
“Veterinary Dentistry – On the Fly” survey. 
 
Name:____________________________ DVM [ ] RVT [ ] Guest [ ] 

City:_____________________________ State/Province:_______________________ 

In order of preference, what times of the year would work best for you? 

_______________________________________________________________________ 

Would you prefer to fish fresh water [ ] or salt water [ ]? 

Rank your fly fishing skills from 1 (no experience) to 5 (I could teach you a thing or 
two). 

 1 2 3 4 5 

Fresh Water      

Salt Water      

 

Rank with respect to importance with 1 being not important and 5 being very important 

Criteria 1 2 3 4 5 

Economy      

Uniqueness of destination      

Quality of accommodation and cuisine      

Ease of travel to destination      

Local culture and natural beauty of destination      

Would you prefer to focus on one species?      

Would you prefer chances at many species?      

Would you prefer to focus on number of hookups?      

Would you prefer to focus on size of fish caught?      

Availability of casting instruction/coaching      

Availability of species tactic instruction      

 

In order of preference, what five species of fish are of most interest to you (ties are 
allowed)?________________________________________________________________ 



With respect to the continuing education portion of the program, this would likely be in 
the form of after-dinner lectures during the week. Realizing that a day in the fresh air and 
sun shine casting to fish for hours can be tiring, the plan would be for the presentations to 
be from 60 to 90 minutes, but Fraser would hang around and answer questions if anyone 
has the energy to ask them afterwards. Let us assume that the week would allow us five 
evenings for presentations. Please list, in order of preference, five or more subjects you 
would be most interested in. ________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

How would you describe your current level of veterinary dental training?_____________ 

_______________________________________________________________________ 

________________________________________________________________________ 

Are you currently equipped to take intra-oral dental radiographs?  Yes [ ]    No [ ] 

How comfortable are you with your current knowledge/skills in each of the following 
areas with 1 being very uncomfortable and 5 being extremely comfortable 

 1 2 3 4 5 

Equipment use, care and maintenance      

Extraction and wound closure      

Periodontal flaps and surgical technique      

Diagnosis of common and odd-ball dental conditions      

Dental radiographic technique (getting diagnostic images)      

Dental radiographic interpretation      

Restorative dentistry      

Endodontic therapy      

Obtaining client compliance for treatment      

Causes, prevention & management of periodontal disease      

Tooth resorption (in dogs as well as cats)      

Chronic oral inflammatory conditions (LPS, CUPS)      

Dental Anatomy and Physiology      

Tumor resection and facial fracture management      

 

Feel free to make any other comments or requests: _______________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
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