
2021 Canada-British Columbia Flood Recovery Program for Food Security 
Loss Schedule L7: Veterinarian Costs 
Application Deadline: August 31, 2022 

Revision Deadline: August 31, 2022 

    Page 1 of 1 
Revised 2022/01/25 

2021 Canada-British Columbia Flood Recovery Program for Food Security 
Business Risk Management Branch 

Ministry of Agriculture and Food
200-1690 Powick Rd, Kelowna BC V1X 7G5

Ph:  250.861.7211   Fax:  250.861.7490   Toll Free:  1.888.332.3352 Scan 
& email to: AgriRecovery@gov.bc.ca 

Eligible Applicants of the 2021 Canada-British Columbia Flood Recovery Program for Food Security which meet eligibility requirements described 
in Section 6.7 of the Program Terms and Conditions, will receive support based on Extraordinary Expenses for Veterinarian Costs. 

APPLICANT INFORMATION 
Legal Name 

Name of Signatory (Applicant or Authorized Signatory) Date  

Veterinarian Treatment Details 
1. Complete the table below for all veterinarian treatment resulting from the flooding.

• Attach all receipts.

Receipted Costs
Date Receipt Provider Brief description of treatment (e.g. mastitis) Receipt Total ($) 

Completed application forms can be dropped off at any one of the local Ministry of Agriculture and Food  offices or 
returned to us by mail, fax or email at the address below. 
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