Ohio Veterinary Medical Licensing Board &7
77 South High Street, 16" Floor » Columbus, Ohio 43215-6108 = Office (614) 644-5281 = Fax (614) 644-9038 ?’

E-Mail: info@ovmlb.state.oh.us * Webpage: www.ovmlb.ohio.gov

ATTENTION APPLICANT

Application for Veterinary Technician Registration - .
Practicing under an expired

2015 Biennial Renewal registration is a violation of the law
and may result in disciplinary action
against yourself and/or vour
registration. Please complete your
application on time!

INSTRUCTIONS

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

v 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 4741.17(A)(10), a late fee will begin to incur for any renewal
application post-marked after March 1, 2015. Fee requirements are marked on the form. You must include your name and/or
registration identification 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.

v" Renewal by Mail Instructions: Prior to March 1% return the completed form to the Ohio Veterinary Medical Licensing Board, 77
South High Street, 16" Floor, Columbus, Ohio 43215-6108.

ADDITIONAL REQUIREMENTS

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

v" Continuing Education: Applicants are required to complete ten (10) hours of continuing education each renewal period. Six (6)
hours must be directly related to the practice of veterinary medicine. Four (4) hours may be indirectly related to the practice of
veterinary medicine. Applications will not be approved without proof of CE completion. The attached CE form must accompany
your renewal application. If you graduated in the last biennium CE is not required.

v 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

DETACH HERE AND REMIT THIS PORTION WITH FEE

OHIO VETERINARY MEDICAL L]ICENSING BOARD REQUIRED INFORMATION
77 South High Street, 16" Floor N .
Columbus, Ohio 43215-6108 CC[(I;{EARLY PRINT below. A/l applicants must complete required
REVERSE SIDE MUST BE COMPLETED )
Full Name:

Application for 2015 Veterinary Technician Renewal
‘ Mailing Address:

Registration Number:

: ; City:
Please mark the appropriate box and include fee: State: Zig: C :
| Fee of $35.00 is enclosed (Postmarked prior to March 1, 2015) s s ount:
[ Fee of $45.00 is enclosed (Postmarked after March 1, 2015 Bl Kddisees
before April 1, 2015) Home Phopier

Fee of $60.00 is enclosed (Postmarked after April 1, 2013)

Complete Reverse Side



"AOGOIO [UIAD MMM JE 211SqaM
S.pIeOg 2y U0 9[qR[IeAE A1 SUIDIPaUl ATBULIIAA JO 2onoeld
d) BUIUIIA0S sant pue smef ay) Jo Adod ajajdwos v «—

uawAordud jo oovrd ok
18 pake|dsip aq 1snur asuaoi| siy [ *asuadi pajepdn ue 9A12221
[11M no& “uonensial oK Jo [emaual nJssaaans uodp) «—

‘uoneorjdde jemauar anoA jo Furssasouad
pue 1d12231 10J $3PM 9- Ajewirxoidde mope 5L «—

noA 01 paurmar uonearjdde jemauar ok SuIARY prOAE 0)
12p10 £3U0U 10 32943 BY) UO IaqUINU UOHENSITAI J0/pUe aLeu
[Ny o4 pnjaut isnw no A “SNOLLIADXT ON sl UEIN

0} Joud payeunsod aq 1snur uoneardde ayy ‘saa) e proae
0 "PIeOg TUISUAIIT [BIIPAJA AIBULIDIOA OIY() :0) A|qeAed
13p1o Auour 10 33 oK e 'NOLLVINUOANI GV

LIAEED 4O HSVO ANES LON OQ "12p1o Auou 10 }2ayd
© JO ULI0J 9Y) Ul 9q ISNU [1BW £Q S2A) [BMIUDI JO JUIWARY «—

uoneaidde pajodwos mok

JO uamar ayy uo ep payreunsod ay) uo paseq anp sa9) Aue Joj
alqrsuodsar aq [[1m no& ‘nok o) pausmar aq uonearjdde mo4
PInoYS 310 ‘parajdwoa Ajradoad you s1 wioy g7y ay “oasioou
S1 .99} [emaual ap “Aj2391dwion Ino pajfy jou are suonoas [|B
Jrajapdwosur paropisuod aq Aew uoneardde uy A1qISaq1 10
a1a(dwoour st 31 J1jueatjdde ayy 03 pawnial aq Aew uoneotjdde
uy “pieog ayi Aq pasoudde pue paresar usaq sey uoneardde
INOA [1IUN PIMOUI PAIIPISUOD JOU ST UOIRSITol INO A «—

‘Jew

PA22IPSIW 10 (I ‘pajetedas ‘wio) ‘pakelap ‘are| “1s0]
10j Ayrjiqisuodsal ou sawnsse pieog] ay | pieog SUISUIIIT
[BIIPAIAl AIBULIDID A OIY() Y1 01 JOYI2T0] pajlew aq Isnu
W0y 47 pue 29 [emauar ‘uoneardde pajajdwos ano g«

NOLLVINHOINIT LNV IMOJdIAIL

uawudisse ANp 2A10L IN0A

JO 21ep pud pue ajep Fuiuuisaq e Sune)s saoIAleg
pauLly 2y} WOy JUSWNI0P [BIIJJO UR SAI90I 1SN
PIeOg SIY) pue 2ulU0 SUIMAUT WOL} payIqryod
aq [[1m noA “Anp 9An9E 01 anp uonduwaxs 23]
Kreyipiw Suryass are noX J ruondwaxy A1y

