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Notice about College of Veterinarians of Ontario Logo
As of November 1st, 2022 the College of Veterinarians of Ontario logo has adopted a new logo.
You will notice that the cover page for the CVO Jurisprudence Exam Resource Guide has
updated with the new CVO logo. Please note that only the cover page for the CVO
Jurisprudence Exam Resource Guide, version February 2022 has been updated with this new
logo. The remainder of the Resource Guide has not been revised with the new logo. The old
CVO logo and branding remain in this document as a full exam revision has not been completed
at this time. Candidates attempting the CVO Jurisprudence Examination should prepare for the
exam using the materials in this Resource Guide as these are the resources that the current
exam content has been developed from.

The new logo is as follows:

The old CVO logo is as follows:

Introduction
Successfully completing the College’s Jurisprudence Examination is a requirement to obtain a General,
Restricted, Academic or Postgraduate and Resident licence.
In conjunction with other licensing requirements, the Jurisprudence Examination is used by the College
to verify the readiness of applicants to practice veterinary medicine, in a safe and professional manner,
in Ontario by evaluating their ability to apply the Ontario legislative framework governing veterinarians
(including legislation, regulations, practice standards, policy statements and position statements).
The exam provides assurance that applicants at point of entry have a sound level of understanding of
the legislative framework that is in place to reduce the risks that exist in veterinary practice and the
privileges, responsibilities and obligations associated with licensure and public protection.
This Jurisprudence Examination Resource Guide has been developed to assist applicants with preparing
to write the Jurisprudence Exam.
Content
The Jurisprudence Exam is based on an examination blueprint that has been approved by the College’s
Council. The exam assesses an applicant’s knowledge and understanding of four domain areas:
regulatory environment, professional practice, practice operations and clinical practice. Each domain
covers core jurisprudence topics applicable to all licensed veterinarians practising in Ontario. Questions
include situations relevant to all areas of practice, including companion animals, food producing
animals, herd health and equine.
Candidates should review this exam blueprint to understand the key topic areas that will be tested and
the relative weight of each topic area.
A. Regulatory environment (12.8%, 14 questions)
Demonstrates understanding of and keeps current on College processes.
Topic
1 College role and function
2 Accredited facilities
3 Licensure
4 Mandatory reporting

Items
3
3
4
4

B. Professional practice (24.5%, 27 questions)
Makes decisions consistent with the best interest of clients and patients.
Topic
5 Code of Ethics
6 Patient quality of life
7 VCPR
8 Conflict of interest
9 Steering

Items
4
4
4
3
3

10 Informed consent
11 Sphere of competence

5
4

C. Practice operations (23.6%, 26 questions)
Manages practice operations to protect best interests of clients and patients.
Topic
12 Record keeping
13 Confidentiality and privacy
14 Sale of non-drug products
15 Delegation
16 After-hours care and access to emergency services
17 Telemedicine
18 Controlled substance management

Items
4
4
3
4
4
3
4

D. Clinical practice (39.1%, 43 questions)
Performs veterinary medicine within the scope of currently accepted standards.
Topic
19 Euthanasia
20 Rabies vaccinations
21 Pain assessment and management
22 Dentistry
23 Diagnostic lab testing
24 Radiation safety
25 Medically unnecessary surgery
26 Provision of services to wildlife
27 Humane animal handling
28 Prescribing
29 Dispensing

Items
4
4
5
4
4
4
3
2
5
4
4

Study Resources
The following is a list of resources (laws, regulations, standards and policies) that applicants should
review to prepare for the exam. The resources have been organized into the related exam topics. This
resource document will be electronically available to applicants during the exam.

COVID-19 Notice
The resources and the exam questions do not reflect the College’s direction to temporarily relax
certain regulations relating to prescribing via telemedicine to deal with the pandemic.

Table of Contents

Important Note:
The resources listed are hyperlinked.
Click on the resource title to be taken
directly to the relevant document.

A. Regulatory Environment
Demonstrates understanding of and keeps current on College processes.

Topic #1: College Role and Function
Videos: A Tour of the College and an Introduction to the College
Fact Sheet: The Complaints Process
Topic #2: Accredited Facilities
A Guide to the Accreditation Process
Modifying the Minimum Standards for Veterinary Facilities in Ontario Policy Statement
Topic #3: Licensure
Licence Types
Licence Renewal
Updating Your Information
Unauthorized Practice Position Statement
Topic #4: Mandatory Reporting
Reporting Animal Abuse or Neglect Position Statement
Mandatory Reporting Legislative Overview
B. Professional Practice
Makes decisions consistent with the best interest of clients and patients.

