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Thank you for your interest in veterinary relief services through Visiting Veterinary 
Angels. 

Visiting Veterinary Angels believes in providing the best care for our patients, clients, and the hospitals we 
serve.  We value the veterinary professionals who work for us, and the hospital teams who trust in our 
services.  We uphold the highest level of client care and appreciate the difference we make to the parties 
we serve.  We are committed to the veterinary profession and its impact on our society, and are here to 
help our hospitals and subcontractors achieve professional excellence. 

We offer opportunities for feedback to our clinics and subcontractors to support personal and professional 
growth and development.  We promote a healthy work-life balance and are here to support our veterinary 
subcontractors and clinics in every way possible.   

Please complete this request form and return to VisitingVetAngels@gmail.com.  Then, we will forward the 
Visiting Veterinary Angels Hospital Subcontractor Agreement.  Thank you for your interest. We look forward 
to working with you! 

Best Regards- 

Heather Fees, DVM                                            
Founder, Visiting Veterinary Angels            
office: (614) 699-1110             
email: VisitingVetAngels@gmail.com 
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The information provided will be given to the various hospitals you will be serving through Visiting 
Veterinary Angels.

All veterinarians are independent contractors and are required to have current licenses in the states 
in which they practice. You are also required to have your own malpractice insurance and DEA 
licensure.  Accreditation is recommended.

Please fill out this form as thoroughly as possible. This will aid us in matching you with appropriate 
hospitals and available shifts. 

General Information

Name

Address:

Years in Practice:

Current State 
Licensures (State and 
number)

DEA license expiration

USDA Accreditation 
current?
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Contractor Skills and Preferences

YES NO COMMENT

Perform routine spay/
neuters?

Willing to work in high 
volume spay/neuter?

Do you work on exotics/
pocket pets?

Do you perform dentals 
including extractions?

Comfortable with ER work? 
Overnight shifts?

Are you comfortable with ER 
surgery? (GDV, FB)

Any procedures you are 
ethically opposed to or 
otherwise uncomfortable 
doing?

Are you willing to travel more 
than 45 min one way to a 
job? If so how far?

Would you be willing to take 
assignments that may 
require you to be ‘out of 
town’ for several days?
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Is there anything else you would like us to know about you? Please feel free to list any additional experience or 
information not listed above that may assist us in matching you with clinics.

Ideally, how many shifts per 
month would you like to do? 
*You are not required to do 
any amount*

What days of the week are 
you available?

Would you consider working 
holidays (increased hourly 
rate) and if so which ones?

Special skills/interests?
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