SOUTH AFRICAN VETERINARY COUNCIL

P O BOX 40510
ARCADIA
0007

874 CHURCH STREET
LISDOGAN PARK

TEL: (012) 342 1612
FAX: (012) 342 4354

authorise@savc.org.za
WWW.Save.c0.za
REGISTRAR: H. KRUGER

OUR REF: VC/7/B/1
Dear Madam / Sir

AUTHORISATION IN TERMS OF SECTION 23 (1) (C) OF THE
VETERINARY AND PARA-VETERINARY PROFESSIONS ACT, 19 OF 1982
AS AN ANIMAL WELFARE ASSISTANT:

Kindly submit the following reguirements to enable us to process your application:

« A standard application form;

« Signed copy of constitution (Not applicable for SPCAs and not applicable if the
constitution was already submitied)

Checklist for application of authorisation (copy attached as Form B 2},

e Completed, signed assessment form (copy attached as Form D 1) by the
supervising veterinarian as well as the designhated veterinarian (SAVC-accredited
assessor);

Completed letter by the supervising veterinarian (example attached as Form C); and
List of medicines / drugs and the reasons for the use thereof.
¢ Payment of the non-refundable application fee.

Yours faithfully

Form A 2 RENEWAL OF AUTHORISATION



