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Your Information: All information will be kept strictly confidential.

Practice Name: _________________________________ Fax: ___________________________

Practice Contact: ______________________________ Phone: ____________________________

Confidential Email:___________________________________________________________________________
(Required for confirmation of receipt of survey)

Please Send My Final Report To:  email address above or mail to me at:

Name _________________________________________

Address _________________________________________

_________________________________________

_________________________________________

Does your practice involve more than one location? Yes No 
If “Yes,” does this survey represent: All locations 

One location 
Other__________________________

Physical Practice Information: If available, please complete the following information about your
practice for your main and satellite facilities.

Number of Exam Rooms

Practice Square Footage

How Many Years Has Your Practice Been Established?

Please send your completed survey along with your financial
statement in the enclosed self-addressed stamped envelope to:

CVMA Practice Diagnostic Survey
2316 Delaware Ave. #357
Buffalo NY 14216-9922

For faster service, fax your survey and financial statement in confidence to 877-482-5941

If you have any questions or concerns, please contact Darren Osborne.
Telephone: 800-670-1702 Ext. 14 Confidential Fax: 877-482-5941 E-mail: dosborne@ovma.org .

Don’t forget to submit your Financial Statement to receive a Practice Value Estimate.

The Deadline for completing the survey is July 30, 2015.

Main
Location

Location
2

Location
3
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Your Practice
1. Practice Type 1  exclusively small 4  feline

(check one) 2 mixed 5  other ___________________
3  exotic

2. In what state or province is your practice located?  Colorado

3. Is your practice building/facility owned or rented? Owned  Rented 

If owned, what is the fair market rent for your facility? $ ______ per month  Don’t know

Financial Statement Information (optional)

PROVIDING A FINANCIAL STATEMENT IS OPTIONAL. You will get a Practice Diagnostic Report even if you do
not provide a financial statement. If you choose to provide a Financial Statement we can provide
information on the following:

 A comparison of your itemized expenses (e.g., wages, rent, advertising, etc.) and the average
hospital.

 An accurate comparison of veterinary incomes – owners and associates.
 A Practice Value Estimate – a cash flow based estimate of how much your practice is worth.

**To comply with Federal Regulations, there must be a 3 month gap between your data and report. Please
submit financial information that is at least 3 months old. Data less than 3 months old will be held until the 3
month gap is reached.**

Please note: The financial information we are looking for is 12 month combined standard profit and loss
statement (including annual revenue and a breakdown of expenses)

 Yes I am including a Financial Statement or 12 month combined standard profit and loss statement
(including annual revenue and a breakdown of expenses) to receive a Practice Value Estimate.

 No, I am not including a Financial Statement or 12 month combined standard profit and loss statement.

Your Practice
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Information on the number of clients in your practice can provide valuable information on how much each
client is spending at your practice over the course of a year and how often they are visiting your practice.

Active Clients: This information can come from your Year End Day Sheet or the Number of Active Clients in your
computer. Be sure not to confuse the number of clients with the number of invoices. The number of clients will be
different than the number of invoices. For example, Mrs. Smith visited the veterinarian 15 times last year - three
times for medical care and treatment and 12 times to purchase food. Mrs. Smith should be counted as one
active client and she was responsible for 15 invoices.

Active Client Period: Please count clients who have been to your clinic in the last 12 months as Active Clients.
Some systems consider any client who has had a transaction in the last 12 months to be an active client, while
other systems count all clients who have a transaction in the last 18 or 24 months as active. To accurately
provide you with revenue per client and client visits per year, you must provide information for active clients for
the last 12 months. If you have any questions, please contact your software representative or call Darren
Osborne for instructions. Phone: 800.670.1702 Ext. 14 or e-mail: dosborne@ovma.org

4. Number of Active Clients in last 12-month period

5. New Clients in last 12-month period

6. Number of Invoices in last 12-month period

Your Non-DVM Staff

7. Please provide the following information about Non-DVM staff. If a staff member performs more than one duty,
please indicate his/her dominant role. If staff is a family member of the owner please put an “F” in the Family
Member column. Do not include employee benefits (e.g., health and dental plans, uniform allowances,
vacation pay etc.).

