Veterinary Reimbursement Request
Guide Dogs for the Blind
Aftn: Acccunting Dept.

P O Box 151200
San Rafael. CA 94815-1200

i
Guide-Dogs

FOR THE BLIN

Graduate/Puppy Ralser/Breeder I+eper Informatian: |
Name:

Address:

City/State/Zip:

Dog Name and Tattoo: .

Current Status:

Date of Birth:

Thank you for providing quality care to our dogs! Donating veterinary serviceL assists us in|
fulfilling our mission to provide enhanced mobility to qualified individuals.

As a non-profit organization, Guide Dogs for the Blind relles upon generous donations frorh many individuals

and organizations. We appreciate any discounted veterinary services you can provide.

Please complete this form and mail to the address above with a copy of medical records agsociated with this
visit and your invoice. This is required for reimbursement.

Pieasa direct any reimbursement questions to our Vet Bill Hotline at (800) 295-4050, ext. 4117 or (415) 482-4117.

For pre-authorization please call (300) 295-405¢, San Rafaal, CA (415) 499-4081 or Oregon (503} 668-2121

Prior Authorization is required for all cumulative veterinary expenses over $250

Form Submitted By: Veterinary Information (to be completed by veterinarian)
L Veterinarian O Graduate O Puppy Raiser Treatment Date: Tax ID#{

O Breeder Keeper O other Treating Veterinarian:

Name: Veterinary Clinic:

Address Addrass:

City: State: Zip: City: Stats: Zip:
Telaphone: E-mail: Telephone: E-mail:

Send Reimbursement To! (if other than abovs) Invoice Information Invoice #:

Total Charges $

Name: Less Discount/Danation: $

Addrass Total Reimbursement Request:  $

City: State: Zip: Donation Made By:

Auth. #:

Diagnoses:  Please provide diagnosis related 1o this vist. Location: Right Left
1 O O
2 O O
3 a E]
4. ] [

For Guide Dogs for the Blind (GDB) veterinary care definitions, please see the reverse.
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Reimbursable Procadures:
Routine Care:

Graduafes with Active and/or Retired Guides (§250 per fiscal year plus GDB approved heaniworm and flea pféven!ative.j

{7 Annual physical exam s Vaccinatons
" Common problems [ Bakias 2 dictated by 2w (in mac elatae anca avary 2 vaarks |
- on prodiems mavies as dictated by aw (in mosi sigles once every J yearg.)

.7 Heartworm testing {once every 3 years) N .

“* Nail rirming DA2PP {once every 3 years)

Bordetella (orce every 6 months if in*icatedwby dog's Ifestyle )

Puppy Raisers ($250 per puppy during the puppy raising experience, heartworm and flea prevaniative already supplied by GDB)

< Comron problems - * Vagccinations and zccompanying ofice visitslper GDB protocol

.-

- 12 weeks - DAZPP
- 16 weeks - DA2PP

- 16 weeks -Rapes Vaccination

Bordetellz (assocated with zoardirg)
Non-Reimbursable Procedures:

(> Acupureture 1> Non-medical patring/groeming
" Chiropractic trerapy . Roufine Boarging {excluzing in-season boarding)
2 Halistic Medications . Vacaine Titers

> Micro-chipping

Unless approved by GDB voterinarian for specific cases:
™ Distary Supplements

{"> Dog Food

-~ Heartworm of Flea Preventative Outside cf GDB Protocol

(the only produts currently approved are: Heartgard
Ierceptor, Advantage, Kiftix, and Frontline)

3 Frivate Crematon and Burial
3 Transpcrtation (excluding fransportation arrangea by GDE)

> \aecinahons Outside of GDB Protoco!

[
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