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QUR REF: VC/7/BM1
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 TO RENDER IV CATHETERISATION:

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

e A standard application form;

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

o Checklist for application of authorisation (copy attached as Form B 3);

» Motivation setting out the merits of the application for the need to perform IV
catheterisation;

« Confirmation by a veterinarian that the procedure will only be performed upon
instruction of a veterinarian whilst there is a veterinarian available on the same
premises;

Documented proof that the AWA was trained to perform the procedure;
Documented proof that the competence of the AWA to perform IV catheterisation
was assessed and it is confirmed that the AWA is competent to perform the
procedure by submitting the completed, signed assessment form (copy attached as
Form D 1) by the supervising veterinarian as well as the designated veterinarian
(SAVC-accredited assessor);

« Completed letter by the supervising veterinarian (example attached as Form C};

o List of medicines / drugs and the reasons for the use thereof; and

« Payment of the non-refundable application fee.

Yours faithfully

Form A 3 APPLICATION FOR IV CATHETERISATION




