
 

 
   

     

 
  

 
 

  

 

 

 

  

  
   
   

  

  
  

 
 
   
  

  
  
  

 

 

 

Purdue University 
Veterinary Technology Distance Learning Program 
School of Veterinary Medicine, 625 Harrison Street, West Lafayette, Indiana 47907-2026 

CLINICAL MENTORSHIP SITE FACILITY 
REQUIREMENT AGREEMENT - VM 20800 

In order for a veterinary care facility to participate as a Clinical Mentorship site for VM 
20800 LA Medical Nursing Clinical Mentorship, the facility must be equipped with the 
following equipment: (Check off boxes to verify that you have each item) 

The veterinary care facility must be equipped: 

Required animals: 

□ Cattle
□ Sheep
□ Goat
□ Pig

With the following equipment: 

□ Bovine halter
□ Cattle chute
□ Nose lead
□ Cotton rope for tail tie/flank squeeze
□ Hog snare or rope
□ Syringes
□ Needles
□ Thermometer - digital not mercury
□ Stethoscope
□ Balling gun (multiple sizes)
□ Frick speculum
□ Stomach tube
□ Clippers
□ 4X4 gauze sponges
□ Antiseptic scrub and appropriate rinsing agent
□ Intravenous catheters - appropriate sizes for patients
□ Container to collect urine

Optional : 
□ Vacutainer collection system
□ Catheter optionals

o Lidocaine

Purdue University is an equal access/equal opportunity/affirmative action university.
If you have trouble accessing this document because of a disability, please contact PVM Web Communications at vetwebteam@purdue.edu.
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o #15 scalpel blade 
o Suture 
o Super glue 
o Bandage material 

I certify that the veterinary care facility __________________________________ 
Name of Veterinary Hospital or Facility 

has the equipment that I have indicated by checking the boxes above; and that such 

equipment and materials are available to the VT-DLP Student _________________ 
Name of Student 

for use in the completion of the VM 20800 Clinical Mentorship. 

I certify that this facility is in compliance with current OSHA (Occupational Safety 
and Health Administration) and any state or local regulations, requirements, or laws 
regarding workplace safety. 

Printed Name of Facility Veterinarian: 

Signature: ______________________ Date: 

This form must be signed and returned to the student, submitted and approved by Purdue prior to beginning of the Clinical 
Mentorship VM 20800. 

Purdue University is an equal access/equal opportunity/affirmative action university. 
If you have trouble accessing this document because of a disability, please contact PVM Web Communications at vetwebteam@purdue.edu. 




