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Reduce, Re-Use, Recycle ... 
RENEW!

The College is embracing technology to provide 
members with flexible and easy means of renewing 
their licences and voting in the upcoming Council 

elections this fall.
see the back page for more information

Policy Change
New advertising advisory now available
College Council recently updated its policy document 
on Advertising.  Members were sent a copy of the new 
Advisory Statement this spring.

Advertising by veterinarians needs to adhere to 
general principles to protect the public interest.  
However, the College understands restrictions on 
advertising must be justifiable due to the freedom of 
expression provisions of the Charter of Rights and Freedoms.

Changes to advertising policy include:
• advertisement of fees is permitted if information is factual & accurate,
• use of social media is permitted,
• use of a business name to “brand” a facility is permitted,
• use of descriptive statements is permitted, providing there is no 

comparison to another veterinarians’ practice or services.

Please contact the College if you have any questions on the change to the 
advertising policy.
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President’s Message

In New Brunswick, there is a river 
where water flows backwards 
(upstream): at Magnetic Hill, if you 
park your car in a certain fashion, 
it appears that your transportation 
device can defy the Law of Gravity 
and roll uphill. Of course, in reality, 
there are logical explanations for 
these occurrences, and we continue 
on our daily course of human 
endeavour knowing there is a 
natural order in most events. 

However, without a rational 
understanding of the diurnal effects 
of tides, or of that optical illusion 
that fools the brain into thinking 
that vehicles roll uphill, if one was 
to take a mental snapshot of that 
time, place and situation, one might 
form some very erroneous beliefs 
concerning the Laws of Nature.

If a student attending labs and 
classes in any one of the past 
graduating years could capture a 
time snapshot, and compare his 
or her daily activities with those of 
subsequent students, how might 
that contrast have changed the 
course of our profession’s evolution? 

What late nineteenth-century 
graduate could have calculated the 
potential benefits to our profession 
of x-rays; ultrasounds and the 
splitting of the atom? 

Indeed, what predictions would 
the OVC students who grimly 
volunteered to fight in two World 

Wars have shared with past 
and future colleagues? Today’s 
graduates, primed with the most 
recent knowledge and techniques, 
have hopes and aspirations similar 
to, but also different from, his or 
her veterinary forebears. Temporal 
snapshots today are valid; but only 
in today’s context. Without the 
benefit of retrospective analysis, 
one-time temporal portraits of 
events, beliefs, and yes, even 
personalities, cannot be considered 
representative, unless viewed as 
part of that ever-flowing collage that 
embraces our past.

This is the 150th anniversary of 
the Ontario Veterinary College; 
and there are many celebrations 
and ceremonies planned to 
commemorate its long and 
illustrious past.

One hundred and fifty years of 
sand have trickled through the OVC 
hourglass, and each year’s graduates 
have endeavoured to practice to the 
best of their abilities: from those 
who believed that phlebotomy 
cured many ailments, to more 
recent graduates who will no doubt 
discover new cures and diagnostics 
with nanomeds, software program 
derived medicinal molecules, 
and techniques undreamed of at 
present. 

Just as the water in the St. John 
river flows inexorably to the ocean, 

and just as Newton’s third law of 
gravity remains unbroken, so too we 
have witnessed that in 150 years of 
veterinary history in Ontario, society 
has been well-served by a proficient 
and constantly improving profession.

The public expects no less than for 
veterinarians to keep up with, and in 
some instances, to be ahead of the 
curve; maintaining their positions as 
cornerstones in animal and human 
health care programs, as envisaged 
under the “one health” concept. 

Congratulations and Happy Birthday 
OVC. You have been crucial in 
keeping our profession at the 
forefront in Ontario, and in no 
small measure, in North America. 
The CVO has been proud to work 
in cooperation with the OVC 
throughout our histories and looks 
forward to continued partnerships 
in years to come.  Ours is a great 
profession, with a proud heritage. 
Thank you, OVC.

Happy 150th birthday to Guelph’s OVC
We have witnessed that in 150 years of veterinary history 

in Ontario, society has been well-served by a proficient 
and constantly improving profession. 

Dr. Ken Bridge
CVO President
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The College of Veterinarians of Ontario is committed to assuring that all 
persons interacting with the College are able to obtain, use and benefit 
fairly and equitably from its programs and resources. It is recognized that 
persons with disabilities may require accommodation in order to obtain this 
objective. The organization will provide and strive to exceed the required 
accommodation experience when evident or requested.

On January 1, 2012, all organizations with one employee or more in the 
private and non-profit sector had to be in compliance with the Accessible 
Customer Service Regulation.  The College’s staff and Council have 
completed training on accessible service and reviewed means of making the 
College more accessible to all visitors.

The College is committed to providing services in a manner that:
•	 respects	the	dignity	and	independence	of	people	with	disabilities,
•	 integrates	services	and	goods	to	people	with	disabilities	and	others,	and
•	 gives	people	with	disabilities	an	opportunity	equal	to	that	given	to	

others	to	obtain,	use	and	benefit	from	College	services.

For more information on the CVO’s accessibility policy, please visit: 
http://www.cvo.org/about-accessibility.cfm

Update is the official publication 
of the College of Veterinarians 
of Ontario, informing members 
on regulatory issues, with the 
expectation that members will govern 
themselves accordingly.  Update is 
charged with the responsibility of 
providing comprehensive, accurate 
and defensible information.

College of Veterinarians of Ontario
2106 Gordon Street

Guelph, Ontario N1L 1G6

Phone: (519) 824-5600
Ontario toll-free: 1-800-424-2856

Fax: (519) 824-6497
Ontario toll-free fax: 1-888-662-9479

inquiries@cvo.org  www.cvo.org

Editor: Jan Robinson
Assistant to the Editor: Kim Huson

Publication mail agreement number: 40583010

CVO Staff

Ms. Jan Robinson - Registrar & CEO

Ms. Aneeta Bharij
     Accreditation Manager

Ms. Ashley Coles
     Acting Registration Coordinator

Mr. Martin Fischer
     Investigator/Practice Resource Officer

Ms. Kim Huson
     Communications Coordinator

Ms. Chris Lana-Sarrate
     Assistant to Complaints and Discipline

Ms. Beth Ready
     Manager, Administration

Ms. Rose Robinson
     Manager of Complaints and Discipline

Ms. Karen Smythe
     Policy & Quality Assurance 
     Program Manager

Ms. D-J Vandongen
     General Coordinator

Mr. Don Huston
Mr. Brian Redpath
Mr. Dick Stewart
     Accreditation Inspectors

CVO News

Christine Simpson
CVO pays tribute to long-time employee

CVO committed to accessible 
customer service

Acting Registrar Christine Simpson retired from the College in March.  
Christine joined the College in 1986 and served several roles over the past 
25 years.  Christine initially started as the Accreditation Coordinator.  In 1990 
she became the Executive Assistant to the Registrar, Dr. John Henry.  In her 
next role, Christine served as the Office Manager, assuming responsibilities 
for finance, human resources as well as Council and Executive.

Christine’s experience and expertise 
were called upon to serve as Acting 
Registrar between January and 
August in 2006 and again from 
November 2010 to February 2012. 

