Veterinary Council of Namibia
PO Box 20307, Windhoek. Namibia
Tel/Fax: +264-61-305 643
E-mail: ven@iafrica.com.na

APPLICATION FOR REGISTRATION OF CONSULTING ROOM,
ANIMAL HOSPITAL AND/OR ANIMAL CLINIC

1, (full name), VCN
Registration Number / , on behalf of my/our™ practice hereby apply for the registration of

my/ourt”) consulting room/ animal hospital/ animal clinic” and relevant names, in terms of the Rules relating to the
Practising of Veterinary Professions made by the Veterinary Council of Namibia (G.N. 200/1986), paragraphs
20.2.1.2.,20.2.2.2. and 20.5.

Proposed name of Facility:
First choice:

Second choice:

Physical address of Facility:

Postal address of facility:

Telephone number(s):

Fax number(s):
I declare that:

1. a. the above-mentioned facility for which application is made herewith has been run by myself/ our
practice” since (date); OR®:
2. the above-mentioned facility for which application is made herewith is due to be opened on

(date) and will be ready for inspection by a member of Council, should this be

deemed necessary, by (date).

3. As far as | am aware, the proposed name is not in use by any other practice and is not of such a nature that
it can be confused with another name that may be in use, and that the onus is on me to ascertain that the hame
applied for is not in conflict with the name of an established practice.

4. The physical facility complies with the minimum standards laid down by the Veterinary Council of
Namibia in the above-mentioned rules.

5. Should | retire from the practice or should the facility close, | shall inform the Veterinary Council of
Namibia thereof by registered post and within 30 (thirty) days of this event.

6. I accept that the Veterinary Council of Namibia, through an authorised person, has the right to inspect
my/our facility at any reasonable time.

7. | accept that the Veterinary Council of Namibia may at its discretion, but on condition that | am informed

of the reasons, decide not to register this facility or withdraw the registration or suspend the registration thereof.

Signature: Date:

* delete as inapplicable C:\Documents and Settings\toto\Local Settings\Temporary Internet
Files\Content.Outlook\3CAXUBCR\Application to register a veternary facility.doc



