
  

REQUEST FOR HOSPITAL INSPECTION 
 2010 
 

Applications are being accepted for 2010 Hospital Inspections. Inspections are on a voluntary basis and are 

conducted by the New Jersey Veterinary Medical Association. Each accredited hospital receives an appropriate 

certificate. 

 

Requests for inspections must be received on or before March 7, 2010 

   On or before March 7, 2010  After March 7, 2010 

NJMVA members    $105             $130  

Non-Members      $465             $490 

 

AAHA-certified member hospitals are exempt from NJVMA inspection during their AAHA certification, but the 

NJVMA will certify these facilities for participation in the NJ Animal Population Control Program. These 

facilities, however, must pay a $20 fee for two-year NJVMA certification; $30 for three-year NJVMA 

certification; and $40 for four-year NJVMA certification. These certification periods coincide with your AAHA 

certification dates. Non-NJVMA members who are AAHA certified must pay $75 for two-year NJVMA 

certification; $100 for three-year NJVMA certification; and $125 for four-year NJVMA certification. A copy of 

your AAHA certification MUST be included with this application. 

 

NJVMA or AAHA inspection is necessary for participation in the New Jersey Animal Population Control 

Program. 

 

**Please note that Hospital Inspections will begin after the cut-off date of March 7, 2010. 

 

Name of Doctor _________________________________________________________________________ 

 

Name of Hospital ________________________________________________________________________ 

 

Address ________________________________________________________________________________ 

 

City _________________________________________________ State ___________ Zip ______________ 

 

Telephone ______________________________________________________________________________ 

 

Signature of Authorizing Doctor ____________________________________________________________ 
 

 Check or money order enclosed (payable to NJVMA) Mail to: NJVMA 390 Amwell Road, Suite 402 

                     Hillsborough, NJ 08844 

  Charge to:     Visa  MasterCard          American Express       Discover 

 

Card No.________________________________________________     Expiration Date____________ 

Print Card Holder Name___________________________________________________ 

Signature_______________________________________________________________ 

Fax: 908-450-1286  

If you have any questions about the criteria of inspection, guidelines are available upon request. 