Christine said she enjoyed her 
time at the CVO, particularly 
working with many great staff and 
highly dedicated members of the 
veterinary profession.

The College appreciates Christine’s 
dedication and leadership and wishes 
her the best in retirement.

CVO	President	Dr.	Ken	Bridge	thanks	
Christine	Simpson	for	her	years	of	

service	to	the	College.
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CVO News ~ Council Highlights

Council Meeting - March 21, 2012
Policy
Medically Unnecessary Veterinary Surgery
The Guideline on Medically Unnecessary Veterinary 
Surgery (“Cosmetic Surgery”) was reviewed and 
approved.  A review date was set for three years.  Council 
directed staff to publish the guidelines after Council has 
decided on the communication strategy for engaging 
stakeholders in a discussion about this issue.

Advertising
The Advisory Statement on Advertising was reviewed and 
accepted.  Council directed staff to clarify the wording 
in the “definitions” section for review by the Executive 
Committee prior to publication of the document.

Block Fees
Council discussed Block Fees and asked staff to provide 
further information on the concept of “bundled” services.

Steering
The Position Statement on Steering was discussed as part 
of a scheduled review.  Council directed staff to provide a 
backgrounder on current practice environment related to 
“Steering” for a future meeting.

Terminating the VCPR
The Position Statement on Terminating the Veterinarian-
Client-Patient Relationship was discussed as part of a 
scheduled review and Council accepted amendments 
with the addition of updated references and the inclusion 
of “electronic communication” as an acceptable means 
of client communication.  The content will be added to 
the Veterinarian-Client-Patient Relationship Position 
Statement.

Ordering, Performing, Interpreting Laboratory Tests
The Guideline on Ordering, Performing, Interpreting 
Laboratory Tests in Veterinary Clinical Practice was 
reviewed and amendments accepted.  As per Council’s 
direction, staff will modify wording regarding interpreting 
diagnostic test results for review by the Executive 
Committee prior to re-publication.

Quality Assurance
Following a presentation on the Quality Assurance 
program, “Quality Matters – Reconfirming our Roots,” 
Council discussed the next steps for the program and 
for the work of the Committee.  Council directed the 

Quality Assurance Committee to plan an engagement 
strategy for developing the next steps with members and 
stakeholders.

Privacy Code
Council reviewed and accepted the revised Privacy Code 
and appointed the Executive Committee to act as the 
Privacy Committee for appeals.

Accessibility for Ontarians with Disabilities
Council reviewed and accepted the draft of the policy 
on Accessibility	for	Ontarians	with	Disabilities	Act 
compliance.

Presentations
Dr. Jeffrey Berry, President of the Grey Bruce Veterinary 
Association, attended the meeting as per the 
College’s Strategic Plan Key Result Area, “Membership 
Engagement,” and provided a brief presentation on issues 
in the profession.

Dr. David Alves, Manager of Veterinary Services and Policy, 
and Ms. Heather Cassidy, Manager of Policy Development 
Unit, from the Ontario Ministry of Agriculture Food and 
Rural Affairs, provided a presentation on the “Proposed 
Reporting and Compensation Regulations under the 
Animal	Health	Act,	2009.”

Appointment
Council ratified the Executive Committee motion to 
appoint Ms. Jan Robinson to the Veterinary Skills Training 
and Enhancement Program Board.

Reports
Council considered and supported the report of the 
Strategic Planning Committee, “2010 and Beyond 
– Year 3 Tactics,” with the expectation that tactics 
requiring expenditures will be presented to Council for 
consideration.

Upcoming Council Meeting 
September 26, 2012

Council	meetings	are	open	to	the	public	and	are	held	
at	the	CVO	office	at	2106	Gordon	Street,	Guelph.
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CVO News ~ Changes in Accreditation 

A working group presented a report to Council on 
changes to Minimum Standards for Veterinary Facilities 
in Ontario (MSVFO) in 2009.  Members may recall the 
draft document was circulated for comment in August 
2010.

At its meeting on February 2, 2011, Council appoved 
amendments to the Companion Animal Hospital - 
Minimum Standards for Veterinary Facilities in Ontario.  
As a result, the College has made the same changes to 
all of the following categories:

Companion Animal Hospital
Companion Animal Office

Companion Animal Mobile Office
Companion Animal Mobile

Remote Area Companion Animal Mobile
Companion Animal Emergency Clinic

Specialty Animal Hospital - Companion Animal Referral 
Hospital

Changes include:

• relocating references to records in a single 
subsection

• updating x-ray requirements by renaming the 
section on imaging and including digital imaging 
standards

• renaming “laboratory testing” to “diagnostics”

• additions to examination, pharmacy, library, 
treatment area, anesthesia, surgery, indoor/
outdoor exercise areas, and safety requirements

• reorganization of maintenance items and operating 
room items

The new standards, with the changes highlighted, can 
be found at www.cvo.org/regulat-accreditation.cfm.

The entire MSVFO can be found on the College website.   
As of September 1, 2012, inspectors will be using the 
new standards for their reports.

New Minimum Standards in effect fall 2012

The College has changed and simplified the application process for accreditation.  
The chart below explains which of the three forms is to be used for which purpose.  

The forms can be found at www.cvo.org/regulat-accreditation.cfm.

Name of Form Purpose
Application for Facility Name • new practice names

• facility name changes
Application for Inspection and 
Accreditation of a Veterinary Facility

• renewal of an accreditation certificate
• opening a new facility
• buying a facility
• relocating of a facility
• change or addition of category to a practice

Notification of change in directorship of 
an accredited facility

• change in Director (inspection is not required)

inspection 
required
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VOTE 

2012

ElEction call

On October 2, 2012 the College of  Veterinarians of Ontario will hold elections in five constituencies, in accordance with section 
7(2) of the College by-laws.  Between now and August 28th, the College is receiving nominations for five elected Council positions.  

Members of Council are dedicated to the profession and to providing a high quality of veterinary medicine.

as a mEmbEr of council, you may ...
•	 serve	on	the	Accreditation	Committee	and	join	your	colleagues	in	determining	the	requirements	for	a	

professional	environment	at	Ontario’s	2,100	veterinary	facilities.

•	 contribute	to	efforts	to	enhance	veterinary	medicine	as	a	member	of	the	Quality	Assurance	Committee.

•	 play	an	active	role	in	reviewing	position	statements,	guidelines	and	member	guidance	to	ensure	College	policy	
is	effective	in	establishing	the	standards	for	veterinary	care.

•	 analyze	the	College	budget	and	determine	financial	priorities	and	licence	fees	to	support	the	College’s	work.

What is thE council?
The	CVO	protects	and	serves	the	public	interest	through	regulation	of	the	practice	of	veterinary	medicine.		The	
CVO’s	governing	Council	comprises	13	veterinarians	elected	by	veterinarians	and	five	public	members	appointed	by	
the	provincial	government.		The	President	is	elected	from	the	Council.		Supporting	the	work	of	the	Council	are	five	
Statutory	Committees,	with	public	and	veterinarian	members	on	each.

arE councillors paid?
Councillors	are	provided	with	a	per	diem,	
currently	$400/day,	and	reimbursed	for	expenses	
for	meeting	days.

hoW much timE 
doEs it takE?
Councillors	attend	approximately	five	regular	
Council	meetings	per	year.		Members	will	also	
serve	on	at	least	one	committee	with	varying	
time	commitments.

