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COMMONWEALTH OF VIRGINIA

                 

                              

 BOARD OF VETERINARY MEDICINE

Department of Health Professions








                  PERIMETER CENTER








             9960 MAYLAND DR., SUITE 300
                                                                                                                          HENRICO, VA 23233







           (804)367-4497   e-mail:  vetbd@dhp.virginia.gov 
	APPLICATION FOR VETERINARY ESTABLISHMENT PERMIT

	IMPORTANT:  APPLICATION MUST BE MADE TO THE BOARD

45 DAYS IN ADVANCE OF OPENING

	PLEASE PRINT OR TYPE

	NAME OF FACILITY:
	
	TELEPHONE NO.



	STREET ADDRESS
	CITY
	STATE
	ZIP CODE


A FEE MUST BE ENCLOSED WITH THE APPLICATION WHERE INDICATED.

APPLICATION IS HEREBY MADE FOR THE FOLLOWING:

1) [  ] New, FULL-SERVICE, Veterinary Establishment Permit (Inspection Required)……$200 fee

2) [  ] New, RESTRICTED, Veterinary Establishment Permit (Inspection Required) …….$200 fee

3) [  ] Change to RESTRICTED Veterinary Establishment…………………………….….No Charge

4) [  ] Change to FULL-SERVICE Veterinary Establishment (Inspection Required)…….. $200 fee

5) [  ] Change of Location of Veterinary Establishment (Inspection Required)……………$200 fee

6) [  ] Change of Name of Veterinary Establishment………………………………………No Charge

7) [  ] Change of Veterinarian-in-Charge………………………………………………………..$30 fee

8)             TYPE




MODE




AREA

     [  ] Small Animal Only

[  ] Hospital



[  ] Bovine

     [  ] Large Animal Only

[  ] Mobile



[  ] Equine

     [  ] Mixed



[  ] Other__________________
[  ] Other_______________

     [  ] Other___________________

 9) A Veterinarian-in-Charge must be named.  Please complete the ”Application for Veterinarian-in-Charge” portion on the next page.

For All Establishments, List of Staff Veterinarians

10) List all veterinarians who will be practicing at this establishment

_______________________________________
________________________________________

_______________________________________
________________________________________

_______________________________________
________________________________________

_______________________________________
________________________________________

11) Does this establishment replace one currently licensed by the Board?  [  ] Yes   [  ] No

If yes, what is the name and permit number?

_________________________________________________________
______________________



Name of Current Establishment 



Current Permit Number

For Restricted Establishment Applicants Only, Services NOT to be Provided:

12) Which services will NOT be provided:

_______________________________________
________________________________________

_______________________________________
________________________________________

_______________________________________
________________________________________

_______________________________________
________________________________________

APPLICATION FOR VETERINARIAN-IN-CHARGE

AT ESTABLISHMENT NAMED ON REVERSE SIDE 

______________________________________________________________________

Name of Veterinarian-in-Charge

I ________________________________agree to serve as the Veterinarian-in-Charge at the establishment 

named herein and assume the duties and responsibilities incumbent to the role as specified in the Regulations Governing the Practice of Veterinary Medicine (§§18 VAC 150-20-10 et seq.) of the Virginia Board of Veterinary Medicine.  By signing my name below, I acknowledge that I have read and understand the responsibilities of the Veterinarian-in-Charge and agree to perform those duties.

____________________________________________________
_______________________________________

     Signature of Veterinarian-in-Charge




Date

	
	
	DO NOT USE THESE SPACES – FOR OFFICE USE ONLY
	
	

	(Permit No). 


	(Date Issues)
	(Initial Expiration Date)
	(Inspection Date)
	(Fee)


�





���________________________________


Date facility will be ready for inspection
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