Issue October 2020

Application for Veterinary Hospital Licence Review Annually
Ref number FHO1

HoSPITAL DETAILS

Hospital Name

Address

Suburb/Town Postcode

Postal Address

Suburb/Town Postcode

Email Address

Website Address

Hospital Phone

Type of Licence Small Animal

Large Animal

Small and Large Animal

Licence No

(office use)

DA Approval Yes No

Anticipated opening date

Additional notes regarding
application:

Veterinary Practitioners Board of NSW Telephone: (02) 83381177

Suite 7.09 247 Coward St Facsimile: (02) 8338 1077

Mascot NSW 2020 Email: admin@vpb.nsw.gov.au
Website: www.vpb.nsw.gov.au
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Licence HOLDER DETAILS

Proposed Licence

Holder Type

Proposed Licence

Holder Details

Contact Details
for accounts

(If same as
hospital ‘as
above’)

Sole Proprietor

Partnership

Company

Registered
Business Name

ABN

ACN

Given name(s)
Family name

Contact Address

Suburb/Town

State or Territory

Position/Role

Telephone
Facsimile

Email

Application for Veterinary Hospital Licence

Public Service Agency
Agricultural Supplier

Charitable Organisation

Issue
Review
Ref number

October 2020
Annually
FHO1

Postcode

You will receive licence renewal correspondence only by email and to this address

Veterinary Practitioners Board of NSW

Suite 7.09 247 Coward St

Mascot NSW 2020

Page 2 of 6

Telephone:

Facsimile:
Email:
Website:

(02) 8338 1177
(02) 8338 1077

admin@vpb.nsw.gov.au

www.vpb.nsw.gov.au




CONTROLLING INTEREST DETAILS

Veterinary
Practitioner
Applicant 1
Details

Veterinary
Practitioner
Applicant 2
Details

Veterinary
Practitioner
Applicant 3
Details

Given name(s)
Family name
Address
Suburb/Town
Email Address

Phone

Application for Veterinary Hospital Licence

Issue October 2020
Review Annually
Ref number FHO1

Registration No

State/Territory

Postcode

Facsimile

Mobile

Percentage of controlling interest of corporation or business

%

| certify that the information provided on this application is correct and complies with Section 14 of the Veterinary Practice
Act 2003 and the Veterinary Hospital Licence Guidelines

Signature

Given name(s)
Family name
Address
Suburb/Town
Email Address

Phone

Date

Registration No

State/Territory

Postcode

Facsimile

Mobile

Percentage of controlling interest of corporation or business

%

| certify that the information provided on this application is correct and complies with Section 14 of the Veterinary Practice
Act 2003 and the Veterinary Hospital Licence Guidelines

Signature

Given name(s)
Family name
Address
Suburb/Town
Email Address

Phone

Date

Registration No

State/Territory

Postcode

Facsimile

Mobile

Percentage of controlling interest of corporation or business

%

| certify that the information provided on this application is correct and complies with Section 14 of the Veterinary Practice
Act 2003 and the Veterinary Hospital Licence Guidelines

Signature

Date

Veterinary Practitioners Board of NSW

Suite 7.09 247 Coward St
Mascot NSW 2020
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Telephone: (02) 8338 1177
Facsimile: (02) 8338 1077

Email: admin@vpb.nsw.gov.au
Website: www.vpb.nsw.gov.au




Issue October 2020

Application for Veterinary Hospital Licence Review Annually
Ref number FHO1
Given name(s)
Veterinary Famil Regi ion N
Practitioner amily name egistration No
AppI[cant 4 Address
Details
Suburb/Town State/Territory Postcode
Email Address
Phone Facsimile Mobile
Percentage of controlling interest of corporation or business %
| certify that the information provided on this application is correct and complies with Section 14 of the Veterinary Practice
Act 2003 and the Veterinary Hospital Licence Guidelines
Signature Date
Given name(s)
Veterinary Famil Registration N
Practitioner amily name egistration No
AppI[cant 5 Address
Details
Suburb/Town State/Territory Postcode
Email Address
Phone Facsimile Mobile
Percentage of controlling interest of corporation or business %
| certify that the information provided on this application is correct and complies with Section 14 of the Veterinary Practice
Act 2003 and the Veterinary Hospital Licence Guidelines
Signature Date
Given name(s)
Veterinary Famil Regi ion N
Practitioner amily name egistration No
Appll'cant 6 Address
Details
Suburb/Town State/Territory Postcode
Email Address
Phone Facsimile Mobile
Percentage of controlling interest of corporation or business %
| certify that the information provided on this application is correct and complies with Section 14 of the Veterinary Practice
Act 2003 and the Veterinary Hospital Licence Guidelines
Signature Date
For more applicants please submit extra page(s).
Veterinary Practitioners Board of NSW Telephone: (02) 83381177
Suite 7.09 247 Coward St Facsimile: (02) 8338 1077
Mascot NSW 2020 Email: admin@vpb.nsw.gov.au

