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Application for Veterinary License 

2018 Biennial Renewal 

ATTENTlON APPLICANT 

Practicing under an expired license is 
a violation of the law and may result 
in disciplinary action against yourself 
and/or your license. Please complete 

your application on time! 

INSTRUCTIONS 

/ Entire application must be completed (both sides). Incomplete applications will be returned.

/ Payment must be in the form of a check or money order (do not send cash) made payable to the Ohio Veterinary Medical Licensing 
Board, unless choosing to renew on-line. In accordance with ORC 474l .17(A)(IO), a late fee will begin to incur for any renewal 
application post-marked after March I, 2018. Fee requirements are marked on the form. You must include your name and/or license 
number on the check or money order to avoid having your renewal application returned to you. Renewal fees are non­

refundable. Please keep a record of this payment. The Ohio Board does NOT provide a receipt of payment. 

/ Renewal by Mail Instructions: Prior to March I" return the completed form to the Ohio Veterinary Medical Licensing Board, 77 
South High Street, 16'" Floor, Columbus, Ohio 43215-6108. 

ADDITIONAL REQUIREMENTS 

/ Name/Address Change: If the information the Board has on file is incorrect or has changed, please make corrections in the space 
provided below. 

/ Continuing Education: Applicants are required to complete thirty (30) hours of continuing education each renewal period. Twenty 
(20) hours must be directly related to the practice of veterinary medicine. Ten ( I 0) hours may be indirectly related to the practice of
veterinary medicine. The attached CE form must accompany your renewal application. If you have graduated in the last biennium
CE is not required.

/ Criminal Convictions: If you answer "Yes" to having a criminal conviction, please submit a brief explanation and certified copies 
of court records. You do not need to report minor traffic offenses. 

OHIO VETERINARY MEDICAL LICENSING BOARD 

77 South High Street, 16111 Floor 
Columbus, Ohio 43215-6108 

REVERSE SIDE MUST BE COMPLETED 

Application for 2018 Veterinary License Renewal 

License Number: --------

Please mark the appropriate box and include fee: 
I Fee or $155.00 is enclosed (Postmarked prior to March l, 2018) 

Fee of $225.00 is enclosed (Postmarked after March I, before 
April I, 2018) 
Fee of $450.00 is enclosed (Postmarked after April I, 2018) 

REQUIRED fNFORMATION 

To make corrections, CLEARLY PRINT below. All applicants 

must complete required data. 

Full Name: __________________ _ 
Mailing Address: ________________ _
City: _____________________ _ 
State: Zip: ___ ___ County: ______ _ 
Email Address: ------------------

Home Phone: -------------------
Birth Date: --------------------
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