 (
Request for Authorization of a Rabies Clinic
)
CVO MEMBER INFORMATION
Veterinarian’s Name:_______________________________ CVO Licence #:  ____________

Phone:    __________________________		           Fax: _________________________

Name(s) of other participating CVO members:  


CLINIC INFORMATION
Location where services will be provided: __________________________________________

Date of proposed clinic:  ______________________________  Time: ____________________

Estimated:     # of clients to be served: _________          # of animals to be vaccinated: ___________

Was this service requested?     No		 Yes
	If Yes, by whom? ____________________________________ (name/position/agency)
	
Rabies Program Manager (or equivalent) contacted at the local Public Health Unit: __________________________ (please print)  Signature: _____________________________ 

I, ____________________________________________ (name), currently licensed with the College of Veterinarians of Ontario, hereby confirm that:

· I have requested the cooperation of the medical officer of health for the area, and 
· a copy of our correspondence is attached (if his/her signature was not obtained on this form); 
· I have invited all members providing services to the area to participate at least 2 weeks prior;
· drugs suitable for use in conventional veterinary emergencies will be available onsite;
· the vaccines will be kept refrigerated and administered by a veterinarian using an aseptic technique;
· the premise used for the clinic—if not a CVO-accredited facility—will be kept clean; 
· records will kept, including identification of the vaccinated animal, the owner’s name, address and telephone numbers, the date and fact of the vaccination, and the type of vaccine, including the lot and serial number of the vaccine;
· Each animal’s custodian will be given a certificate of vaccination, which will be signed by and include the name and telephone number of the vaccinating veterinarian;
· I will meet all practice standards and professional conduct requirements as set out in the Veterinarians Act, Regulation 1093, and College publications;
· I will not use the opportunity of the clinic to solicit clients of other veterinarians or steer clients to specific veterinarians;
· All fees received will be paid directly to me or other participating veterinarians.

Signature:_____________________________________	Date: _____________________

This form must be sent to the Registrar, c/o the Accreditation Manager, CVO, at 
fax #519-824-6497 or 1-888-662-9479 at least 2 weeks before the proposed clinic.  
The Clinic must not proceed until official Authorization has been received from the CVO.
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