Election Day - October 2, 2012
 5 Members receive nomination forms & election notice by July 20th
 5 Nomination forms are submitted to the CVO by August 28th
 5 Election process is open ON-LINE from September 18th to October 2nd

Constituency	2	-	Brant,	Elgin,	Regional	Municipalities	of	Haldimand-
Norfolk,	Hamilton-Wentworth	and	Niagara

Constituency	7	-	Haliburton	and	Districts	of	Algoma,	Cochrane,	Kenora,	
Manitoulin,	Nipissing,	Parry	Sound,	Rainy	River,	Sudbury,	Temiskaming	and	
Thunder	Bay	and	the	District	of	Muskoka

Constituency	8	-	Dundas,	Frontenac,	Glengarry,	Grenville,	Lanark,	Leeds,	
Lennox	and	Addington,	Prescott,	Renfrew,	Russell	and	Stormont	and	the	
Regional	Municipality	of	Ottawa-Carleton

Constituency	10	-	Metropolitan	Toronto	and	Regional	Municipality	of	York

Constituency	11	-	Hastings,	Northumberland,	Peterborough,	Prince	
Edward,	Victoria	and	Regional	Municipality	of	Durham

College of Veterinarians of Ontario

COUNCIL ELECTION
Your College - Your Council - Your Voice



CVO Update 7 June 2012

CVO Policy ~ INBOX Issues

Question:  Electronic Signatures
Are veterinarians permitted to use electronic signatures on documents?

Answer: 
The College has received calls asking if veterinarians are 
permitted to use electronic signatures on documents.  
Many practices use “paperless” administrative systems 
wherein electronic records are created and maintained in 
a secure database. Human health practitioners, too, are 
implementing electronic medical record systems (EMS), 
and hospitals and pharmacies are implementing new 
policies and procedures around EMS requirements.

Until recently, the College interpreted the Veterinarians	
Act to mean a member must sign documents by hand, 
with an original signature (no stamps or digital signatures 
permitted).  However, now that technology exists to 
safeguard electronic signatures from misuse, the College 
is advising members that electronic signatures may be 
permitted on some documents--provided there are 
controls and safeguards in place to ensure the person 
affixing the signature is the owner and has sole access to 
that signature.

Hand signature required in some cases

There are some components of medical records that still 
must be printed and signed by hand.  While some EMS 
systems communicate directly with pharmacies through 
a closed and secure system (where a code or password 
ensure the identity of the prescriber), pharmacists still 
require doctors to sign printed prescriptions that are 
created by an EMS and given to the patient for filling.

The signature placed on a printed prescription must 
be an original, hand-written signature OR a signature 
that is created using a stylus on a tablet from which the 
electronically created prescription is produced. The same 
rules apply to veterinarians issuing prescriptions to clients 
for filling at a pharmacy.

Forms with pre-printed signatures are therefore not 
permitted.  Rabies certificates must be signed by a 
veterinarian as are other government regulated forms, 
such as export certificates.

CVO meets with Community Safety Minister

The College was recently invited to 
meet with the Honourable Madeleine 
Meilleur , Minister of Community 
Safety and Correctional Services, to 
discuss animal welfare issues.

Attending the meeting were (photo, 
l-r):  Karen Smythe, Policy and 
Quality Assurance Program Manager; 
Jan Robinson, Registrar and CEO; 
Minister Meilleur; and Dr. Ken Bridge, 
President.
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CVO Policy ~ INBOX Issues

Answer:  For Owners
Veterinarians should take care when establishing each 
veterinarian-client-patient relationship (VCPR) to clarify 
the identity of the owner and to name that person as the 
owner on the medical record.  Taking appropriate action 
will prevent unnecessary disputes with clients and avoid 
complaints to the College.

In many cases, the medical record will also contain the 
names of other family members who have also been 
involved in, signed documentation for, or otherwise given 
instructions with respect to the animal’s care.  

In case of a dispute among family members, the primary 
client contact on file should be the final authority on 
care decisions.  But what happens if there is a marital 
separation?  Unfortunately, couples in conflict may try to 
use pets as a means of punishing or controlling the other 
party.  

Can one of the parties have the other party removed from 
the record as the owner?  Unless there has been a legal 
agreement or order, it’s not appropriate to change the 
person’s status as owner without their authorization.  In 
circumstances such as this, it’s prudent not to become 
caught up in the middle of a legal dispute.  

The safest course of action will be to follow the 
instructions of the identified owner in obtaining consent 
and disclosing information. If both parties are identified 
as owners, decisions should involve the consent of both 
or comply with a court order.  If in doubt about the 
ownership of the animal, you should obtain legal advice.

Can a person under age 18 consent to the animal’s 
medical care?  Generally, it is advisable to obtain the 
informed consent of an individual over the age of 18, 
unless the under-age person presenting the animal is 
living independently.

For Agents:
When clients travel and leave their pets with a third party, 
whether it be a boarding kennel or a family member not 
listed on your medical record, it’s important to know what 
authority the owner has given to that individual.  Are 
they permitted to authorize treatment?  Is there a limit 
on costs that the owner will bear?  Can this individual 
authorize euthanasia in an extreme case?  

All of these questions should form part of your discussions 
with new clients and the information should be updated 
regularly in the client record.

Obtain signed informed consent documents* to support 
this, provide copies to the client (include one for 
their agent) and keep a copy in your medical record.  
Alternatively, it is permissible for a client to sign an 
agreement with a boarding kennel or caregiver, which 
gives them this same authority.  However, be sure to 
discuss with your client, ahead of time, the importance 
of ensuring that such an agreement touches on all the 
questions listed above.  The unthinkable does happen!

What if your client dies or is incapacitated?  In these 
cases, the Executor of the estate or a person with a Power 
of Attorney for Property can legally make decisions as if 
they were the owner of the animal. 

For Others:
This question was partly examined in an Update article 
“Who is my client”, in the June, 2008 issue of Update: 
http://www.cvo.org/uploadattachments/June2008.
pdf.  Please look to this document for guidance on the 
provision of information to, and the authorization of 
treatment by, third-party agencies such as the police, 
humane society, animal control or public health.

* See CVO’s “Informed Owner Consent” Guideline for a 
sample form.

Question:  Informed Consent - Who can give it?
The CVO is often asked about informed consent: who can give it, what they can 
consent to, and how that consent may be withdrawn.



CVO Update 9 June 2012

Answer: 
In short, the answer is “No”.  However, veterinarians 
should be aware that those seeking controlled drugs may 
in fact target clinics where animals are treated.

Some of those efforts can include:
• prescription forgery
• telephone fraud
• doctor shopping (visiting various physicians, dentists 

or veterinarians and describing similar symptoms to 
obtain a prescription)

• theft (by employees or clients)
• fraudulent orders by employees

Here are examples of what veterinarians might hear from 
individuals who are trying to obtain a controlled drug, or 
a re-fill prior to the time it should have been necessary:

• I took a couple of pills myself because I was upset.  I 
won’t do it again.

