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About Weiser Veterinary Clinic 

 

 
 

Weiser Veterinary Clinic is a full-service mixed animal hospital and welcomes both emergency treatment 

cases and animals in need of wellness, medical, surgical, routine vaccines, dental care as well as youth 

and senior care. Our doctors have years of experience treating serious conditions and offering pet and 

livestock care.  

 

The doctors and amazing staff here at Weiser Veterinary Clinic, strive to grow and maintain the highest 

quality of diagnostics including digital x-ray and ultrasound along with therapeutic equipment and 

treatments to provide exceptional care to our rural community.  

 

The Weiser Veterinary Clinic has been providing medical and surgical care of both large and small animals 

since 1959. Our goal is to continue providing timely and considerate care of our clients and patients by 

maintaining state of the art treatments and diagnostic modalities. We strive to compassionately care for 

pets, horses, and livestock in a manner that exceeds the client’s expectations! 

 

You may also like to know a bit about our area; it is truly “Rural America” with “down-home” people. 

The surrounding landscape presents picturesque mountain views, beautiful lakes and rivers with abundant 

wild life. Outdoor enthusiasts have numerous opportunities close by such as hiking, horseback riding, 

skiing, hunting, fishing, boating, and unparalleled photographic opportunities, etc… and community 

events such as rodeos, fairs, and National Old Time Fiddlers Contest.  

 

At Weiser Veterinary Clinic you will work with a caring, experienced and supportive team in a long-time 

clientele base.  

Please feel free to ask any questions that are not covered in our packet.  

 

 

Sincerely,  

Dr. Dennis Johnson, DVM 

Owner/Preceptor Oversight 

Weiser Veterinary Clinic 

815 W. Idaho St. 

Weiser, ID 83672 

208-549-0944 

Sincerely,  

Dr. Frank Coleman, DVM 

Owner 

Weiser Veterinary Clinic 

815 W. Idaho St. 

Weiser, ID 83672 

208-549-0944 
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ARRIVAL INFORMATION 
 

 

 

 

 

 

ACCOMMODATIONS  

 

For our out of town students, we maintain on-site a private bedroom, bathroom and kitchen. There are 

also free laundry facilities available.  

 

CLINIC ORIENTATION 

 

Check In:  

 Please let us know at least 3 days ahead of your expected arrival (some prefer to arrive the 

evening before starting) 

 Upon your arrival, a staff member will help you settle in by:  

 Giving a tour of the facility,  

 Providing introductions to staff,  

 Show you your quarters, 

 You will also be given a key to access facility in the off-hours 

 Provide contact numbers for staff 

 Answer any questions  

 

 

CLINIC POLICIES  

 

 

 

CLINIC EXPECTATIONS 

 

Here at Weiser Veterinary Clinic, we all remember our beginnings into the animal world of medicine. 

We strive to mentor those whose hearts and minds align in our world and it is deeply satisfying to see 

others fulfill their dreams.   

 

Our clinic covers a vast area in the veterinary world with both large and small animal. So that we may 

better assist you  in achieving your desired goals and expectations, it would help us to know more about 

your objectives. You will find a form later in this packet designed to help us get to know you better and 

put a plan in place to target your individual needs.  

 

Please fill out:   

 the Student Discloser form,  

 the Student Goals form,  

 include your resume and  

 return it to us as soon as possible to the Manager, before your arrival.  
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STUDENT DISCLOSURE 

Form 

 
DATE: _______________________ 

 

 

 

NAME: _______________________________________________________ 

 

ADDRESS: 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

CELL: ________________________________________________________ 

 

DATES OF YOUR PRECEPTORSHIP AT WVC: ________________________________________ 

 

EMERGENCY CONTACT NAME: ____________________________________________________ 

RELATIONSHIP: ______________________________________________ 

PHONE #: _____________________________________________________ 

 

DO YOU HAVE HEALTH INSURANCE? __________________________ 

 

DO YOU HAVE ANY HEALTH ISSUES/CHALLENGES SUCH AS ALLERGIES? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

 

 

Weiser Veterinary Clinic is looking to expand and better our part of the Preceptor Program. We 

are building information and reviews for our website and Facebook.  For those future 

Students/Preceptors who may be interested in coming to Weiser Veterinary Clinic:  

 

MAY, WE TAKE YOUR PICTURE DURING YOUR PRECEPTORSHIP AND DISPLAY 

IT/THEM ON OUR WEBSITE/FACEBOOK? _____________________________________ 

We also encourage you to complete the STUDENT REVIEW FORM  
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STUDENT GOALS AND EXPECTATIONS 

Form 
(Please complete and return to Manager with resume prior to your arrival)  

 

NAME: ________________________________________________ 

 

Veterinary Interests: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Previous veterinary related experience(s): 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Your strength(s): 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Your weakness(es): 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________  

 

What specific goals would you like to achieve while at Weiser Veterinary Clinic? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

What are your expectations of learning while at Weiser Veterinary Clinic?  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
___________________________________________________________ 
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STUDENT REVIEW  

Form 
(Please complete and return to Manager at end of preceptorship at Weiser Veterinary Clinic) 

 

NAME: __________________________________  Date: ________________________ 

 

Are your veterinary interests still the same as when you started? If no, please explain why? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

Do you feel you were given opportunities and guidance to strengthen your weak points?  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

Are your strengths and weaknesses the same as when you started? If no, please explain 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

Do you feel like you have achieved your goals during this time at Weiser Veterinary Clinic? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

Did Weiser Veterinary Clinic meet your expectations during your preceptorship here?  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

We welcome your thoughts on how to improve our part in this program 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

If you are so inclined, we would welcome your thoughts on your experience with us. 
(You may email, type or handwrite your experience: send by email WeiserVet@yahoo.com or fax 

208-549-2254 or address to Manager, 815 W. Idaho St., Weiser, ID 83672)  

If you provide this, may we add this to our website? __________________ 


