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VETERINARY DENTISTS without BORDERS
APPLICATION FOR ASSISTANCE

The Peter Emily Veterinary Dental Foundation (PEIVDF) “Veterinary Dentists without Borders (VDWoB) Program provides veterinary dental services to captive animal facilities and animal sanctuaries that are understaffed and/or underfunded from a veterinary perspective. To receive assistance from PEIVDF the facility must be an IRS registered 501(c)(3) nonprofit. PEIVDF VDWoB Rescue Operations are conducted at no cost to the receiving nonprofit. PEIVDF will provide AVDC certified veterinary dentists with experience working on the types of cases for which assistance is requested. If suitable, PEIVDF may bring veterinarians working toward their AVDC specialty certification, and/or veterinary technicians and/or DDSs interested in studying veterinary dentistry.

If you are interested in applying to the foundation for assistance with veterinary dental cases in the form of a VDWoB Rescue Operation for your registered charity, please complete the form below, save a copy and return it to us at rescueops@peteremilyfoundation.org.
CONTACT INFORMATION 
PROPOSED DATES OF SERVICE:      
	Name of Facility
	
	Facility Contact Name:
	     

	Type of Facility
	 FORMCHECKBOX 
 Zoo   FORMCHECKBOX 
Sanctuary   FORMCHECKBOX 
 Other
	     
	Contact Phone #
	     

	Facility FEIN #
	     
	Contact Fax
	     

	Address of Facility
	     
	Contact Email:
	     

	
	     
	Website URL: (optional)
	     

	
	     
	Nearest Airport
	     

	City | ST | Zip/Postal
	     
	     
	     
	Miles to Facility:
	     

	Country (if not US)
	     
	Have you previously discussed this mission with a PEIVDF rep? If so, who?
	     


FACILITY DESCRIPTION
(e.g., anesthesia, dental, lab, etc.)
	Number of Operatory/Surgical Rooms:
	     
	Equipment Available:
	     

	Number of Attending DVM (note their experience/certification(s):
	     

	Number of Attending RVTs
	     
	Other Attending Assts:
	     

	Anesthesiologist on-site/on-call:
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No


	PROSPECTIVE PATIENT INFORMATION:


	Patient Name
	Species/D.O.B./Sex
	Condition
	Anticipated Procedure

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     

	6
	     
	     
	     
	     

	7
	     
	     
	     
	     

	8
	     
	     
	     
	     

	9
	     
	     
	     
	     

	10
	     
	     
	     
	     


PROVIDE ANY ADDITIONAL DETAILS ABOUT FACILITY AND/OR CASES:

     