• My dog/cat is afraid of thunderstorms.
• I doubled up the dose because it wasn’t working.
• I read up on this, and I know that this is the preferred 

drug for treating my dog’s condition.
• I lost the last bottle of pills.
• I accidentally dropped them in the toilet.
• My child/friend/spouse stole them from me.
• I forgot the pills at the cottage.
• You have to give them to me.  Don’t you care about 

my animals?  What kind of vet are you?
• I started giving them to my other dog, too, because 

he was showing the same symptoms.

Remember a client does not have the right to demand 
drugs from a veterinarian.  It is the practitioner’s 
responsibility to dispense a drug only where it is 
appropriate for the treatment of a medical condition in 
the animal.

If the client becomes abusive or threatening, call the 
police.  Useful tips can also be gained from the Position 
Statement on the Veterinarian-Client-Patient Relationship 
for how to terminate a client.

If you suspect abuse may be a factor for a client, one 
suggestion is to find an alternative to the drug.  Is there 
a non-controlled alternative to treat the animal?  If there 
is no alternative drug, is there a way to limit the amount 
dispensed (administer the drug at the clinic; dispense 
limited quantities, or single doses)?

Veterinarians often assign responsibility for managing 
the drug lock-up to staff.  Maintenance of the drug logs 
and monitoring inventory is also delegated.  If one staff 
person is solely responsible, it is easier to divert drugs 
without being noticed.  You may wish to have staff 
members alternate performance of a weekly audit of the 
inventory and drug logs.

This is a challenging area which has high risks.  Take steps 
to protect your practice and the public.

FAQ’s regarding the program can be found here: 
http://health.gov.on.ca/en/pro/programs/drugs/

ons/docs/faq.pdf.

Question:  Ontario’s Narcotics Strategy
The province recently implemented new legislation in an effort to address the growing 
problem of prescription-drug abuse.  Before prescribing and dispensing controlled 
drugs and narcotics, doctors and pharmacists are now required to obtain and 
document photo identification of the patient.  
Are veterinary prescriptions subject to the new requirements?

CVO Policy ~ INBOX Issues

Request for Comments on Proposed By-Law Changes
Proposed By-law changes concerning electronic elections and fees for accreditation inspections are 
detailed in an insert in this issue of Update.  Details of the proposed changes can also be found on the 
CVO website at www.cvo.org.  Members have 60 days to comment on the proposed amendments.  
Comments will be reported to Council at its September meeting and decisions will be made on the 
proposed by-law change.  Please forward comments to Beth Ready (bready@cvo.org) by August 24, 2012.
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CVO ~ Quality Assurance Program News

Peer Review of Medical Records Program

Professional Development Day
This year, Ms. Leanne Worsfold and Mr. Harry Kruse of iComp Consulting Inc. presented 
findings from the statistical analysis that they and their iComp colleagues conducted 
on over 100 completed peer review reports. 

Leanne, who has an international reputation on quality assurance program 
development for regulatory bodies, explained how changes to the CVO’s report 
template will increase reviewer consistency and reliability; Harry, who has worked in 
programming for 30 years, provided an orientation to a new online tool for reviewers 
and staff.  The online system, with encryption for protecting privacy and ensuring 
data security, will increase efficiency of the program and allow staff to mine data and 
analyse outcomes for both aggregate reporting and program evaluation purposes.

Three years young!
The annual review of surveys submitted 
by Directors of facilities that underwent 
a peer review of their medical records 
showed—for the third straight year—the 
program provides constructive feedback 
that will lead to positive change in 
record-keeping practices.

Common suggestions include:
•	 Record	more	Hx	&	PE	details,	using	a	

check-list	template	to	save	time
•	 Master	Problem	Lists	(paper	or	

electronic)	create	a	Table-of-Contents	for	
the	record,	making	it	easier	to	review	the	
patient’s	cumulative	history	quickly

•	 Remember	to	ask	clients	for	the	
name	and	contact	information	of	
an	alternate	decision	maker,	who	is	
authorized	to	act	in	their	absence,	
when	an	animal	is	left	at	your	clinic

•	 Enter	more	information	on	farm	sheets
•	 Document	interpretation	of	lab	results

Over 65% reported that the experience turned out to be more 
positive than they had expected.  The majority of respondents 
reported all practice team members participated in the review of 
reports received from the peer reviewers, and some are planning to 
assess their records on their own on a regular basis.  

The CVO supports ongoing development both of peer reviewers, 
who volunteer their time and expertise to assist colleagues 
with records enhancement, and the program itself—which is a 
foundational component of the College’s QA program for members.
 

Karen Smythe
QA Program Manager

On	May	4th,	2012,	CVO’s	Medical	Records	Peer	Reviewers	gathered	for	their	
annual	Professional	Development	Day.		Included	in	this	photograph	are:		(l-r)	
Dr.	Nasim	Gulamhusein,	Dr.	Ed	Doering,	Dr.	Marc	Marin,	Dr.	Susan	Sabatini,	
Dr.	Willy	Armstrong,	Dr.	Susan	Kilborn,	Dr.	Suzi	Peters,	Dr.	Kim	Lambert,	Dr.	
Lara	Sylvester,	and	Dr.	Lyle	Pollock.	absent:		Dr.	Natalie	Trisch.

Comments about the process:
“This experience has led to improved 

communication between veterinarians and 
clients, and also veterinarians and staff at our 

clinic.”

“We thought our records were pretty good, and 
they are—but the reviewer highlighted some 

items that we had overlooked in our self-audit.”

“Records reviews do not assess veterinarians’ 
ability to diagnose or treat, which should be the 

primary goal for the CVO.”
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CVO News CVO - Quality Assurance Program News

Workshops and 
Webinars

The College presented a number 
of free workshops and webinars 
to members and their staff from 
October 2011 to April 2012.  
Participants enjoyed a light meal 
before the interactive presentations.

Communications:  One 
of the newest workshops, 
“Communication with the Complex 
Client,” continues to enjoy a high 
level of interest and wait lists are 
often necessary.

Normally limited to 25 participants 
per session, the focus is on learning 
a practical tool to implement 
as a complex situation starts to 
unfold:  Stop – Hear – Empathize – 
Reflect – Plan – Act (SHERPA is the 
mnemonic).  Lunch & Learn toolkits 
are provided to clinics on request 
after each session.

Medical Records:  Members are 
taking advantage of the Medical 
Records Webinars in growing 
numbers.  Webinar participation 
continues to increase, while Medical 
Records Workshop attendance has 
decreased; overall, enrolments 
in medical records training have 
remained strong.

Improvements made to the CPD Portal
The College has made some improvements to the CPD Portal this year.  One 
example:  The “My Library” feature, which allows uploading of key documents 
that are retained in the CPD Cycle year for easier retrieval, has been very well 
received.

Those who use the Portal to track their CPD report the Portal is an excellent 
tool that makes keeping track of their learning—and getting more out of it—
much easier than ever.

  The Summary Sheet that the Portal automatically produces will be imported to the CVO’s information system this 
fall during the Annual Renewal Process, so no more need to submit duplicate information.

