Application for Veterinary Business Facility Permit

Ohio Veterinary Medical Licensing Board
77 S. High Street, 16" Floor, Columbus, Ohio 43215-6108
(614) 644-5281* Fax (614) 644-9038
info@ovmlb.state.oh.us

Pursuant to Ohio Revised Code Section 4741.28 every veterinary business in Ohio that
Is either non-veterinarian owned or operating as a 501(c)(3) not-for-profit corporation
and not having a majority of licensed veterinarians on its board must have a veterinary
business facility permit.

Name of owning corporation:

Address of corporation:

Telephone number: Fax number:

Name of parent company (if applicable):

Address of parent company:

Name of veterinary business facility:

Address of business (if different from above):

Mailing address (if different from above):

Telephone number: Fax number:

Hours of Operation:

Does this corporation own other veterinary businesses in Ohio?




If you answered “yes,” please list the names of those businesses:

Name, address and Ohio license number of supervising veterinarian(s):

Has any supervising veterinarian had a license to practice veterinary medicine disciplined in Ohio or
any other state?

If so, what state and when:

The undersigned hereby certifies that the information contained in this application is true and
accurate to the best of my ability.

Signature of Supervising Veterinarian Date
Signature of Supervising Veterinarian Date
Signature of Supervising Veterinarian Date

County of

State of

Subscribed and sworn to before me on day of , 20
seal Notary Public

My Commission expires:




