COLLEGE OF

VETERINARY MEDICINE

Site/Practice Information

Externship Program

Site/Practice Name:

Site/Practice Address:

Site/Practice City, State, Zip:

Site/Practice phone number:

Site/Practice fax number:

Site/Practice email address:

Site/Practice web site address:

DVM Name(s):

Primary Contact Information:

Name:

Title:

Phone:

Email address:

Site Description:

[ ] Avian/Exotics

[ ] Exclusive Equine

[ ] Exclusive Food Animal

[] Exclusive Large Animal (Equine & Food Animal)
[ ] Exclusive Small Animal

[ ] Lab Animal

[ ] Mixed Practice

How many board certified specialists in practice?
ACVIM

ACVS

ABVP

ACVO

ACVR
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Does this practice have surgical facilities? [ ] Yes
Does this practice have endoscopic equipment? []Yes
Does this practice have radiographic equipment? []Yes

Does this practice have an ultrasound unit?
Does this practice provide after-hours emergency service?
Does the Site/Practice hospitalize patients overnight?

Does the Site/Practice provide ambulatory service?

Approximate Number of Cases per YEAR at this site.

______ Bovine
_ Canine
_ Equine
___ Feline
_ Lab Animal
Porcine
Small Ruminants
__ Zoo/Exotics/Wildlife
__ Other, specify

Does this practice have an internship/residency program?

If yes, does this practice participate in the VIRMP Matching Program?

Approximate Number of emplovees at this location.

Veterinarians
__ Veterinary Assistants
__ Veterinary Technicians — Licensed
_ Veterinary Technicians — Non-licensed
_____Kennel/Barn Staff
__ Business/Practice Manager

Office Staff

Do vou offer any stipends?

e Wages: |:| Yes |:| No

e Housing provided: [ ] Yes [] No

e Other, please specify:

[ ] No
[ ] No
[ ] No

[] Yes
[] Yes
[] Yes
[] Yes

[ ] No
[ ] No
[ ] No
[ ] No

[] Yes
[] Yes

[] No
[ ] No
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e Will a vehicle be necessary? [ ] Yes [ | No

Types of experiences/cases seen at your clinic:

[ ] Hands-on experience or
[ ] Hands-off

Comments:

Please complete this questionnaire and return it to Oklahoma State University, Department of
Veterinary Clinical Sciences via email to: oces cvm@okstate.edu. Questions, call (405) 744-6544 or
(405) 744-6629.
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