Remember, your USERNAME is the email address you’ve provided to the College and your PASSWORD is your 
last name + licence number (lower case letters, and no space between name and number).  

Want to learn more
about the CPD Cycle?
Click on the Online CPD Learning 
Module  link at http://www.cvo.org/
member-enhancement-cpd.cfm 
on the Quality Assurance page of the 
College website.

Members who have completed the 25-minute module say this:

• 97% are now able to describe the complete CPD Cycle 

• 94% report being able to identify new CPD opportunities relevant to 
their practice

• 80% will be better able to plan CPD activities based on specific 
learning objectives that they identified by completing the 
Professional Practice Profile

• 89% will be able to predict the impact of their CPD activities on their 
practice

Comments included:
This	module	helped	me	immensely	to	understand	how	to	fill	out	the	CPD	
forms	this	year…and	made	me	realize	the	errors	in	my	previous	2	years!	

Thank	you!”

“I	think	the	resources	available	to	us	are	well	thought-out	and	
comprehensive.	Self-assessment	and	goal-setting	are	easier	to	accomplish	

now.”

“The	learning	module	is	very	thorough,	and	along	with	the	case	studies	gives	
the	practitioner	all	the	support	necessary.”

CPD Online Learning Module
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Records and Regulation

By Richard Steinecke 
Steinecke Maciura LeBlanc

Recently a group of pharmacists 
sought an injunction to prevent 
Zellers from selling their client 
records to two major grocery store 
chains for millions of dollars. The 
pharmacists claimed they owned 
the records and it was not in the 
best interests of their clients for the 
corporate owner to sell the records. 
Clients, they say, would likely prefer 
that the pharmacists keep the 
records, particularly if they open up 
a pharmacy close by their previous 
location.

Regulators, of course, have no 
interest in the commercial value 
of records. However, regulators do 
have an interest in their ability to 
access the records for regulatory 
purposes. They also have an interest 
in continuity of service for clients. It 
appears the goodwill associated with 
client records has taken priority over 
professional regulation.

Gone are the days when it can be 
assumed that a practitioner makes 
and keeps their client records. 
Records would only be transferred if 
the practitioner retired and sold his 
or her practice. 

Disputes would typically only arise 
where a practitioner’s employee 
or associate wanted a copy of the 
record to open his or her own office.

With creative corporate structures 
developing, multi-disciplinary 
practices becoming normal and the 
size of professional firms growing 
exponentially, the traditional 
approach to client records is no 
longer feasible. While not widely 

recognized at the time, the privacy 
legislation of the last decade put a 
spike in the heart of the old model. 
Privacy statutes introduced the 
concept of custodians for record 
keeping and put the duty for 
maintaining records in the hands of 
the custodian. In settings other than 
a small office of single-profession 
practitioners, the custodian would 
not necessarily be a regulated 
professional. The unregulated 
custodian now had the legal muscle 
to pry control of the records from the 
regulated professional.

Of course, there was a trade-off. 
The custodian had a duty to safely 
maintain the records, make them 
accessible to the client and retain 
them for a responsible period of 
time. However, if the custodian was 
unregulated, the regulator would 
have difficulty monitoring the 
location of the records (particularly if 
the practitioner was no longer there) 
and enforcing retention rules became 
more difficult.

Some tools do remain for regulators 
to ensure regulatory access to the 
records and to promote continuity 
of client services. For example, 

regulators can always go through 
the practitioner to ensure the 
practitioner has access to the 
records. In addition, regulators 
can go through the client to use 
the client’s right of access to the 
records (especially if the client is a 
complainant). 

Also, many regulators have the right 
to summons records. Besides, even 
corporate operators would usually 
prefer to remain on the good side 
of regulators who obviously are not 
competitors.

Unregulated ownership of client 
records is part of a larger issue 
for regulators. The unregulated 
owner will often control other 
administrative aspects of the services 
provided. Such administrative control 
can interfere with a practitioner’s 
ability to act professionally. 

For example, an unregulated owner 
often places the advertising, books 
the appointments, provides the 
necessary supplies and equipment, 
influences the degree of support 
services available, bills for the 
services and terminates “difficult” 
practitioners. 

continued	on	next	page

Regulators focused on access to records

With creative corporate structures 
developing, multi-disciplinary practices 

becoming normal and the size of 
professional firms growing exponentially, 

the traditional approach to client records is 
no longer feasible.
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Emerging business models 
in veterinary practice

Business models within any profession evolve over time in relation to 
law, consumer demand, and professional preferences.

Recently, new creative corporate structures have been attracting interest 
from within the veterinary profession. 

Of course, various forms of incorporation have existed for decades;  
of greatest interest to many regulated professionals, including 
veterinarians, was the introduction in 2000 of legislation that permits 
members to incorporate through a professional corporation (PC).  This 
type of incorporation provides financial/tax benefits for the veterinarian 
where income earned from the provision of veterinary medicine flows 
through the PC.

This is, in fact , the only form of incorporation permitted in Ontario in 
relation to the delivery of professional services, because it ensures the 
corporate decision makers retain control  over and responsibility for the 
delivery of medical services    

While no veterinarian in Ontario can practise veterinary medicine for 
or through a non-veterinary corporation, other aspects of the business 
may be managed through other incorporation structures.  A common 
example would be the management corporation, which has legal status 
and most usually offers administrative services to a practice (such 
as building ownership, advertising, human resources, accounting, 
reception, etc.).

These are legitimate business arrangements as long as the practise of 
veterinary medicine remains separate, and there is no influence on 
the standard of care delivered, professional judgment applied, or fees 
charged.  

Such arrangements must be clearly outside of the professional 
relationship with clients and patients, although veterinarians remain 
responsible for the activities undertaken by the non-veterinary 
corporation that are inconsistent with the Veterinarians	Act or published 
College expectations.

Records and Regulation

Confidential Ontario Toll-free Line:

1-800-851-6606  www.phpoma.org

The Professionals Health Program is a free, confidential service. The PHP provides prompt 
advice and support to veterinarians and/or their family members.

continued	from	page	12

Access to records
It is easy for that administrative 
role to have a significant impact 
on the quality and ethics of 
the services provided by the 
professionals on site. 

To combat undue influence 
by unregulated owners, some 
regulators have encouraged (or 
even required) their members 
to enter into written contracts 
defining the role of the owners. 

In particular, the practitioner 
should have a clause in the contract 
giving him or her control over 
the professional aspects of the 
practice, including record keeping 
retention and access. Such a 
provision ensures the unregulated 
owner respects the professionalism 
and regulatory oversight inherent 
in a regulated profession.

Regulators may wish to review 
their enabling legislation to ensure 
it has sufficient tools for accessing 
records held by unregulated 
custodians. 

Indeed, regulators might even 
wish to ensure the enabling 
legislation permits the regulator 
to require its members to have 
a written contractual provision 
with unregulated owners giving 
the practitioner control over all 
professional matters.
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COMPLAINT SUMMARY

The member examined a dog exhibiting acute vomiting 
and listlessness.  After examination, consultation and 
referencing previous medical records, the member 
treated the dog with Cerenia and Novotrimel.

