
    4601 College Blvd 
    Farmington, N.M.  87402 
    Toll free phone: 888-313-3838 

               Fax:  505-566-3570 

 

ame of Facility:  __________________________________________________________ 

ddress:  _________________________________________________________________ 

o be approved as acceptable clinical instruction sites, veterinary care facilities must meet 

ry 

eterinary care facilities may be approved as acceptable for courses relating to companion 

 Companion animal veterinary care facility 

 Verification pictures are required for ALL Food/Farm Animal Location 

Food and farm animal veterinary care facility 
ary care facility 

certify that the above named veterinary care facility has the equipment that I have verified 

n of 

___________________________________ 

__________________________________         _______________ 

 unless there are significant changes in the 

 

 
FACILITY AGREEMENT  
-CAMPUS CLINICAL INSTRUCTIONFor OFF  SITES 

 
N
 
A
          Street                                                                                                            State                         ZIP 
 
 
T
certain minimum standards regarding hospital staff, equipment, and practice quality.  The 
following pages list the requirements necessary for approval.  These minimum standards 
must be met in order to assure that students receive adequate exposure to quality veterina
medical practices and equipment. 
 
V
animals, food and farm animals, or both.  Please indicate below the approval you are 
requesting: 
 

 
  
   Approval requests.  See page 4 of the Facilities Agreement for details. 
    

 
 Both companion and food/farm animal veterin

 
I 
by completing and submitting the Required Equipment Checklist. I also certify that the 
equipment and materials will be made available to VTDLP students for use in completio
assigned coursework while participating in this program.  
 

Printed Name of Facility Veterinarian, Owner or Agent 

 
_
Signature            Date 
 

OCCI facilities are approved in perpetuity
physical structure of the facility, such as a relocation, a fire, etc.  If there are 
significant changes, please notify the VTDLP staff. 
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Facility Name:  __________________________________ 
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UIPMENT CHECKLIST 
 

The following equipment items must be present at all clinical instruction sites 
and available for use by the VTDLP student.  A clinic must have at least 75% of 
the following equipment to be approved as a clinical instruction site. Items in 
bold MUST be present for approval. Items followed by an asterisk are optional but 
desirable. 
 
Anesthesia equipment

REQUIRED EQ

 
 Anesthetic machine 

 Inhalant anesthetic agent(s) available 
 Halothane 
 Isoflurane 
 Sevoflurane 
 Other __________________ 

 Non-rebreathing system 
 Endotracheal tubes 
 Waste gas scavenging system present 

 
 
Surgical Instrumentation, related equipment, and supplies 

 Autoclave 
 Autoclave indicator tape or other verification method 
 Basic surgical instruments (spay pack, etc.) 
 Controlled drug cabinet 
 Defibrillator* 
 Electrosurgical equipment* 
 Electric clippers 
 Emergency Crash kit with drugs and materials for emergency intervention 
 Endotracheal tubes 
 Gas Sterilizer 
 Orthopedic equipment 
 Surgical table 
 Surgical lights 
 Surgical suction 
 Ventilator 
 Warm water blanket or other hypothermia prevention device 

 
Monitoring equipment 

 Blood pressure monitoring equipment   please specify type: _____________ 
 Cardiac Monitor            please specify type: ______________ 
 Electrocardiograph       please specify type: ______________    
 Esophageal stethoscope 
 Pulse oximeter* or capnograph 
 Other monitoring device(s)    please specify type: ________________ 

 
Dentistry 

 Dental instruments  
 Dental polisher 
 Oral speculum – small animal 
 Ultrasonic scaler 

 



Facility Name:  __________________________________ 
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Examination and Treatment Equipment 

 Animal gurney or stretcher 
 Bandaging and splinting supplies 
 Bathing equipment 
 Cages complying with federal regulations 
 Examination table 
 Fiberoptic endoscope 

nt – small and lab animal 

 
  needles 
 
  

adiology Equipment

 Ophthalmoscope 
 Oral dosing equipme
 Otoscope 
 Scales 

Stethoscope 
Syringes and disposable
Tonometer 

  Tourniquet 
    Tubes – feeding and gavage 
 Vaginal Speculum 

 
R  

 equipment 

s 
 badges 

es and aprons 
e  - fixed 

ortable 

 Aprons and gloves, lead lined 
 Automatic film processor 
 Calipers 
 Cassette holders 
 Digital film processor 
 Film 
 Film identification markers 
 Hand dark room an developing
 High speed/rare earth screens 
 Lead eyeglasses 
 Lead thyroid collar
 Radiation safety
 Storage racks for glov
 X-ray machin
 X-ray machine - p
 X-ray viewer 

 
Laboratory equipment 

 Automated analyzer 
 Automated dilutor 
 Blood mixer/rocker 
 Centrifuge 
 e Microhematocrit centrifug
 Clinical chemistry analyzer 
 Differential blood cell counter (e.g. QBC autoreader) 
 Electronic blood cell counter* 
 Hand 
 Hem

tally cell counter 
acytometer  

ifuge 

 Scales, laboratory 

 Incubator 
 Microhematocrit centr
 Microscope 
 Refractometer 



Facility Name:  __________________________________ 
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Other essential equipment 

 Elizabethan collars 
 Muzzles (nylon, leather, etc.) 

t – rabbit, rodent 

uipment Required for Food and Farm Animal 

esent or available at sites wishing to be approved for 
al training. 

s of the following facilities and equipment are required 
ocation approval requests. 

e animal – dental floats 

al       please specify type: _____________ 
         please specify type: _____________ 

 Nail trimmers 
 Restraint equipmen
 Restraint pole 

 
 
 
Additional Eq
Locations 
 
The following equipment must be pr
food and farm animal clinic
 
      Verification picture
       For ALL Food/Farm Animal L
 

 Cattle chute 
 Dehorners 

ments – larg Dental Instru
 Emasculators 
 Equine stocks* 
 Hog snare 

d picks  Hoof trimmers an
 Nose tongs 
 Ropes for restraint 
 Stomach tubes 
 Obstetric equipment 
 Oral speculum – large anim

quipment      Oral dosing e
 Twitch 

 
 
 
 


	FACILITY AGREEMENT 
	For OFF-CAMPUS CLINICAL INSTRUCTION SITES
	Printed Name of Facility Veterinarian, Owner or Agent
	Signature            Date
	Anesthesia equipment
	Surgical Instrumentation, related equipment, and supplies
	Monitoring equipment
	Examination and Treatment Equipment
	Laboratory equipment
	Other essential equipment




