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COLLEGE OF VETERINARIANS OF ONTARIO UNDERTAKING
VSTEP GRADUATE with NAVLE:  RESTRICTED LICENCE with INDIRECT SUPERVISION
To be completed and returned to the CVO Registrar before commencement of any practice by the ITV.
Name of Practice: ___________________________________________________________
Name of ITV Veterinarian (“ITV”) working under supervision: ________________________________________________________________ (please print).
I agree and undertake to assume the role of Supervisor for the above-named ITV who is attending the Practice under a Restricted Practice Licence with Indirect Supervision to gain clinical experience in preparation for the Clinical Proficiency Examination (CPE) from: __________ to _________ (dates).
I have verified with the CVO that the ITV has been granted a Restricted Licence with Indirect Supervision.  Further, 
· I understand that I am expected to provide supervision to the ITV that is indirect.
  
I understand that although I am not required to be onsite at all times when the ITV is engaged in professional activities, the supervision must be such that it allows me to be assured that the ITV can safely and competently carry out his or her clinical responsibilities.

· I also understand that the ITV will be a member of the CVO with a Restricted Licence in accordance with the Veterinarians Act, and as such, bears primary responsibility for his or her actions.

· I agree to ensure that the ITV describes him- or herself only as a Veterinary ITV working under supervision, and to monitor his/her use of the term.

· I agree to ensure that clients are aware that some services may be provided by an ITV as per the CVO’s “Informed Owner Consent” Guidelines, and that for all surgical cases the consent form will identify the ITV who will be performing the surgery.
· I agree to immediately notify the Registrar in writing should I believe that he/she has performed any act of professional misconduct or serious neglect, or if the ITV appears to be impaired.
· I will also immediately notify the Registrar in writing if I am unable to fulfill my responsibility as Supervisor of the ITV.

· I agree to complete a report on a form provided by the Registrar periodically and/or on request.
· I understand that this is a formal agreement and undertaking between me and the College of Veterinarians of Ontario.

Signature of Supervisor _________________________________ Date: _____________

Print name ___________________________________________
Signature of ITV _______________________________   Date:  ____________
Print name _______________________________________________________
� Indirect supervision:  the supervising veterinarian communicates in such a way and using the appropriate means so as to provide proper assessment of the animal(s) and direction to the supervisee; further, the supervisor must be accessible in a timely and appropriate manner while the tasks are being performed. 





