Do Not Staple

DELAWARE HEALTH AND SOCIAL SERVICES MAIL COMPLETED INVOICES TO:
Division of Public Health Spay & Neuter Program Invoices
ORchiokinalViekdre Carvel Building, Lower Level

1901 N. Du Pont Hwy.
New Castle, DE 19720

Spay & Neuter Program Non-Profit Provider Invoice

INSTRUCTIONS: Please enclose the approved Certificate for Surgery form for each animal listed below, with completed
surgery information and signature of veterinarian who performed each procedure. Also complete and submit any Surgical
Complications Invoice, if applicable.

NON-PROFIT REIMBURSEMENT RATES

Female Dog, 50 Ibs. or less, no rabies vaccination given - $110 Female Dog 50 Ibs. or less, rabies vaccination given - $123
Female Dog, 51 Ibs. or more, no rabies vaccination given - $138 Female Dog 51 Ibs. or more, rabies vaccination given - $151
Male Dog, 50 Ibs. or less, no rabies vaccination given - $83 Male Dog, 50 Ibs. or less, rabies vaccination given - $96
Male Dog, 51 Ibs. or more, no rabies vaccination given - $83 Male Dog, 51 Ibs. or more, rabies vaccination given - $96
Female Cat, no rabies vaccination given - $66 Female Cat, rabies vaccination given - $79

Male Cat, no rabies vaccination given - $33 Male Cat, rabies vaccination given - $46

Complications - $30 per complication, up to two complications per animal. Please enclose applicable Surgical Complications Invoice(s) with this invoice.
Complication types: estrus; pyometra; pregnancy; obesity; older than 5 years, if extra bloodwork is required; cryptorchid; extra large — 75 Ibs. or more.

Procedure Owner or Soeci Weight Rabl.es Complication | Deduct Total
Date Non-Profit Name pectes Gender Vaccine Charge $20 Charge
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given if Pre-Paid
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TOTAL REIMBURSEMENT AMOUNT DUE:
Payee Declaration: | CERTIFY THAT THIS INVOICE IS ACCURATE AND COMPLETE.
Name (Print) Title Signature Date

OFFICE OF ANIMAL WELFARE APPROVAL:

Program Coordinator signature Date Invoice No.



