The Foundation of the Cairn Terrier Club of America

Renal Dysplasia Screening Reimbursement Form

Completed form may be emailed to:

Diane Ondo at Melcairn@verizon.net
or

  mail completed form to:

   Foundation of the C.T.C.A. Treasurer

  Diane Ondo

661 Dori Lane

Stowe, PA 19464-3709
Regional Club ___________________________________________

Club Contact ____________________________________________

Mailing Address _________________________________________

Phone Number __________________ Email __________________ 

Amount Requested (at $25 per dog) _________________________
Date of Regional Club Health Clinic _____________

Board Certified Radiologist _______________________________

Number of dogs x-rayed ______________
Number of dogs x-rayed normal _______________

Number of dogs x-rayed abnormal ______________
Reimbursement requirements in accordance with IRS regulations pertaining to 

501 (c)3 entities include:

Radiographs must be performed by a Board Certified Radiologist in conjunction with a regional club health screening clinic. 
Disbursements must be made directly to regional clubs. *

I certify that reimbursement requirements are in compliance with IRS regulations. 

Signature






Date
*Disbursement to individual owners of dogs is the responsibility of the regional clubs.