‘pouad [emaual sty 10§ g0 Modas
01 Paau Jou Op NOA [BMAUAL ISILY INOA ST SIY) J] <
‘(s[erioimy oyne
10 1andwod quawedeuewr sonoeid 2°1) sudIpaw
AleuL1agoa jo aonoeid ay 03 pareras Apoaspur
2q Aew sIn0Y () INO,] "OUIDIPA AIBULINIA JO
oonaead 2ty 03 pajejar APdalip 2q Jsnw sinoy (9)
XIS "HD JO SOy ((]) Ua) dARY ISNLU SJUBISISY <
'SaLIeA D) Jo Junowre oy "uoneordde
[emaual 1ok Auedwosse pue pajajdwos
2q Isnw Loy 49 payaene ay g ‘uonaduiod 4o
J0 Jooad noynm pamaual aq 10U [[Im SuonensiIsey
‘poriad [emaual yoea uoneanpa Fununuod
Jo smoy (1) ua a1o[duwos 0y pannbai ase
SJURASISII “DPOD) QANBNSIUIWPY O1Y() Y3 JO [ ]
-1-1¥Lt 21y 013UBNSINg "HonEINPY Suinunuon)

‘patedipnipe seam 10)jEW o) 2Iaym
uondIpsunf aty Ut 9ILJO §,14N0)) JO NIA[D Y Wolj
SP10221 1IN0 PayILas ureqo Aew no & ‘uonesijdde

[EMAUALINOA Y)IM SPI0IDI 1IN0J JO sardod

Pay11a2 pue uoneue|dxa UaNLIM JALIQ B TUIQHS

0} paimnbar aq [[1m nok pue aurjuo FuImaual woy
paqiyoad aq [[1m noA asuajjo drjes Jourw e uey)
3110 “2SU3JJO JOUBIWSPSIW AUO[) B JO PAIDIAUOD
U22q SARY NOA J[ "SUOIIIAUOY) [RUIWILI)

‘uonear[dde [emeuar oA yum uoneuejdxa
UaNLIA JOLIQ B JIUIGNS 0] Pasu [[Im NOA pue aurjuo
Surmaual woly panqryord oq [[1m nok ¢ sa A,

J1 {RI2UM3s8]9 10 01y Ul pjoy noA& e} ueIomgaa)
Areuriajoa e se sonoeid o) uonensisal Kue

1sureSe uaye) usaq aurjdiasip se 'SNIRS 2SUII]

"09f [emaual aendosdde ayp Joy Japio Kauow
10 329yd ' 9sojouy "uonewuojul mok ad£ 10 yund
A|qISa77 ~yut yoeq 1o anjq ur oy oy} odwon)

SNOILLOMULSNI dd11vV.L3d

Ae( ameusig s juesrnddy

apoD

PISIADY 91 JO £]' 76T U023 Japun 20159p 1811 3} Jo
Ioueawapsiur e jo A3 st uonearjdde oy uo (s)uawae)s
a5]e b saxew oym jueatjdde Auy “s)einode pue ani) §i
uonedrjdde siy) uo paureIuod UOHBULIOFUI JY) Jey) AJ1Ia9 |
‘uonedyIaa)) juedddy

219y o3y ‘pafojdwaun ApuaLing a1 noA Jj

4 auoydaa,

:Aunoy

iz g A

'SSAIPPY Jeang

aweN 1pAodwyg

JuawAojdwy

painbay TON 40 — [emaudy [ Aw st siyp [
ON [J SPA 0
"pajardwon 9q Isnw w0y g0 paydene oy
«SAA,, J1 $3P0D) SANBISIUIWPY OO Y3 JO [ [-[-[¥Lp
Ay WYim ddueldwios ul sINoy uoneanpa umunuod jo
Jaquinu pannbat oy pareduwios £[uiooessies nok aaey
:uonedInpy suinunuoy)

ON [ 524 0
"a5ed SIy) Jo apis S oY) UO UOHIIS SUOIINNSUT
pa[relap mataar asead (Sa A, J1 juonensiSal [pnrur mok
JO 2JUBNSST IO [BMAUI JSE] INOA 3DUIS UOHDIALIOD JO NI
Ul JUSLNEDI) 0BIIPUN 0} JAPIO 1INOD JAPUN BJE 10 ISUIJJO
JOUBAIBPSIW 10 AUO[DJ AU JO PIIDTAUCD U] NOA IABH

ISUONIAUOD) [RUILILLD)

ON S9A O
-o3ed siy) Jo apis
JYBLI 9y} U0 UOIIDAS SUOHINIISUL PA[IRIAP MIIAI asea|d
«SAAL, JT (P[0AI 10 papuadsns ‘papuewiLidar udaq oiyQ
Ut} 19110 21e1S AUR Ul URIDIULDA) ATRULISIOA B SB 0o11oe1d
0} UONEISIZAI IN0A sey] ‘s1eak omi ised oy Suning
$NJEYS ASUIN




CE FORM

This form must be completed and mailed with your renewal application. Please use blue
or black ink and legibly print or type. Also, read the directions for CE reporting found on the
reverse side of the license renewal application. The board recommends that you review the rules
pertaining to acceptable CE activities before completing this form. If space provided is
insufficient for you to fully report your required CE, you may copy this form. Document only

the number of hours necessary to renew vour license.

Title: Hour(s):
Sponsor: Date(s):
Title: Hour(s):
Sponsor: Date(s):
Title: Hoﬁr(s):
Sponsor: Date(s):
Title: Hour(s):
Sponsor: Date(s):
Title: Hour(s):
Sponsor: Date(s):
Title: Hour(s):
Sponsor: Date(s):
-Title: Hour(s):
Sponsor: Date(s):
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