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COLLEGE OF VETERINARIANS OF ONTARIO

APPLICATION FORM: 
PROGRAM for the IMPLANTATION OF ELECTRONIC IDENTIFICATION DEVICES  

Sponsoring  Member's Name: ______________________________________________

Sponsoring Member’s Address:_____________________________________________

Phone_________________________ Fax_______________________

I hereby apply to sponsor a program to perform the Implantation of Electronic Identification Devices at the following location(s):
	Location
	Date
	Time

	
	
	

	
	
	


The implantations will be performed  

· By me, OR 

· By another licensed Ontario veterinarian (name: _____________________), OR

· By one or more of my auxiliaries, who will be under immediate supervision.

I am a licensed member of the College of Veterinarians of Ontario and agree to abide by the College's Position Statement on EID Programs and all other relevant legislation.

Signed: 

_________________________________________  Date:__________________

Member of the College of Veterinarians of Ontario

Return this form to the Accreditation Manager, College of Veterinarians of Ontario, at the above phone / fax numbers.
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