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VETERINARY DENTISTS without BORDERS

Mission Worksheet

MISSION LOCATION INFORMATION

	Name of Organization
	
	
	Facility Phone:
	

	Mission Address
	
	
	Facility Fax:
	

	
	
	
	Website URL
	

	
	
	
	Contact Person
	

	City     ST    Zip
	
	
	
	
	Contact Email
	

	Country
	
	
	Contact Phone:
	


TENTATIVE PATIENT CENSUS AND CARE REQUESTED

	
	Patient Name
	Species
	Condition
	Anticipated Procedure

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	


MISSION STAFFING REQUIREMENTS

	Role
	Qty
	NOTES/Proposed Attendee

	Peter Emily (travel/accommodation paid)
	
	

	Mission Leader 
	
	

	Quartermaster 
	
	

	Staff (PEVDAC) Practitioner (no tuition)
	
	

	Staff Assistant (no tuition)
	
	

	Student Practitioner (tuition due)
	
	

	Student Assistant (tuition due)
	
	

	TOTAL: 
	0
	


MISSION BUDGET ESTIMATE
	INCOME
	Amount
	NOTES

	Tuition
	
	

	Sponsorships
	
	

	Other reimbursements
	
	

	Total Income: 
	$   0.00
	

	EXPENSES
	
	

	Airfare
	
	

	Car Rental / Taxi / Mileage
	
	

	Meals (Group)
	
	

	Meals (Leaders expense paid)
	
	

	Other Travel
	
	

	Office Supplies
	
	

	Dental Supplies
	
	

	Freight / Postage
	
	

	Total Expenses: 
	$   0.00
	

	Profit (Loss): 
	$   0.00
	


* F9 to update highlighted fields/calculations
