CT Scan Assistance Grant Application
Teddy’s Legacy (501(c)(3))
ELIGIBILITY
Relatives of members of the selection committee, officers, directors, or substantial contributors are ineligible for receipt of this grant.
The selection committee will consist of the Executive Director and the 5 Board Members based upon information provided below, including financial need, as well as confirmation of diagnostic recommendation from your veterinarian.
By submitting this form you agree all information provided is true to the extent of your knowledge and that you will provide the CT scan results back to Teddy’s Legacy upon completion.

SECTION 1: APPLICANT INFORMATION
1. Full legal name of applicant Click or tap here to enter text.
2. Email address Click or tap here to enter text.
3. Phone number Click or tap here to enter text.
4. City and state of residence Click or tap here to enter text.
5. Are you the legal owner or authorized agent for the horse listed below?
☐ Yes ☐ No (if no, explain your relationship)
Click or tap here to enter text.

SECTION 2: HORSE INFORMATION
6. Horse’s name Click or tap here to enter text.
7. Breed Click or tap here to enter text.
8. Age Click or tap here to enter text.
9. Sex Click or tap here to enter text.
10. Primary discipline or use (e.g., pleasure, sport, rescue, companion) Click or tap here to enter text.
11. Current location of the horse (city/state) Click or tap here to enter text.

SECTION 3: VETERINARY NEED & MEDICAL JUSTIFICATION
12. Name and contact information of treating veterinarian or referral clinic Click or tap here to enter text.
13. Has a CT scan been recommended by a licensed veterinarian?
☐ Yes ☐ No
14. Please describe the medical issue or symptoms prompting the CT recommendation (attach veterinary notes if available): Click or tap here to enter text.
15. What diagnostic question is the CT scan intended to answer? Click or tap here to enter text.
16. Has any alternative diagnostic imaging been attempted (X-ray, ultrasound, MRI)?
☐ Yes ☐ No
If yes, briefly explain results and why CT is still required.
Click or tap here to enter text.

SECTION 4: FINANCIAL NEED ASSESSMENT
17. What is the estimated cost of the CT scan (attach estimate if available)? Click or tap here to enter text.
18. How much of this cost are you personally able to contribute?
☐ None
☐ Partial (amount: $Click or tap here to enter text.)
☐ Full cost but seeking assistance due to hardship
19. Please describe your financial hardship or constraints related to affording this diagnostic procedure (e.g., income disruption, emergency expenses, rescue status, fixed income): Click or tap here to enter text.
20. Have you applied for or received financial assistance from any other organization for this procedure?
☐ Yes ☐ No
If yes, list source and amount. Click or tap here to enter text.

SECTION 5: PROGRAM ELIGIBILITY & FAIRNESS
21. How did you learn about Teddy’s Legacy CT Scan Grant Program? Click or tap here to enter text.
22. Have you or any immediate family member ever served as a board member, officer, contractor, or employee of Teddy’s Legacy?
☐ Yes ☐ No
If yes, explain. Click or tap here to enter text.

SECTION 6: PAYMENT & USE OF FUNDS
23. If approved, confirm you authorize Teddy’s Legacy to pay the veterinary facility directly for the CT scan. INITIAL: Click or tap here to enter text.
24. Name and contact information of the veterinary facility to receive payment. Click or tap here to enter text.
25. Confirm you agree that funds may only be used for the approved CT scan and not for unrelated veterinary expenses. INITIAL: Click or tap here to enter text.

SECTION 7: OUTCOME & FOLLOW-UP
26. Confirm you agree to provide confirmation that the CT scan was completed (invoice, report, and vet confirmation). INITIAL: Click or tap here to enter text.
27. Do you consent to Teddy’s Legacy using de-identified information about your case for social media, reporting, fundraising, or educational purposes?
☐ Yes ☐ No
28.  Do you consent to Teddy’s Legacy using identifiable information (videos, photos, symptoms, etc) including your name and/or horse’s name about your case for social media, reporting, fundraising, or educational purposes?
☐ Yes ☐ No

SECTION 8: CERTIFICATION & SIGNATURE
Certification Statement (applicant must initial and sign):
29. I certify that the information provided in this application is true and complete to the best of my knowledge. INITIAL: Click or tap here to enter text.
30. I understand that any assistance awarded is solely for the approved diagnostic procedure and attempted misuse of funds may result in repayment or denial of assistance. INITIAL: Click or tap here to enter text.
31. I acknowledge that Teddy’s Legacy makes grant decisions based on available funds and objective criteria. INITIAL: Click or tap here to enter text.
32. Applicant signature (writing your name here constitutes your intent to authenticate this form)  Click or tap here to enter text.
33. Date Click or tap here to enter text.