The clients returned home with the dog and after 
discomfort and vomiting, the dog died the next day.

The clients notified the member of the dog’s death and 
the member suggested an autopsy be performed at 
another facility.  The clients asked the member’s associate 
to perform the autopsy.  The associate determined the 
dog died of Gastric Dilatation Volvulus (GDV) syndrome.

ALLEGATIONS

The complainants (clients) alleged the member was 
negligent when s/he failed to perform appropriate tests 
to determine the cause of the dog’s illness.

The complainants alleged the member’s failure to 
determine the cause of the illness caused the dog to 
suffer, and caused the family stress and grief.

The complainants alleged the member became defensive 
and confrontational when advised the dog had died.  The 
complainants said the member blamed them by stating 
they had suggested the dog be treated in the same way it 
was during a previous appointment.

The complainants alleged the member showed no 
compassion or remorse.

DECISION

The Complaints Committee decided the nature of the 
allegations made against the member did not warrant a 
Discipline hearing.  However, the Complaints Committee 
cautioned the member regarding the management of the 
case.  The member is advised to take any necessary action 
to ensure such a situation does not recur.

REASONS FOR DECISION

The Committee noted the clients and member differ in 
describing the dog’s symptoms and on how a decision 
was reached on treatment.  The Committee was aware 
that owners and veterinarians differ in the interpretation 
of presenting signs.  The Committee was also aware 
animals may hide pain at a veterinary facility as a defence 
mechanism. The Committee agreed the member should 
have been aware of this.

The Committee noted the member’s reference to the 
records of the previous visit weighed heavily in the 
decision-making.  The dog, at that time, had presented 
with similar symptoms and after hospitalization with 
x-rays and blood work, and treatment with Cerenia and 
Novatrimel, made a full recovery. The Committee did not 
fault the member for considering the history.

The Committee noted that the dog may not have had 
GDV at the time of the member’s examination. GDV is a 
progressive disease that may begin as a mild Gastritis and 
progresses to gastric gas accumulation, often followed by 
rolling and twisting of the stomach that results in GDV.  It 
was realized that this is conjecture of the Committee.

The Committee agreed that the member was familiar with 
GDV and did consider the possibility of this disease, but 
only as a low probability as the dog was “non-tympanic”. 
The Committee had concerns with the member’s lack of 
communication regarding GDV and the seriousness of 
the disease. The Committee did not find anything in the 
medical record indicating this communication.

The Committee agreed that the member used poor 
judgment by asking the clients why they did not call 
earlier.  An expression of sorrow and an attempt to 
explain the chain of events would have been more 
acceptable.  The Committee noted that remorse and 
sympathy, as expressed by the member, could have 
been misinterpreted as these types of expressions are 
subjective. 

Complaints Case Study

In “Case Studies,” Update presents a summary of the outcomes of complaints, Mutual Acknowledgement and Undertakings, and reported 

matters investigated by the College that are considered to be public knowledge.  “Case Studies” are intended to be informative and educational, 

giving members the opportunity to review situations that highlight their responsibility to uphold professional standards and the College’s 

responsibility to respond to issues that come to its attention.  The Complaints Committee considers and investigates complaints made by the 

public or members of the College regarding the conduct of a member or former member of the College (Veterinarians Act R.S.O. 1990, Chapter 

V.3).  The Complaints Committee is composed of up to nine members of the College (all of whom are practising veterinarians) and one non-

veterinarian appointed to the Council of the College by the provincial government.

Clients seek compassion, information in GDV case
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Discipline  

DR. TEJ DHALIWAL

ALLEGATIONS OF PROFESSIONAL 
MISCONDUCT

• allowed staff to use ultrasound 
equipment for personal 
examination

• assisted staff to use ultrasound 
equipment by guiding the 
ultrasound probe on their 
abdomen(s)

• while assisting staff with the use 
of the ultrasound equipment, the 
member inappropriately touched 
two staff members

BRIEF SUMMARY

The member was performing an 
ultrasound examination on a dog 
with the assistance of an animal 
care attendant and a veterinary 
technician.

The attendant expressed an interest 
in using the ultrasound equipment on 
herself as she had been experiencing 
abdominal pain.  The member 
allowed both staff members to use 
the ultrasound equipment to examine 
themselves.

The member took the ultrasound 
probe and moved it around the 
attendant’s abdomen, pointing out 
various organs.

The member suggested the 
technician perform a similar 
ultrasound examination on herself.

After the technician tried 

unsuccessfully to do so, the member 
took the probe and, as he had done 
with the attendant, gradually kept 
moving the probe.  

While the member was guiding the 
staff members in the use of the 
probe, he inappropriately touched 
both of them.

DECISION
The member pleaded guilty and 
was found guilty with respect to the 
allegations.  Counsel for the College 
advised the Panel that an agreement 
had been made between the parties 
in regard to the facts of this case 
and that the Member was admitting 
professional misconduct related to an 
amended version of the allegations.

PENALTY

• Reprimand

• Suspension of the member’s 
licence to practice veterinary 
medicine for six months

• Pursuant to legislation, this 
matter is published including the 
member’s name

PANEL’S REASONING

The Panel noted the member’s 
actions would be viewed by members 
of the profession as dishonourable, 
disgraceful and unprofessional.  The 
Panel unanimously agreed the actions 
represented conduct unbecoming a 
veterinarian.  

Counsel for the College submitted 
that the proposed penalty was 

appropriate as there were multiple 
findings of professional misconduct.

The Panel was informed that the 
proposed penalty was within the 
range of penalties in similar cases, 
and that it adhered to the principles 
of general and specific deterrence, 
and protection of the public.  

Counsel for the Member advised 
the Panel the Member had suffered 
financially and personally as a result 
of his actions and that the Member 
had a past discipline history involving 
boundary violations.  The member 
had attended a workshop related 
to professional boundaries and has 
seen a therapist for counseling.  The 
workshop and counseling were 
viewed as meeting the rehabilitation 
needs of the Member, which 
otherwise would have been included 
in the Joint Submission as to Penalty. 
At the time of the most recent events 
the Member had not completed his 
counseling and rehabilitation related 
to his first conviction.  

The Panel accepted the submissions 
of both counsellors indicating the 
Member’s rehabilitation needs had 
been met prior to the hearing.

The significant suspension involved 
in this penalty and publication 
of these findings should send a 
strong message to members of the 
profession regarding the need to 
maintain appropriate boundaries 
with staff. 

Summary of Discipline Committee Hearing

Discipline Hearings:  The Veterinarians Act, section 31.-(1) states, “where the Discipline Committee finds a member 
or former member of the College guilty of professional misconduct or serious neglect, the registrar shall publish the 
findings ...” The name of the members may be included depending on the decision of the Discipline Committee panel.  
Information identifying witnesses/clients is always removed.
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The College consented to an indefinite adjournment of 
proceedings concerning professional misconduct and 
will not re-open proceedings, except in circumstances 
described in (a) through (d) below arise.

I, DR. GLENN T. JOHNSTON,

• in accordance with section 5(2) of the Veterinarians	
Act, I resign my membership in the College, effective 
December 31, 2011, and surrender my licence to 
practice veterinary medicine to the College at that 
time.

