Veterinary Practitioners Board of NSW Form H3
Veterinary Practice Act 2003

Appointment of a Superintendent
of a Veterinary Practice

Practice Details

Practice Name

Practice Address

Suburb/Town State Postcode

I | | | | |
Practice Phone Number Practice Fax Number

I || |
Email

Practice Postal Address (if same as above leave blank)

Suburb/Town State Postcode

Licensee(s) Details

Given Name(s) Surname Registration Number

I | | | | |
Signature Date

I | |
Given Name(s) |Surname | Reaistration Number

I | |
Signature Date

I | |
Given Name(s) Surname Registration Number

I | | | | |
Signature Date

I | |
Given Name(s) Surname Registration Number

I | | | | |
Signature Date

I/We being the licensee(s) of the above veterinary practice appoint the following veterinary practitioner as reg-
istered veterinary practitioner pursuant to the Veterinary Practice Act 2003 to be Superintendent of the above
veterinary hospital effective from I dd / mm /yyyy I

Superintendent Details

Given Name(s) Surname Registration Number

Signature Date
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