[image: ] APPLICATION FORM


[image: ]APPLICATION FORM FOR THE USE OF 3* EOVs


Permitted Treating Veterinarian

Applicant’s Details
	Name 
	[bookmark: _GoBack]     
	Surname
	     

	Date of Birth
	     
	Nationality
	     

	Gender 
	[bookmark: Text123]     
	Email 
	[bookmark: Text141]     

	Phone No.
	[bookmark: Text29]     
	Mobile No.
	[bookmark: Text142]     

	Address
	     



Education and Registration
	I graduated from
(vet school and country)
	     

	
	     

	Year of Graduation
	     

	National Veterinary
Regulatory Body
	     

	
	     



Character References (one must be an FEI Official Veterinarian)

	Name
	     
	Name 
	     

	Email
	     
	Email
	     

	Phone No. 
	     
	Phone No.
	     



Declaration (tick the boxes if true)

Through my signature, I confirm that:

|_|	I understand English, both written and spoken 
|_|	I am a licensed veterinarian in the country of my NF
|_|	I have read and understood the current version of the FEI Veterinary Regulations 
|_|	I acknowledge and accept the FEI Code of Conduct (first section, FEI Veterinary Regulations)
|_|	I acknowledge and accept the PTV Codex (Annex III, FEI Veterinary Regulations)
|_|	I have read and understood the current version of the FEI Equine Anti-Doping and Medication Control Regulations 
|_|	I am aware of the FEI Clean Sport webpage and the Veterinary section of the FEI website 
|_|	I understand that I will obtain the title of PTV only after having passed the PTV online exam
|_|	The information provided in the present application is correct and true


	Date 
	     
	   Applicant’s Signature
	     



Please return your filled in and signed application form to your National Federation. Contact details can be found in the FEI Database under National Federations.
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