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ID# 

 

 

Name:   
 

(Last)     (First)     (Middle) 

 

In addition to the information specified in the Applicant Handbook regarding each of your practice situations, 

this form needs to be completed. It will provide an estimate of the clinical cases you have seen and specific 

diagnostic, therapeutic, and surgical procedures you have personally performed. Your Curriculum Vitae will be 

unacceptable without this form.  

 

In Section I, indicate how frequently you have seen specific conditions within the practices where you’ve 

worked. In Section II, indicate how frequently you use specified modalities of investigation and therapy. Please 

estimate the frequencies as a cumulative total for all practice experiences. 

 

Section I:  How frequently have you recognized and                                                 

managed the following conditions during the lifetime of your practice 
experience? 
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Behavioral disorders       

Chlamydiosis       

Egg binding/dystocia       

Egg peritonitis       

Fatty liver disease       

Fungal infections       

Gastrointestinal foreign body       

Gastrointestinal parasitism       

Gout       

Hypovitaminosis A       

Inhalent toxins       

Liver disease (infectious, nutritional, neoplastic)       

Malaria       

Pacheco’s disease (other herpes viral infections)       

PBFD       

Knemidocoptes       

Polyoma disease       

Proventricular dilation syndrome       

Renal disease (infectious, nutritional, neoplastic)       

Sinusitis/air sacculitis/pneumonia       

Testicular/ovarian neoplasia       

Toxixosis (zinc, lead, copper)       

Tracheal mites       

Tuberculosis       

Yeast infections       

 
In the spaces below, please list any additional conditions that you feel are important aspects of your 

practice and indicate their frequency. 

 

       

       

       

       

       

 

 



AMERICAN BOARD OF VETERINARY PRACTITIONERS 

AVIAN PRACTICE 
                                                               -Self-Report Job Experience Form- 

2 
 

618 Church St., Ste. 220, Nashville, TN 37219 
615.250.7794 p • 800.697.3583 toll free  
615.254.7047 f • abvp@xmi-amc.com • abvp.com 

 

Section II:  Over the lifetime of your practice experience, how 
frequently have you employed the following in the management of 

your cases? 
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Acupuncture       

Air sac cannula placement       

Anesthesia – air sac delivery       

Anesthesia – inhalant       

Anesthesia – injectable       

Anesthesia – intubation       

Anesthesia – Mechanical Ventilator assisted       

Anesthesia – Capnograph monitoring       

Anesthesia – Blood pressure / body temperature monitoring       

Aspergillosis testing:       

- Antigen       

- Antibody       

- Galactomannan       

- Endoscopic sampling and cytology / culture       

Behavioral consultation       

Biosecurity assessment       

Blood transfusion       

Blood transfusion – oxyglobin administration       

CBC       

Chemistries (serum or plasma)       

Crop wash (therapeutic and diagnostic)       

CT scan       

Cytology (in house)       

  -gram stain       

  -Wright’s stain       

  -Special stains – other       

Cytology (outsourced)       

  -Acid fast stain       

  -Wright’s stain       

  -Special stains – other       

Electrophoresis       

Endoscopy       

  -Cloacal       

  -Coelmic       

  -Gastrointestinal       

  -Respiratory       

  -Biopsy – hepatic       

  -Biopsy – lung       

  -Biopsy – renal       

  -Biopsy – cutaneous       

Fluid therapy       

  -Subcutaneous       

  -I.V.       

  -I.O.       

  -Colloidal       
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MRI Imaging       

Necropsy/histopatholohy       

  -Gross and microscopic       

  -Immunhistochemistries       

  -PCR tissue       

Microbiology        

  -Aerobic cultures       

  -Anaerobic cultures       

  -Fungal culture       

  -Mycobacterial culture       

  -Mycoplasma culture       

  -Viral isolation       

Mycoplasma diagnosis other than culture       

  -PCR       

  -Immunohistochemistry       

  -Acid fast stain       

  -ELISA       

Nebulization       

Nutritional counseling       

Oxygen therapy       

Pain management        

Parasitology       

Pediatrics       

  -Neonate examination       

  -Consultation on feeding, weaning of young       

  -Breeding examination       

  -Wellness examination and testing recommendations by species        

Radiology – plain films        

Radiology  - contrast        

Radiology – fluoroscopy        

Rhinolith removal        

Surgery (orthopedic)        

- Splinting        

- EF        

- IM pinning       

 - Circlage wires       

 - Bone plating        

- Bone Grafting       

 - Beak repair (i.e. for mandibular prognathism)        

Surgery (soft tissue)        

 - Cloacopexy        

 - Ingluviotomy       

 - Proventriculotomy        

 - Hepatic Biopsy       

 - Uropygial gland resection        

 - Eye enucleation       
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 - Advancement graft       

 - Salpingiohysterectomy        

Surgical Equipment       

 - Laser       

 - Cryosurgery        

 - Endoscopic surgery        
Ultrasonography        
Viral testing        
 - Circovirus       
 - Polyoma        
 - Herpes       
 - West Nile Virus        
 


