Hopeful Hearts, Inc.

Conesville, OH 
hopefulhearts.weebly.com * hopefulharts@yahoo.com

Fax-(740) 829-2048
Hopeful Hearts, Inc. only assists with the costs of spays, neuters, rabies and distemper combo vaccinations, heartworm, and fecal tests.  Amount received may not completely cover cost of services.  Due to different charges through different veterinarians, we have placed a cap on the amount covered per service provided.

Fill out and submit the application with proof of eligibility to above fax number or email address.  All applications will be responded to within thirty (30) days.

Applicant and Pet Information

Name: ______________________________________________________
Address: ____________________________________________________
City, State, Zip: _______________________________________________

Phone: _____________________________________________________

Email: ______________________________________________________

Pet’s Name: _________________________________________________ 
Species and Breed: ___________________________________________

Age and Sex: ________________________________________________
*Name and phone number of veterinarian that will provide services: ____________________________________________________________
____________________________________________________________

*we will need a receipt of services performed and payment for our records.

Eligibility Information

To receive assistance, proof of participation in one of the following programs must be provided or a copy of the first page of the previous years tax return (not w-2 form).  All documents provided will be destroyed after eligibility is determined.  Please be sure to black out any social security/driver's license numbers.  Do not provide original documentation-it will not be accepted.

__Medicaid                                                                         
__WIC                                                                                                __Social Security Income                                                                __Section 8 Housing                                                           

__Unemployment
__Welfare

__Disability

__Veterinary Medical/Surgical Emergency –please explain 
__ Family/Financial Hardship- please explain                         ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· I understand I am responsible for any addtional costs for procedures/vaccinations/products other than those stated previously.
· I understand that any application may be denied by Hopeful Hearts, Inc. without explanation.
· I understand that costs covered are based on an average and not the costs of individual veterinary hospitals.
· I have provided complete and accurate information in this application.
Signature of pet owner: _______________________________________
Date: ____________________________

 Maximum Costs Covered*
Feline Neuter- $30.00

Feline Spay- $45.00

Canine Neuter-$65.00

Canine Spay- $90.00

Fecal Exam- $20.00

Heartworm Test- $25.00

Felv/Fiv Test-$20.00

*Costs covered may not reflect amount received for services.  Costs covered are based on eligibility of applicant and funds available.  
