
PROFESSIONAL SERVICES AGREEMENT 

THIS AGREEMENT is made by and between the Baldwin Count,rl. Commission, t he 
govern ing body of Baldwin County, Alabama (the "County"), and A lao Df>/..(_ )))'~ 

t 
("Veterinarian"). 

For and in consideration of the premises and the mutual covenants set forth herein, the 

sufficiency of which is hereby acknowledged, the parties agree as follows: 

The effective date and term of this Agreement w ill begin on 

-'-+-'.C,...."'+........,l>:::....Z-""""'-'i)==-----' and continue for a period of t wo (2) years. · The Agreement shal l 
aut mati ally renew for one (1) additional year, unless terminated by either party by giving a 
sixty (60) day written notice of such t ermination. 

2. Veterinar ian shall provide services as outlined in this Agreement for dogs and 

cats delivered to Veterinarians' office by the County. County is under no obligation to provide 
any minimum number of animals to Veterinarian. 

3. Veterinarian must notify and receive the approval of the County before 

performing any services outside those specifically requested by the County at the time the 

animal is delivered to t he Veterinarian's office. If Veterinarian determines that an animal needs 

parvovirus testing, and the County authorizes the test, Veterinarian w ill not spay, neuter, 

vaccinate or treat for parvovirus any animal having positive test results, unless authorized to do 

so by a person adopting such animal, who wi ll be solely responsible for the expense of 

parvovirus treatment. Absent such authorization, Veterinarian will contact the County to 

discuss the animal and appropriate action related to said animal. 

4. Services will be scheduled w ith Veterin arian in advance. A list of services 

requested and prices to be charged for such services will be provided for each animal. 

5. If an animal is to be adopted, t he County will provide Vete rinarian the name of 

the adopting person to whom Veterinarian is authorized to rel ease the animal. Veterinarian will 

notify the County of any animals not picked up within 24 hours, and the County wi ll recover 

those animals at the County's expense, subject to the provisions of Paragraph 3 of t his 

Agreement. 

6. Veterinarian shall be paid for services rendered at the following rates: 

Exam 

Health Certificate 

Dog Spay* 

Cat Spay* 

Dog Neuter* 

$15 
$15 
$75 
$45 
$50 



Cat Neuter* 
Euthanasia 

Rabies vaccination 

Fecal exam 

Parvo test 

Rabies prep 
X-ray 

Microchip implantation and registration 
Additional fee - Cryptorchid 

Additional fee - In-heat 

Additional fee - Pregnant 

Additional fee - Umbilical hernia repair 

Additional fee - pediatric spay or neuter** 

Boarding (pre-approved medical only) 
After-hours services*** 

$30 
$15 

$12 

$7.50 

$25 
$50 
$35 

$5 
$20 

$10 
$20 
$20 

$10 

$10 per night 
varies 

*One (1) night of boarding is included in the cost of all spay and neuter procedures. County 

reserves the right request one (1) night of boarding when spay and neuter services are 
scheduled . 

** For purposes of this contract, pediatric is defined as an animal that is less than four (4) 

months old and/or under 5 pounds in weight. 

*** If the Veterinarian chooses to be available for After-hours services, a telephone number 

should be provided and/or any restrictions related to After-hours services listed on the lines 
below : 

The Cou nty agrees to pay the applicable charges set out above in the unlikely event of the 
death of an animal during or after su rgery . 

7. Veterinarian will provide the County itemized invoices for Veterinarian 's services 

on a monthly basis. Invoices will be paid within thi rty (30) days after receipt of the sa me . No 
interest will accrue on unpaid balances. 

8. Veterinarian's services wi ll be performed in a professiona l manner and in 

accordance with accepted practices and standards of veterinary med ic ine by veterinarians fully 

licensed to practice veteri na ry medicine in the State of Alabama . Veterinarian shall maintain 

liability insurance in an amount and form standard to the profession in the State of Alabama. 





VETERINARIAN 

Date I/ 13 }z..vz.t) 

Print Name/Title: tbYui L-st)o A 

Witness Signature 

Print Name/ Address/Phone Number: s..,..·<..-.CX\~OV\~JY\'-'-""Qt..______,~'--'---1a\._f...,,.f_ ........... ________ _ 

Witness Signature 

Print Name/Address/Phone Number: ~ ob D Yod' --='-=-__,._,_-=---...... _:.--- ---------