1 = receptionist 4 = non-credentialed technician
*see attached definition 2a = office manager* 5 = kennel assistant
sheet to determine 2b = practice manager* 6 = groomer (not contract)
appropriate description 2c = practice administrator* 7 = student
for veterinary manager 3 = credentialed technician 8 = other

*attach additional sheet if necessary

Small
Animal

Large Animal
Bovine /
Equine

Total
(can’t

separate)

Code
Family

Member
Years

Employment
Annual
Hours

Current
Hourly
Wage

Code
Family

Member
Years

Employment
Annual
Hours

Current
Hourly
Wage

Your Clients
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Your DVMs (optional)

8. Please provide information for all veterinarians in the practice including owners, associates and relief
veterinarians. Please do not include employee benefits (e.g., health and dental plans, uniform allowance,
and vacation pay). For Annual Hours Worked, please do not include lunch hour or hours on call.

DVM Codes: O= owner A= associate (including full & part-time contractors) L= relief veterinarian

DVM
Code

Years
Employed

Annual Hours
Worked

Current Wage /
Draw / Salary

Bonus /
Dividends

Current Annual
Compensation

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

*attach additional sheet if necessary

In the last year, did you hire a relief veterinarian to temporarily replace a DVM away on holiday,
course, etc?

Please do not include regular part-time veterinarians paid as independent contractors.

If yes, how much did you pay for your relief veterinarian? $ _________ per hour

$ _________ per ___________________

9. Enter the fiscal year for your data (mm/yy) _______ / _______ to ______ / ______

10. What was your revenue from veterinary medicine in the last 12 months? $________________

11. Please complete the following (if necessary use estimates):

Revenue from companion animal professional services $________________

Revenue from companion animal retail and diet sales $________________

Revenue from companion animal drug and medication sales $________________

Revenue from large animal professional services (equine included) $________________

Revenue from large animal drug sales $________________

Your Revenue Information
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Small Animal Fees
Consultation Fee $__________

The fee associated with an office visit during which a veterinarian completes a full
physical exam of a patient.

Length of time (in minutes) for your most common annual consultation _________ mins

X-ray Fee for set-up / 2 plates $__________
The fee associated with imaging, developing and interpreting two radiographic
films of a single patient taken at the same time.

CBC Fee $__________
The fee associated with completing and interpreting a complete blood count that
Includes a differential. This fee does not include the service of collecting the blood sample.

Heartworm test Fee $__________
The fee associated with performing and interpreting an antigen heartworm test.
Includes blood collection fee.

Blood Collection $__________
The fee for performing the service of the procedure only, and does not include
hospitalization or other contiguous services.

Complete Urinalysis Fee $__________
The fee associated with performing and interpreting a complete urinalysis but
does not include the service of collecting the urine.

Annual Canine Vaccine Fee
Fee for your most common annual vaccine. Please indicate common vaccines given:

Ex. DAPP Rabies ______________________________________________________________ $__________

Annual Feline Vaccine Fee
Fee for you most common annual vaccine. Please indicate common vaccines given:

Ex. FVRCP FeLv Rabies _______________________________________________________ $__________

Anesthetic Fee for induction / 30 minutes gas $__________
The fee associated with inducing general anesthesia, intubating, maintaining, and
monitoring a 30-pound dog on gas anesthesia for a period of 30 minutes.

General Nerve Block: one site $__________

Surgery fee per 10 minutes $__________
The fee associated only with the veterinarian's time to perform non-routine surgery such as
a cystotomy for a period of 10 minutes. This fee does not include the services associated with
equipment, assistants or anesthetics.