Topic #5: Code of Ethics
Code of Ethics
Guide to the Code of Ethics
Ethical Decision Making Video
Guidance on Professionalism for Veterinarians
Topic #6: Quality of Life
Position Statement: Pain Management in Veterinary Medicine
Reporting Animal Abuse or Neglect Position Statement
Professional Practice Standard: Veterinary Euthanasia
Position Statement: Provision of Veterinary Services to Wildlife
Code of Ethics

Guidance on Professionalism for Veterinarians
Position Statement: Medically Unnecessary Veterinary Surgery
Topic #7: VCPR
Veterinarian-Client-Patient Relationship (VCPR) Professional Practice Standard
Veterinarian-Client-Patient Relationship (VCPR) A Guide to the Standard
Managing Questions of Ownership and Ownership Disputes of Companion Animals
Topic #8: Conflict of Interest
Conflicts of Interest in the Practice of Veterinary Medicine: Professional Practice Standard
Conflicts of Interest in the Practice of Veterinary Medicine: A Guide to the Standard
Topic #9: Steering
Policy Statement: Steering
Topic #10: Informed Consent
Informed Client Consent: Professional Practice Standard
Informed Client Consent: A Guide to the Standard
Topic #11: Sphere of Competence
Quality Practice Program: Position Statement
Guidance on Professionalism for Veterinarians
Delegation: Professional Practice Standard

C. Practice Operations
Manages practice operations to protect best interests of clients and patients.

Topic #12: Record Keeping
Medical Records: Professional Practice Standard
Medical Records: A Guide to the Standard
Regulation 1093: Section 22
Topic #13: Confidentiality and Privacy
Privacy in Your Practice
PIPEDA In Brief
Topic #14: Sale of Non-Drug Products
Sale of Non-Drug Veterinary Products: Policy Statement
Sale of Non-Drug Veterinary Products: A Guide to the Policy Statement

Topic #15: Delegation
Delegation: Professional Practice Standard
Topic #16: After-Hours Care and Access to Emergency Services
After-Hours Care Services: Policy Statement
Topic #17: Telemedicine
Telemedicine: Professional Practice Standard
Telemedicine: A Guide to the Standard
Topic #18: Controlled Substance Management
Management and Disposal of Controlled Drugs: Professional Practice Standard
Management and Disposal of Controlled Drugs: A Guide to the Standard
Patch-For-Patch Fentanyl Return Program: Fact Sheet
D. Clinical Practice
Performs veterinary medicine within the scope of currently acceptable standards.

Topic #19: Euthanasia
Veterinary Euthanasia: Professional Practice Standard
Topic #20: Rabies Vaccinations
Legislative Overview: Rabies
Topic #21: Pain Assessment and Management
Pain Management in Veterinary Medicine: Position Statement
Topic #22: Dentistry
Veterinary Dentistry: Professional Practice Standard
Topic #23: Diagnostic Lab Testing
Diagnostic Laboratory Testing: Professional Practice Standard
Topic #24: Radiation Safety
Legislative Overview: Radiation Safety
Topic #25: Medically Unnecessary Surgery
Medically Unnecessary Veterinary Surgery: Position Statement
Topic #26: Provision of Services to Wildlife
Provision of Veterinary Services to Wildlife: Policy Statement
Topic #27: Humane Animal Handling

Humane Animal Handling and Restraint: Professional Practice Standard
Topic #28: Prescribing
Preparing a Prescription: Companion Animal
Preparing a Prescription: Food Producing Animal
Prescribing a Drug: Professional Practice Standard
Prescribing a Drug: A Guide to the Standard
Use of Compounded Drugs in Veterinary Practice: Professional Practice Standard
Use of Compounded Drugs in Veterinary Practice: A Guide to the Standard
Extra-Label Drug Use: Professional Practice Standard
Extra-Label Drug Use: A Guide to the Standard
Veterinary Stewardship of the Responsible Use of Antimicrobial Drugs in Animals
Topic #29: Dispensing
Dispensing a Drug: Professional Practice Standard
Dispensing a Drug: A Guide to the Standard

Provincial Act and Regulation
Veterinarians Act, R.S.O. 1990, c V.3
R.R.O. 1990, Reg. 1093: GENERAL

Video - A tour of the College: https://cvo.org/Resources/Videos.aspx
Video - Introduction to the College of Veterinarians of Ontario:
https://cvo.org/Resources/Videos.aspx
About CVO: https://cvo.org/About-CVO/About-the-CVO.aspx
* Please note that the hyperlinks to the above videos will not be accessible
during the exam *

FACT SHEET
THE COMPLAINTS PROCESS

INTRODUCTION
The College of Veterinarians of
Ontario regulates the delivery of
veterinary medicine in Ontario. All
veterinarians who practise in
Ontario must be licensed by the
College.
In serving the public interest, the
College seeks to understand the
risks involved in the practice of
veterinary medicine and
collaborates with partners to
develop solutions which reduce the
potential for harm to animals and
people.
The College sets standards of
practice and expects veterinarians
to meet them. One of the College’s
responsibilities, as set out in the
Veterinarians Act, is to investigate
and resolve concerns about a
veterinarian and that veterinarian’s
practice.