• I agree not to reapply at any time in the future 
for membership in the College or to apply for 
registration, licensure or qualification in or for the 
professional practice of veterinary medicine in any 
other jurisdiction.

• I agree and acknowledge that the adjournment 
of proceedings in respect of the allegations of 
professional misconduct before the Discipline 
Committee shall be vacated and the matter 
scheduled for a hearing if:

a. I apply or reapply for registration, licensure or 
qualification in or for the practice of veterinary 
medicine in any jurisdiction at any time,

b. I practice veterinary medicine in Ontario or 
elsewhere,

c. Future complaints or disciplinary proceedings are 
brought against me at the College of Veterinarians of 
Ontario,

d. I otherwise breach the terms of this 
Acknowledgment, Undertaking and Agreement,

• I agree and acknowledge this Acknowledgement, 
Undertaking and Agreement and the Notice of 
Hearing may be introduced as evidence against me 
and shall form part of the material considered in 
the evaluation of any application for membership 
or licensure, or in respect of any proceedings 

concerning allegations of professional misconduct.

• I acknowledge the College will view any breach 
of this agreement as an independent act of 
professional misconduct.

• I acknowledge the fact my resignation, including 
the termination of my licence to practice veterinary 
medicine, will be entered on the register and 
published in CVO Update.

PANEL’S REASONING

Based on the terms of the undertaking, the College 
agreed to this unusual outcome to this matter.

The Panel had concerns that an indefinite suspension 
of these proceedings may not protect the public as the 
member could apply for licensure in other jurisdictions.

The Panel was concerned the member may apply for 
licensure in a jurisdiction that may not screen potential 
new members as well as others which could result in the 
public not being adequately protected by granting an 
adjournment.

The College prosecutor explained the Panel’s ultimate 
responsibility is to the public of Ontario and granting 
an adjournment will adequately protect the interests 
of the public in Ontario.  The possibility that  another 
jurisdiction may not screen the member adequately, 
should the licensee apply to that jurisdiction, and permit 
licensure, should not be considered by the Panel in 
arriving at its decision.

Further, the lawyer for the licensee, stated for the 
record the member was highly unlikely to ever apply for 
licensure either in Ontario or anywhere else.

The Panel accepted the member’s resignation 
and petition for the proceedings to be suspended 
indefinitely.

Under the circumstances there will be no order for costs.

Discipline

The	Discipline	Committee	met	to	consider	allegations	of	professional	misconduct	in	the	
case	below.		The	member	resigned	at	the	beginning	of	the	hearing	and	asked	the	College	to	

suspend	the	proceedings	indefinitely.		
A	Mutual	Acknowledgement	and	Undertaking	was	made	between	the	College	and	the	

member.		An	abbreviated	version	follows:
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Discipline

DR. KARL EULER

On March 26, 2012, the Discipline Committee met to 
consider allegations of professional misconduct against 
Dr. Karl Euler.

It was alleged that Dr. Euler’s veterinary medical records 
failed to meet the requirements of subsection 22(1) of 
Ontario Regulation 1093, or the standards of practice of 
the profession, and that Dr. Euler thereby breached the 
terms of a Mutual Acknowledgement and Undertaking 
(the Undertaking) that he had previously entered into 
with the College.

It was further alleged that by breaching the Undertaking 
and failing to maintain records in accordance with 
the Regulation and the standards of practice of the 
profession, Dr. Euler engaged in professional misconduct 
within the meaning of paragraphs:

1 (an act or omission inconsistent with the Act or 
the Regulation),

2 (failing to maintain the standard of practice of 
the profession),

27 (failing to make or retain the records required 
by the Regulation) and

44 (an act or omission relevant to the practice of 

veterinary medicine that, having regard to the 
circumstances, would be regarded by members 
as disgraceful, dishonourable or unprofessional) 
of section 17(1) of Ontario Regulation 1093 under 
the Veterinarians	Act.

The Discipline Committee heard submissions from 
counsel for the College and for Dr. Euler that the parties 
had entered into an agreement whereby Dr. Euler 
undertook not to practise veterinary medicine at any 
time after May 1, 2012.  He also agreed not to reapply to 
practise veterinary medicine in Ontario, or elsewhere.

On the basis of this agreement, the Discipline Committee 
agreed to adjourn the hearing into the above-noted 
allegations of professional misconduct sine die 
(indefinitely).  

The College further agreed not to bring this matter back 
on for a hearing unless, among other things, Dr. Euler 
breaches his agreement with the College.

The Discipline Committee therefore made no findings of 
professional misconduct against Dr. Euler.

Any questions concerning this matter should be address 
to Rose Robinson, Manager of Complaints and Discipline 
at robinson@cvo.org.

The	Discipline	Committee	met	to	consider	allegations	of	professional	misconduct	in	the	case	
below.		The	member	agreed	to	no	longer	practise	veterinary	medicine	and	asked	the	College	

to	suspend	the	proceedings	indefinitely.		
A	Mutual	Acknowledgement	and	Undertaking	was	made	between	the	College	and	the	

member.		A	clause	in	the	agreement	stated	the	notice	would	appear	in	Update	as	follows:

Notice of Suspension of Licence
- Dr. Steven Donnelly -

The Board of Inquiry of the College of Veterinarians of Ontario has directed the Registrar to 
suspend the licence of Dr. Steven Donnelly until he cooperates with the inquiries of the Board.  
During his suspension Dr. Donnelly is not entitled to practise veterinary medicine.
This is an indefinite suspension commencing June 1, 2012.
As the College is unclear as to where Dr. Donnelly is practicing at this time, this notification aims 
to assist the profession and the public.
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New and closed corporations:

New Corporations
Allin Veterinary Professional Corporation
Beattie Pet Hospital Professional Corporation
Bikram Dayed Veterinary Professional Corporation
Blue Springs Veterinary Professional Corporation
Capital Veterinary Professional Corporation
Charbonneau Swine Veterinary Professional Corporation
Crown Point Animal Hospital Professional Corporation
Dr. Galina Bershteyn Professional Corporation
Dr. Kausar Veterinary Professional Corporation
Dr. R. Saram Professional Corporation
Dr. Susan Cochrane Veterinary Professional Corporation
Dr. Vasile Dzsurdzsa Veterinary Professional Corporation
Dr. Vladimir Stojanovic Professional Corporation
Drs. White Veterinary Professional Corporation
Dufferin Animal Hospital Professional Corporation
Ferguson Equine Veterinary Service Professional Corporation
Ganaraska Animal Clinic Professional Corporation
Hafiz Bhatti Veterinary Professional Corporation
Halton Hills Veterinary Professional Corporation
Heather Sims Veterinary Professional Corporation
Highland Creek Animal Clinic Professional Corporation
Kauldhar Veterinary Professional Corporation
Kemptville Animal Hospital Professional Corporation

