SamUrgency’s Kachina Fund
Guidelines for our Samoyed funding program
Please read carefully

Dear Applicant,

In order for SamUrgency to begin the process of reviewing your request, we need to have the completed “Application for Financial Assistance” AND all veterinary documents, including the “Veterinary Diagnosis and Cost Estimate” form.  We will contact you via email if there is any missing information but our Application Committee will not begin to review your application until we receive all required information.

Your Samoyed’s medical information, including the “Veterinary Diagnosis and Cost Estimate” form must be dated within the last 60 days.

Please understand that your submittal of Application, “Veterinary Diagnosis and Cost Estimate” form, and supplying any additional requested information is not an indication of approval of the application.

Please be advised that the review process can take up to 3 weeks after we receive ALL necessary documentation.   We will contact you immediately after our Application Committee has determined the outcome of your Application.

Please be aware that it is impossible to help all applicants that apply, nor to pay 100% of a Samoyed’s medical treatment.  A completed application DOES NOT guarantee that we will be able to donate funds.  Funds are limited and we strive to make sure that we use the funds in the most reasonable way to make sure we can continue to help as many Samoyed owners as possible.  While we believe that dogs of all breed are important, with our limited funds, we are only able to offer this program to Samoyeds.
We will be contacting you via email (although also possibly by phone in urgent issues).  Please make sure your email address and phone numbers are legible.
Please initial and sign and date this letter and include both pages with your Application.  If you do not return this letter, signed and dated, your Application will be considered INCOMPLETE and we will not begin reviewing it.

If you have any questions regarding the application process, please immediately contact samurgency@gmail.com
Initials: 








Date: 
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Once you have completed the application, please:

· Scan the application and all necessary documents and email it to us at: samurgency@gmail.com.

· Or mail to:    SamUrgency – PO Box 281, DeWitt, MI  48820

IMPORTANT – for emergencies ONLY, we can be reached at (517) 342-6409 - 24 hours a day.  For all other matters, the easiest and quickest way to reach us is to email us at samurgency@gmail.com.

Thank you for contacting SamUrgency.  We will be in touch with you as soon as we review your Application.  
SamUrgency

Board of Directors

In exchange for financial assistance from SamUrgency, you agree to allow your first name, the name of your dog and a photo of your dog to be used on the SamUrgency website and/or Facebook page and on any and all promotional material.   PHOTO MUST BE INCLUDED WITH THE APPLICATION!

By submitting this request, you understand you are giving SamUrgency and our Veterinary Consultants permission to contact your veterinarian to discuss your application.
I have read and acknowledge all of the above and furthermore, I understand that completing this Application is not a guarantee of funding and that all decisions of SamUrgency are final.  
Applicant’s Signature: 










Applicant’s Signature: 










Date of Application: 
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SamUrgency’s Kachina Fund 

   Application for Financial Assistance
Samoyeds’ Name: 













Dog’s current age: 




 

 Dog’s weight: 




Owner’s Names: 












Street Address: 













City, State, Zip: 













Home Phone: 













Cell Phone: 













Email Address: 













How did you hear about the Kachina Fund: 









Please list 2 references from the Samoyed community (breeders, rescuers, working Samoyed contacts, etc):
















Veterinary Information

Veterinarian’s Name: 












Veterinarian’s Street Address: 











City, State, Zip: 













Phone: 














Is this your regular veterinarian?  ____ yes ____ no    Is the Samoyed current on vaccines at this clinic?  ___yes  ___no
Are you using a veterinary specialist?   _______ yes  ________ no  

If yes, Veterinary Specialist’s name: 










Street Address: 













City, State, Zip: 













Phone: 














What is your Samoyed’s diagnosis? (please be specific)
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What is the recommended course of treatment? 








What is your dog’s long-term prognosis: 









Has treatment already been started?  If so, when? 








How long have you had this Samoyed and where did you get him/her from? 





Where does the dog spend the majority of its time? 









Please write a paragraph to explain this illness/injury: 








Do you have pet insurance?   _______ yes  _______ no

If so, who is your insurer? 












How will these funds be used?  Please be specific: 








How will you pay for the expenses that are not covered by SamUrgency?  





What is the total amount (including past, present and future treatments) that your veterinarian is estimating?  A 
specific amount is necessary) 












A specific amount is necessary)
I attest that the information is true and accurate.   I understand that if this Application is approved that the

amount is contingent on availability of funds and can be increased or decreased at the discretion of 

the Board of Directors
Signature and date





Signature and date
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Veterinary Diagnosis and Cost Estimate Form





To Treating Veterinarian:  Your clients have contacted SamUrgency, Inc., to help assist with treatment costs for their Samoyed.  Please understand that there is no guarantee of assistance from SamUrgency and that this form will be used to help determine if we are able to assist these clients.  If you have questions about the status of this application, please contact us at 517 285-1897.  Thank you for answering these questions honestly and completely.

Veterinarian’s Name: 














Veterinary Clinic Name: 













Veterinary Phone Number: 













Dog’s Name: 















Dog’s Diagnosis (please be specific): 



























When was dog last seen at this clinic: 












Treatment and Costs (please be as specific as possible to help us review this application): 





 Dog’s long-term prognosis: 













Veterinarian’s Name





Veterinarian’s Signature                        Date  

By signing this, I attest that this treatment, cost and prognosis are stated accurately.  
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This form must be completed by Treating Veterinarian 


and returned with Application for Assistance








