DELMAR ANIMAL HOSPITAL

910 Delaware Ave

Delmar NY 12054

T:518-439-9361

F:518-475-9572

E: Office@DelmarAnimalHospital.com
www.delmaranimalhospital.com
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Delm@r Animal Hospital

Externship/Internship Visit Request Form

Visitor Information

Name Email

Home Institution Job Title Held
Highest Degree Current Degree
Held Enrollment

Visit Information
Type of Visit (please select one):

[] Veterinarian Externship
[] Veterinary Technician Externship
[J Other Internship

Requested Duration of Visit:
. weeks
Requested Date Range of Visit

Requested Services or Doctor:
[1 Doctor (circle one if preferred):

Dr. O’Loughlin Dr. Bull Dr. Lane Dr. Pabin Dr. Buttino

[1 Service (circle one if preferred):

Small Animal Surgery — Small Animal Medicine Other (specify):
Soft Tissue and Dental
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Instructions

Delmar Animal Hospital welcomes veterinary students and veterinary technician students in their final
or next to final clinical year of school who wish to participate in clinical rotations with our veterinarians
to apply to our program. Demonstrated competence and proficiency in both spoken and written English
language skills are required to facilitate the educational process and client communications.

Schedule for Clinical Rotations
Clinical rotations are scheduled on a space-available basis.
Application Procedure & Requirements
e Please fill out the Externship/Internship Visit Request Form.
e Provide a detailed CV, including any training or clinical experience.

e Provide a letter of introduction, including the goal/objective of your visit, your current year in
school, your university, the service(s) you wish to attend, and the proposed rotation
blocks/dates of the visit.

e Submit the completed request materials (Externship/Internship Visit Request Form, detailed CV,
and letter of introduction) via email to OfficeManager@delmaranimalhospital.com for
consideration and/or review.
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