Reimbursement of Emergency Expenses 

Application Instructions
* Effective January 2010 *
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Purpose:  

Ensure the emergency medical care of animal victims of disaster.

Awards:
Currently up to $5,000 can be issued per grantee for out-of-pocket expenses, which are defined as the actual cost of medical supplies purchased directly from a vendor. Modest boarding costs may be covered. Professional/staff time, overhead costs, equipment usage fees and taxes are not reimbursable. Travel associated with disasters of significant magnitude to affect a significant number of animal victims, veterinarians and/or veterinary clinics affecting several states may be reimbursed, such as gas, lodging, airfare, and car rental. All awards are based on merit and availability of funds.

Criteria for Eligibility:

1) Must be a licensed veterinarian or staff member, such as a licensed veterinary technician. 

2) Must have provided for the medical care of animal victims of the disaster listed on the application.  Preference is given to AVMA members.
Application Procedure:
Applicants must apply electronically, using the form below on pages 3, 4 and 5. Incomplete forms will be returned. If you cannot electronically file your grant application please call the AVMF office at 800-248-2862 ext. 6691 and request that a form be mailed to you.  Include your name and complete address when calling.

Applicants can request up to $5,000 in box 6a. If the amount requested in box 6a is insufficient to cover your needs, please note the final amount that would meet your needs in box 6b and anticipate that the initial award will be no more than $5,000. Checks will be payable to the person/entity named in box 7g.

Note that AVMF must be given permission to use the funded project for future recruitment of funds and receive acknowledgement for funding.  

** If you are awarded a grant, we would like to see your photos (via e-mail only), for marketing purposes, but it is not mandatory.
Deadline: 

Applications must be received no later than nine (9) months following the disaster.

Submission Process: 

Download the form to your computer and when completed send it to drjohnson@avma.org as an e-mail attachment.  Your subject line should read: AVMF 2010 Reimbursement-your state code-your organization name
Direct your questions regarding the application to:  drjohnson@avma.org
Criteria for awarding reimbursement of emergency medical expenses to qualified individuals:

	Per animal:

	Item

Cat/small pet like ferret <10#

Dog < 40#

Dog >40#

Boarding/housing*

$5/day

$10/day

$10/day

Minor surgery

$10

$25

$35

Major surgery

$20

$35

$45



	Other:

	Item

Reimbursement

Note

Physical exam

$5 per animal

Any injection

$6 per injection

CBC

$8 per animal

In-house laboratory work

Urinalysis

$4 per animal

In-house laboratory work

Profile

$15 per animal

In-house laboratory work

Cytology (ear swab, etc.)

$5 per animal

In-house laboratory work

Fecal exam

$3 per animal

In-house laboratory work

Misc. laboratory work

Actual cost

As charged by outside laboratory

Radiographs (x-rays)

$10/animal plus $5/sheet of film

Ultrasound

$15/animal

Fluids

$7/day ($5 + $2/liter of fluid)

Oral medication

$1-3/day

Provided in facility

Dispensed drugs or supplies

Actual cost

As charged by vendor




* Boarding of rescued, unclaimed animals may be reimbursed for a maximum length of 2 weeks.

** Excluded expenses include: collars, tags, pet food, heartworm testing, heartworm treatment, elective surgery (spay, neuter).
----- PHOTOS SENT ELECTRONICALLY ARE WELCOMED BUT NOT MANDATORY **  ------
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	Date received:
	

	
	ID #:
	

	
	Amount awarded:
	$

	
	Executive Director Approval:
	

	Emergency Animal Care Reimbursement Application-- Effective January 2010 

	1. State of Organization:



	2. Organization Name or Name of Veterinary Clinic Treating Animal Victims:



	3.  TAX EXEMPT STATUS:
    Check one;   501(c) (3) _____    501 (c) (6) _____     Tax identification No.:  ________________________



	4. Organization Name or Name of Veterinary Clinic Treating Animal Victims:


	4b. Total number of animals treated:

	5. Today’s date:


	6a. Amount requested (no more than $5,000):
	6b. Total Amount needed:

	7. Applicant information

	7a. NAME (Last, first, middle):



	7b. New Applicant   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO


	7c. Veterinary Degree(s):
	7d. License(s) and state(s) where licensed as a veterinarian:



	7e. Check all that apply – (Priority is given to AVMA members)

AVMA Member  FORMCHECKBOX 

Other Professional Membership  FORMCHECKBOX 
 please specify:


State VMA Member  FORMCHECKBOX 


	7f. Position Title: 



	7g. Name as it should appear on the check:

	7h.  Address of organization (Street, city, state, zip code)
	8a.  Address for sending check:

	7i.Telephone:
	8b.Telephone:

	7j: Fax Number:
	8c: Fax Number:

	7k: e-mail address:
	8d: e-mail address:

	9.  Applicant Assurance:  I certify that the statements herein are true, complete and accurate to the best of my knowledge. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil or administrative penalties. I agree to accept responsibility for providing any personal reports if a grant is awarded as a result of this application.

	Signature of Person Named in 7a. (“Per” signature not acceptable)


	Date


	Check the one box that applies best to the situation:

	 FORMCHECKBOX 
  The clinic has been damaged, but is operational and providing assistance to affected animals

	 FORMCHECKBOX 
  The clinic has been damaged, but a temporary facility has been established and is providing assistance to affected animals

	 FORMCHECKBOX 
  The clinic was not damaged, and is providing assistance to affected animals

	 FORMCHECKBOX 
  The clinic is outside the disaster area, but providing assistance to the animals

	 FORMCHECKBOX 
  The clinic is mobile and providing assistance to affected animals in the disaster stricken areas

	 FORMCHECKBOX 
  Other (please specify):  



	

	Please fill out the following tables, as it applies to your situation. If you need additional rows, please copy this page as many times as needed, or add extra lines on the electronic file. Expenses are valued at what was paid to the vendor.

	No. animals
	Species (cat, dog, etc.)
	Weight range (lb.) 
	No. Days Boarded
	Rate/day ($/day)
	Subtotal ($)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Boarding Subtotal:
	

	Drug or supply item (reimbursable expenses)
	No. items
	Vendor price ($)
	Subtotal ($)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Drug/Supply Item Subtotal:
	

	Total Reimbursable Expenses:
	

	

	Please describe the species, number of animals, injuries observed, diagnostic test performed, drug treatments and/or surgical treatments, as applicable to your situation.

	No. animals
	Species (cat, dog, etc.)
	Injuries Observed
	Diagnostic Tests
	Drug Treatments
	Surgical Treatments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Please provide a short narrative explaining your involvement in providing care to animal victims of the disaster(s). Heartwarming stories are welcomed, as well as photos and video of you or your staff helping animal victim(s)!  Alternatively, please provide no more than a one-page narrative on letterhead, if available. Please type, or write legibly so the reviewers can fully appreciate your situation.
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