Registration Form

Name:

Clinic:

Address:

Phone/Fax: /

eMail:

Hospital/Clinic Size
No. of Drs. No. of Techs.

Revenue: 0O <100K O 100K-250K
O 250-500K O 500k-1M O>1M
Veterinary Education

Board Certified: O Yes O No

School:

Year Graduated:

Endoscopic equipment

1/2

Veterinary Surgical Experience
Check the appropriate Answer.

Laproscopy: O None O Limited [ Extensive
Gastropexy: O None O Limited [ Extensive
Otoscopy: O None O Limited O Extensive
Thoracoscopy: [ None O Limited O Extensive
Cystoscopy: O None O Limited [ Extensive
Biopsies: O None O Limited [ Extensive
Arthroscopy: O None O Limited O Extensive
How many Endoscopic Procedures do you perform?

Flexible /Year Rigid /Year
How many arthroscopic procedures do you perform? /Year
How many thoracoscopic procedures do you perform? /Year
How many Gastropexies do you perform? /Year

Do you currently own any endoscopic equipment? I Yes [0 No
If yes, please indicate which equipment you own below.

Are you interested in incorporating endoscopic procedures into
your practice?
Rigid:O Yes OO No [ NotSure Flexible:O Yes O No [ Not Sure

Are you interested in purchasing endoscopic equipment?
OYes O No O Not Sure

If yes, are you interested in purchasing equipment within the next
O3 months O 6 months [O1year

Type Brand Years owned
Type Brand Years owned
Type Brand Years owned
Type Brand Years owned

Continued on back






