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COLLEGE OF VETERINARIANS OF ONTARIO UNDERTAKING
VSTEP PARTICIPANT:  SHORT-TERM RESTRICTED LICENCE with

IMMEDIATE SUPERVISION

To be completed and returned to the CVO Registrar before the Restricted Licence is issued.
Name of Veterinary Skills Training and Enhancement Program (VSTEP) Participant:
___________________________________________________________ (please print).
Clinical Field Placement Period:  from   __________________ to __________________ (dates).

I hereby confirm that:

· I am currently enrolled in the VSTEP Program.

· I understand that the supervising veterinarian is required to provide immediate supervision
 and to be onsite and within view at all times when I am engaged in professional activities.

· I agree to describe myself only as a Veterinary Program Participant authorized to practice under a Restricted Licence.

· I will ensure clients are aware of those services that are to be provided by me, as per the CVO’s “Informed Owner Consent” Guidelines, and that for all surgical cases the consent form will identify me as the person who will be performing the surgery.

· I understand and agree that my supervisor will be making reports about my performance to the CVO.  
· I understand that this is a formal agreement and undertaking between me and the CVO.  

Print name ___________________________________________
Signature of VSTEP Participant: __________________________  
Date:  ____________
Signature of VSTEP Director: ____________________________
Date: ____________
� Immediate Supervision:  the supervising veterinarian will be within sight of the restricted licence holder at all times when he/she is engaged in professional activities, and that the supervision will be such that it allows the veterinarian to be assured that the VSTEP member can safely and competently carry out his or her clinical responsibilities. 