Website: www.vpb.nsw.gov.au
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SUPERINTENDENT DETAILS
Given name(s)

Family name
Registration No
State/Territory

Work Email Address

Personal Email Address

Signature

Declaration

Application for Veterinary Hospital Licence

Issue October 2020
Review Annually
Ref number FHO1

I/We being the licensee(s) of the above licensed veterinary hospital (attached) appoint the following
registered veterinary practitioner as superintendent effective from:

Date

Date

Veterinary Practitioners Board of NSW
Suite 7.09 247 Coward St
Mascot NSW 2020

Page 5 of 6

Telephone:

Facsimile:
Email:
Website:

(02) 8338 1177

(02) 8338 1077
admin@vpb.nsw.gov.au
www.vpb.nsw.gov.au




CHECKLIST AND PAYMENT DETAILS

Required
documentation

Notes

Licence payment
details

. . . . . Issue October 2020
Application for Veterinary Hospital Licence Review Annually
Ref number FHO1

The following documents must accompany your application:

v

Australian Business Register Details

An extract of current details for the ABN linked to the proposed licence holder must be downloaded from the ABN
Lookup website

Detailed Floor Plan

Architect or draughtsman quality scaled drawing showing layout and facilities including location of reception,
consultation rooms, surgery, imaging, laboratory, pharmacy, animal wards and cages, isolation facilities, and required
plumbing. Further details as described in the Minimum Requirements for Veterinary Hospitals (GHO1).

Please note, if located within the same premises as another business a suitable barrier must be erected to separate
the veterinary hospital from that business. The location and detail of this barrier must be provided with the plan.

Completed Self Assessment Checklist for Veterinary Hospital Superintendents (GH03)

A hospital licence is for specific premises. If you are re-locating a hospital from one premises to another you must
submit an application for a new hospital licence and you must notify the Board of the cancellation of the existing
licence (Please complete and submit a Cancellation of a Veterinary Hospital Licence Form).

In accordance with the Veterinary Practice Act 2003 (s 14), one or more veterinary practitioners must have a
controlling interest in the corporation, partnership or firm representing itself to be a veterinary practice unless this is
an application for an exempt body.

In accordance with the Veterinary Practice Act 2003 (s 14) a licence holder must be an individual veterinarian, a
partnership, company, public service agency, agricultural supplier or charitable organisation. A trust cannot hold a
veterinary hospital licence.

The Board conducts random audits of veterinary practices owned by different legal entities to ensure compliance with
the legislation.

Please ensure a valid postal address is supplied on page 1 to safeguard delivery of licence documents and hospital sign
pending approval of this application by the Board.

The licence period is from 1 July to 30 June.
Licence fee ($350) plus application fee ($250) $600.00

Please make cheques payable to Veterinary Practitioners Board of NSW

Credit Card -
Visa MasterCard
type
Name on
Card
Card Number Expiry Date ccv
Signature Date
Receipt Number Date Processed
(office use) (office use)
Veterinary Practitioners Board of NSW Telephone: (02) 83381177
Suite 7.09 247 Coward St Facsimile: (02) 8338 1077
Mascot NSW 2020 Email: admin@vpb.nsw.gov.au
Website: www.vpb.nsw.gov.au

Page 6 of 6



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Button2: Off
	Button3: Off
	Button4: Off
	Button5: Off
	Button6: Off
	Button7: Off
	Button8: Off
	Button9: Off
	Button10: Off
	Button11: Off
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Button12: Off
	Button13: Off
	Button14: Off
	Button1: Off
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Button15: Off
	Button16: Off


