Project V.E.T.S. Equipment/Supply Request Form

Name of Organization: ______________________________________________

Purpose of Organization: ____________________________________________

Country Operating In: _______________________________________________

Type of Organization (501(c)3, NGO,etc): _______________________________

Years in Operation: ________________

Veterinarian’s Name: _______________________________________________

     Veterinary License Number and Issuing Country/State: __________________

Veterinary/Medical Equipment Needed: ________________________________

________________________________________________________________

________________________________________________________________

     Type of power utilized (110v/220v): __________________

     Availability of Power:    ____________________________

Veterinary Related Technology Needed: ________________________________

________________________________________________________________________________________________________________________________

     Type of computers/operating software used: __________________________

     Language Preferred for printed material: _____________________________

Veterinary/Medical Supplies Needed: __________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

     Veterinarian’s Controlled Drug Authority Number (if applicable): ___________

   Date:                                    Name:
   Date:                                    Name:
