Veterinary Surgeons’ Board

FORM 1
Application to register Veterinary Surgeons
veterinary clinic or hospital Act 1960 s. 24A

Applicant
(person/s who will be Name
managing veterinary
premises — must be a
veterinary surgeon/s or
Body Corporate Address
registered with the
Board)

Telephone Fax

Email Registration No:
Premises Please tick

Q Veterinary clinic Q Veterinary hospital

Name of clinic/hospital

Street address

Postal address

Telephone Fax _

Email

Owner or lessee of premises if different to vet manager (must be a registered

veterinary surgeon or registered body corporate)

Name

Address

Registration No:

Signature

Applicant Date

Postal Address: PO Box 8235 Angelo Street, South Perth WA 6151 Office: 68 South Terrace, South Perth WA 6151
Telephone: (08) 9367 4674 | Facsimile: (08) 9367 1295 | Email: admin@vsbwa.org.au | Website: www.vsbwa.org.au



Please attach copies of:

[ ] FAIR TRADING CERTIFICATE SHOWING REGISTRATION OF BUSINESS NAME

[] SHIRE COUNCIL APPROVAL

[ ] DETAILED PLANS OF PREMISES
Attach copy to show room sizes and description as per Regulations 41 & 42 of Veterinary
Surgeons’ Act 1960 — see information sheet for detalils.

[ ] FEE see schedule below *

EXPECTED DATE TO COMMENCE OPERATION

NAME OF VET MANAGER

NAME OF OFFICE MANAGER
(If different to Vet Manager)

TYPE OF PREMISES

(SMALL ANIMAL/MIXED/EQUINE)

NAME OF PRACTICES OPERATING IN THE PREMISES

1 2
HOSPITAL CLINIC
* Attach fee of $ CHARGES Application fee $220 $165
Registration fee $265 $140
TOTAL $485 $305

Direct Debit [_] BSB: 066040 Account: 19800005
Account Name: Veterinary Surgeons’ Board

Please identify with NAME & REGISTRATION NUMBER.

Cheque [ ] Money Order [ ] DO NOT POST CASH
Credit Card [ ] Visa & Mastercard Only Please fill in details below.

Card
Number

Name on card:

ExPIRYDATE| [ /[ | |

Signature of cardholder:




