooke Delaney, DVM 

Brooke Delaney, DVM 

Brooke Delaney, DVM 

Brooke Delaney, DVM 

Brooke Delaney, DVM 
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0.9 
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1 
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21 

1 

1 

1 

1 

1 

1 

1 

1 
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1 

1 

20 

0.01 

1 

15 

$72.56 

$0.00 

$74.96 

$123.59 

$138.22 

$47.22 

$125.50 

$171.62 

$46.07 

$103.41 

$39.16 

$0.00 

$154.20 

$39.66 

$56.45 

$48.99 

$42.46 

$9.50 

$515.00 

$199.41 

$161.93 

$133.60 

$0.00 

$40.47 

$26.80 

Subtotal: $2370.78 

Including tax: 

Total: 

$2370.78 

$2370.78 

Payment
method: 

Terminal 
: 

-1937.00 
Terminal 
: -433.78 

Amount paid: 

Balance: 

$2370.78 

$0.00 



1601 Lee Road Winter Park, Florida, 32789 • (407) 644-2676 • wpvet@wpvet.net

Thank you for choosing Winter Park Veterinary Hospital 
1601 Lee Road Winter Park, Florida, 32789 • (407) 644-2676 • wpvet@wpvet.net 

mailto:wpvet@wpvet.net
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