Canine Spay Fee $_________
The fee associated with spaying an immature dog weighing 30 pounds.
Which of the following are included in your canine neuter fee:  Preoperative blood work

 Intra-operative IV Fluids

Your Companion Animal Fees
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Small Animal Fees
Canine Neuter Fee $_________
The fee associated with neutering a six-month old dog weighing 30 pounds.
Which of the following are included in your canine neuter fee:  Preoperative blood work

 Intra-operative IV Fluids

Feline Spay Fee $_________
The fee associated with spaying an immature cat.
Which of the following are included in your canine neuter fee:  Preoperative blood work

 Intra-operative IV Fluids

Feline Neuter Fee $_________
The fee associated with neutering a six-month old cat.
Which of the following are included in your canine neuter fee:  Preoperative blood work

 Intra-operative IV Fluids
Feline Dental Prophylaxis

Total fee for dental exam, anesthesia, cleaning/polishing and hospitalization $__________

Isolated fee for dental cleaning and polish – grade 1 (not including any other services) $__________

Isolated fee for dental x-ray (2 views) $__________

Cystocentesis Fee $__________
The fee for performing the service of the procedure only, and does not include hospitalization
or other contiguous services.

Intravenous Fluids Fee for set-up / 24 hour admin $__________
The fee associated with all services and supplies to place a patient on one liter of intravenous
fluids that is administered over a 24 hour period. The fee includes patient monitoring but not
the use of an intravenous pump.

Intramuscular Injection Fee $__________
The fee associated with performing an intramuscular injection. Do not include the cost
of drugs or medications.

Euthanasia Fee $__________
The fee associated with euthanizing a pet in an exam room setting. The service includes
15 minutes of a doctor's time, necessary staff time, cephalic catheterization and medication.

Hospitalization Fee $__________
The fee associated with hospitalization of a 30-pound dog that is admitted in the
afternoon and discharged from the hospital the following day.

Markups

Pet Food Markup: (average markup for prescription or maintenance diet sales) CostX__________

Enter the average markup for Rx medications costing less than $20 CostX__________

Dispensing Fee
Do you charge a dispensing fee for prescription medications? Yes  No 
If Yes, enter the amount of the dispensing fee added to prescription medications. $__________

Laboratory Markup (for laboratory procedure sent to a referral lab) $__________

Your Companion Animal Fees
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CostX __________

Why do you need my financial statement?

Providing a financial statement is optional. You will get a Practice Diagnostic Report even if you do not
provide a financial statement. If you choose to provide a Financial Statement we can provide you with the
following information:

 A comparison of your itemized expenses (e.g., wages, rent, advertising, etc) and the average
hospital.

 An accurate comparison of veterinary incomes – owners and associates.
 A Practice Value Estimate – a cash flow based estimate of your practice value.

Who will see my data?

No one from the CVMA has access to your individual data.

The only people who have access to individual data are Darren Osborne and the limited research staff
directly assigned to the project.

Your information comes to the research office via mail or fax. The individual data is entered by research
staff. After all the data is analyzed, individual reports are generated for each hospital. These are sent out in
the mail clearly labelled “PERSONAL AND CONFIDENTIAL” or emailed directly to the confidential email
provided by you in the order form.

Is my information safe?

After your individual report has gone out, all paper copies of surveys and financial statements are stored for
one year then shredded. Your paper survey is held for a year so you can have access to your raw data if
necessary. The computer files still exist, but references to your information are kept in an encrypted file.

Can people be identified in the report to the profession?

To protect your confidentiality, all figures in the final report to the profession contain at least three
observations. This eliminates the concern of identifying someone from a small group.

Our research staff has more than 20 years experience handling sensitive financial information from
thousands of veterinarians. Your confidentiality is of utmost concern. If you have any questions or concerns
regarding your confidentiality, please do not hesitate to contact Darren Osborne at 800-670-1702 or via
e-mail dosborne@ovma.org.

Frequently Asked Questions
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