Lobana-Sandhu-Garg-Sidhu Veterinary Professional 
Corporation
Mandeep Chaudhary Veterinary Professional Corporation
Mohinder Bangar Veterinary Professional Corporation
Norwood Veterinary Services Professional Corporation
Port Colborne Animal Hospital Professional Corporation
Rexdale Equine Professional Corporation
Rosemary Draganic Veterinary Professional Corporation
Rosskopf Veterinary Services Professional Corporation
Salhan Veterinary Professional Corporation
Slawosz Debski Professional Corporation
South Barrie Veterinary Professional Corporation
South West Ontario Veterinary Professional Corporation
Tucker and Valenti Veterinary Professional Corporation
Wasaga Beach Veterinary Professional Corporation
Westoak Animal Hospital Professional Corporation
White Oaks Animal Hospital Professional Corporation
Yogi Veterinary Professional Corporation

Closed Corporations
Beckwith Animal Hospital Professional Corporation
MacDougald & Jones Veterinary Professional Corporation
Nicholls Animal Hospital Professional Corporation
Thicketwood Veterinary Services Professional Corporation

The following is a list of new, relocated and closed veterinary facilities:

New Facilities
Baywood South Animal Hospital, Barrie
Beattie Pet Hospital, Hamilton
Bell Animal Hospital, Belleville
Bickford Park Animal Hospital, Toronto
Blueberry Creek Veterinary Hospital, Perth
Cambridge Cat Hospital, Cambridge
Capital Mobile Veterinary Services, Stittsville
Cedar Springs Veterinary House Call Services, Killbride
Chidiac Animal Hospital of Gravenhurst, Gravenhurst
Community Veterinary Outreach Mobile Services-Golden 
Triangle Region, Guelph
Erindale Animal Hospital, Mississauga
Ferguson Equine Veterinary Services, Rockwood
Fifth Avenue Veterinary Clinic, Orangeville
Golden Triangle Mobile Veterinary Services, Guelph
Holland Street Veterinary Services, Bradford
Keele-Rutherford Animal Hospital, Vaughan
Kemptville Animal Hospital, Kemptville
Kim Pet Hospital, Markham
Mad River Veterinary Hospital, Creemore
Madden Mobile Veterinary Services, Toronto
McLeod Road Animal Clinic, Niagara Falls
Midtown Mobile Veterinary Services, Toronto

Ottawa Humane Society Animal Clinic, Ottawa
Pet Hospital of Prince Edward and Hastings Counties, 
Belleville
Rosseau Veterinary Office, Rosseau
Rubert Veterinary Services, Woodville
Van Horne Mobile Veterinary Services, Toronto
Village Centre Animal Hospital, Binbrook
Westheights Veterinary Hospital, Kitchener

Relocated Facilities
Don Mills Veterinary Practice
LaSalle Animal Hospital
Mountainview Animal Hospital
Pardiac Veterinary Services
Scugog Animal Hospital
Southside Animal Clinic

Closed Facilities
Devonwood Veterinary Hospital
Dr. R. John Hayes
Dufferin-Langstaff Mobile Veterinary Services
Dufferin-Steeles Animal Hospital
Korver Exotic Animal
South Grey Veterinary Services
Willow Mobile Veterinary Services

CVO ~ Register Updates
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The College welcomed the following new registrants between February 9, 2012 and May 4, 2012.  
Licence types are as follows: G=General     GNR=General Non Resident     E=Educational     R=Restricted     
A=Academic     PGR=Postgraduate and Resident Licence     PS=Public Service

Dr. Karim Aziz   R
Dr. Nicole Baran  G
Dr. Karthi Basgaran  G
Dr. Jacklynn Bowcott  G
Dr. Allison Bridge  G
Dr. Amy Brown  G
Dr. Kristin Butler  G
Dr. Dana Clayton  G
Dr. Patrick Corrente  G
Dr. Beth Cozens  G
Dr. Greg Douglas  G
Dr. Alexander El Warrak R
Dr. Christina Engels  G
Dr. Ashley Farberman  G
Dr. Athena Fung  G
Dr. Brett Gamble  G
Dr. Emma Gordon  G

Dr. Neil Gowan  G
Dr. Allison Grant  G
Dr. Micheal Howlett  G
Dr. Charlene Ivanoff  G
Dr. Yvette Lam   G
Dr. Glenn Lane   G
Dr. Kristi LaPointe  G
Dr. Guillaume Leblond  PGR
Dr. Amy McFadden-Bennett G
Dr. Kristina McLaren  G
Dr. Melissa Merkel  G
Dr. Christina Miu  G
Dr. John Morgan  G
Dr. Katie Morin  G
Dr. Shari Muller  G
Dr. Kelly O’Connor  G
Dr. Jaclyn Ocopnick  G

Dr. Karen O’Keefe  G
Dr. Sarah Seguin  G
Dr. Anna Skorogohacz  G
Dr. Kristie Smith  G
Dr. Paige Sommerville  G
Dr. Rachel Stadnyk  G
Dr. Jennifer Stickney  G
Dr. Kasia Sulima  G
Dr. Kyla Townsend  G
Dr. Thomas Veens  G
Dr. Amy Verney  G
Dr. Shaneez Wallani  G
Dr. Matthew Wittenrich G
Dr. Chermain Yiu  G
Dr. Winnie Yuen  G

The following veterinarians are no longer licensed in Ontario:
Dr. Danielle Abrahams
Dr. Christina Bove
Dr. Nadia Bunko

Dr. Jessica Knapp
Dr. Kathryn Marlowe
Dr. Stephen Selway 

Dr. Akshey Sharma
Dr. Kathryn Sullivan

CVO ~ Register Updates

The following veterinarians were granted Emeritus Status:

Dr. Elgin J. Benson
Dr. Barbara Cameron

Dr. Bruce E. Hart
Dr. John Mollard

Dr. Jack P. Van der Byl

In Memoriam
The Council and staff of the CVO were saddened to learn of the following deaths 

and extends sincere sympathy to families and friends.
In memory of deceased members, the CVO contributes an annual grant 

to the Ontario Veterinary College Alumni Trust.

Campbell, Dermot (OVC 1959)

Colterjohn, Michael (OVC 1985)

Fistler, Jon (University of Minnesota College of Veterinary Medicine 1990)

Graham, J.E. Blake (OVC 1951)

Leis, Erin (OVC 2007)
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It’s easy to be GREEN with the CVO.
Reduce, Re-use, Recycle ... RENEW!

Whether it’s reading the latest bestseller, buying movie tickets, 
staying in touch with classmates or scheduling appointments 

with clients ... more and more we are turning to the 
Internet to accomplish tasks that used to consume 

time and paper.

Later this year, you can add “Renewing 
your licence to practice veterinary medicine 
in Ontario” and “Voting in the CVO Council 
election” to the list of things that are more 

efficiently accomplished on-line.

The College is happy to assist you!

Quick and Easy
Secure Software

Flexible and Efficient
Environmentally Friendly

Convenient for 
YOU!

We’re here to help!
The College is available to assist you with the transition 
to on-line renewals and elections.  Further information 
and step-by-step guidance will be provided this summer.  
Please contact the College if you have any questions.

EASY as 1-2-3 
for you!!

1. Login to the renewal webpage

2. Confirm/update licence 
renewal information.

3. Enter your CPD hours.

4. Pay the 2013 licence fee.


