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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:

Monique Logtenberg April 24, 2025

NAME: Meeting Date:

Checklist
B Trust Fund Rules send
& Copy of all invoices marked PAID
B  MEDICAL HISTORY from your vet, where your animal was treated, INCLUDING ALL RESULTS
B8 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
K- P
Emergency Reimbursement

0 Director or Committee Authorization
Veterinarian statement received
o Funds available

0 Adopted/Rescued from shelter

o Adoption within 30 days of reimbursement request

w” 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

Fi 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
o Funds available

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

Total Amount of charges: $ ( S 5L’( O ﬁ Funds available:

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
Broward.org


https://Broward.org
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AFFIDAVIT
Please Have Notarized

nave:  (Y\onw@uo  logienoeryg . A -
Address: 0br v 160 WAwe  bmbrala Pues 3302
Telephone Number: 256 49273 |29%S.
AnimalName  Shed oo - Jilld
Animal ID# j
Date of adoption:

Monioud

1, | g_ﬁ (ﬂy@ef g% have not received any money from a 3" party for the above
animal veterinary care.
Monigue {.1310‘ *—ebegl

Print Name:

State of Florida

County of fz,’( Y LI I

The foregoing instrument was acknowledged before me by means of thysical presence or (J online

notarization, this /Q'T’an of/4{r/71 i 120 2Sby MG/MQIIL‘)C S LO%‘)%[’\D(’]? ;
who is personally known to me or who has produced <FL D(_ as identification.

B—
Signature of Notarial Officer: [

Notary Stamp or Name Typed/Printed:

RACHEL MONTADA
Notary Public
State of Florida
" ¥ Comm# HH255476
WCE\SY  Expires 4/20/2026

My Commission Expires: L//ZO [2026

Serial Number (if any):

(Seal, if applicable)
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DPC Veterinary Hospital Page2/2

6991 Stirling Road
Davie, FL 33314
(954) 989-9879

MONIQUE LOGTENBERG Client ID: 61394
461 NW 162ND AVE Invoice #: 380237
HOLLYWOOD, FL 33028 Date: 4/11/2025
Instructions

1) Food-Water: Offer small portion of food , if pet keeps food down for 1/2 hour offer the rest of the pets normal
portion. Water should be available at all times. If pet doesn't eat by the morning after surgery notify the clinic.

2) Exercise: We realize it may be difficult to restrict exercise, however you should discourage jumping and vigorous
activity for a period of 1 week after surgery.

3) Anesthetic. Each animal recovers from anesthesia at a different ra
hours, while others take as long as 3 to 4 days to fully recuperate.

4) Bleeding: Sometimes a small amount of bleeding may occur at the incision site. This happens because of blood
"pooling" underneath the skin. A few drops of blood followed by cessation is normal. Please call the hospital if the
bleeding persists.

5) Licking the Incision: Animals will often lick the incision site due to itching caused by being closely shaven.
Excessive licking can create problems. If your animal is licking the area excessively, please call the hospital.

6) Sutures: The sutures need to be removed in 10-14 days

7) Please notify the clinic if any of the following develop:

. Vomiting after 24 hours

. Diarrhea

. Refusal to eat after 12 hours

. Severe pain

. Continuous licking or pulling at the sutures.

. There is a change in your pets general health or behavior

. Redness, swelling, discharge at the incision site.

8)No bathing or swimming for 10 days

~NO A WN -

Invoice Total: $854.04
Total: $854.04

Balance Due: $854.04
Previous Balance: ($413.20)
Balance Due: $440.84
American Express: ($440.84)
Less Payment: ($440.84)

Return Policy for Prescriptions
The National Association of Boards of Pharmacy and FDA Compliance Policy
Guideline 7132.09 state that our facility is not to allow patients to return unused
prescriptions or over the counter products.
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