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COLLEGE OF VETERINARIANS OF ONTARIO

APPLICATION FORM: 
OPHTHALMIC SCREENING PROGRAM

Applying Member's Name: ________________________________________________

Applying Member’s Address:_______________________________________________

Phone_________________________ Fax_______________________

I hereby apply to conduct an ophthalmic screening program as per the following timetable:
	Location
	Date
	Time

	
	
	

	
	
	


The evaluations will be conducted by (check the appropriate box):
· Myself, as a diplomate of the American College of Veterinary Ophthalmology, OR

· Dr._________________________________________, who  

· is a diplomate of the American College of Veterinary Ophthalmology, and  

·  has obtained a short-term licence to practice in Ontario 
I am a licensed member of the College of Veterinarians of Ontario and agree to abide by the College's Position Statement on Ophthalmic Screening Programs and all other relevant legislation, including that on holding out (advertising).

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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