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Application for Providing Services to Multiple Clients from an 

Accredited Companion Animal Mobile Facility
Veterinarian’s Name:_____________________________ Licence No.:  _____________
Name of Accredited CA Mobile Facility: ______________________________________
Name/Description of Person and Department, Agency, etc, that has requested the service:

Name: __________________________  Position: _________________ Agency: __________

Location where services will be provided: _____________________________________
Type of Services to be provided: _____________________________________________
Estimated number of clients to be served: _________
Estimated number of animals to be seen: _________
Date of proposed service provision:  ______________________________
I, ____________________________________________ (name), currently licensed with the College of Veterinarians of Ontario, hereby confirm that 

· the above-named community has expressed a need for and interest in obtaining services from my CA mobile at the specified location;

· I will provide only those services allowed to be performed under a certificate

of accreditation for CA Mobiles; 

· the premise used for the provision of service will have phone and water access; 

· I will meet all practice standards and professional conduct requirements as set out in the Veterinarians Act, Regulation 1093, the Minimum Standards, and College publications;

· I will not solicit clients of other veterinarians or steer clients to specific veterinarians, and will limit advertising this event to the target population;

· I will maintain records as required under Regulation 1093; 

· Payments collected, if any, will be made directly to me by the client/agent of the client.

(  I have attached additional documentation and background information supporting this application (required).

Signature:​​​​​​​​​_____________________________________
Date: _____________________

Please submit this form to the Accreditation Coordinator, CVO [fax: 1-888-662-9479]