How does the complaints process
start?
In order for the College to review and
investigate complaints from the public, a
complaint must be received from a
complainant by the College in writing. The
letter of complaint may be submitted by
mail, fax or email and should clearly and
precisely set out the following information:
x

x
x
x
x
x

x

x
x

the name(s) of the veterinarian(s)
being complained about (a complaint
cannot be about a veterinary facility)
the name of the veterinary facility
a description of the problem
an outline of the concerns or issues for
the Committee to consider
the dates on which the events
occurred
the name and contact information of
anyone else who may be able to
provide further information
copies of invoices or other
documentation that may aid the
Committee in its review of the issues
the name of the animal(s), if relevant
the complainant's full name and
mailing address
January 2019

College of Veterinarians of Ontario
2106 Gordon Street
Guelph ON N1L 1G6

Phone: 519-824-5600 / 1-800-424-2856
Fax:
519-824-6497 / 1-888-662-9479
Website:
www.cvo.org

Are all letters of complaint forwarded to
the Complaints Committee?
Letters of complaint are reviewed by the staff
of the College. If appropriate, a staff member
will suggest that the concern be resolved
through the College’s Mediated Resolutions
Program (MRP). If the MRP is not desired by
either party, or unsuccessful, then the matter
is directed to the Complaints Committee.

4. Witnesses are contacted, and written
statements are gathered.
5. A copy of the Record of Investigation
(i.e. copies of all materials to be
presented to the Complaints Committee
for an investigation) is sent to both
parties, once all information pertaining
to the file is collected.
Third-party Complaints

For example, minor standards issues and/or
miscommunication. Once the MRP is
complete, it must go to the Committee for
approval. All complaints must go before the
Committee.

Due to privacy concerns, the College
requires written authorization from the
owner or person whose name is on the
medical records, to allow the third-party
complainant to be privy to the information
gathered by the College.

How is a complaint processed?
If not suitable for MRP, the matter is
directed to the Complaints Committee. Staff
begin to process the complaint by gathering
information for the Complaints Committee
investigation. The approximate timeline for
the completion of the complaints process
from start to finish is between 8-12 months;
this includes administrative processing, the
investigation, meeting of the Committee and
decision writing.
What does the investigation involve?
An investigation generally involves the
following steps:
1. The veterinarian is notified of the
complaint and provided with a copy.
2. The issues or concerns arising from the
letter of complaint are summarized and
forwarded to the complainant for
confirmation.
3. When confirmed, the list of issues are
forwarded to the veterinarian responding
to the complaint. The veterinarian is
asked to submit a written explanation,
pertinent medical records, x-rays, logs,
etc. to the College.

What happens if other veterinarians are
involved?
Other veterinarians involved in the
treatment of the patient may be asked for
their comments and copies of their records
for the Committee to review.
What is the next step?
The entire investigative file is forwarded to
the members of a panel of the Complaints
Committee.
Who are the members of the Complaints
Committee?
The Committee consists of up to ten
members, nine of whom are practicing
veterinarians. The other individual is a public
member appointed by the provincial
government. The Committee meets in panels
consisting of five or six members, which
always include the public member.

How does the Complaints Committee
function?
The Committee reviews between twelve and
fifteen new cases at each panel meeting.
Fourteen to sixteen panel meetings are held
each year. Most cases are considered in a
single meeting, but some are deferred in
order to request further information, including
expert advice in some cases.
What decisions can the Committee
make?
Possible decisions include:
x

x

x

x

The Committee has no concerns with the
veterinarian's actions or conduct and will
take no further action.
The Committee has some concerns with
the veterinarian's actions or conduct
which it feels can be addressed through
education or advice.
The Committee has very serious
concerns and has referred the case for a
hearing of the Discipline Committee.
The complaint was frivolous, vexatious
made in bad faith or for an improper
purpose and is otherwise an abuse of
process.

The decision and reasons of the Committee
is prepared in writing and sent to the

complainant(s)
and
the
responding
veterinarian(s) following the decision.
Decisions are not provided over the
telephone by college staff.

Can the Complaints Committee award
money or damages?
No, only the courts can do this.

What recourse is there if the complainant
or the veterinarian is dissatisfied with
the decision of the Committee?
There is an appeal mechanism available to
either party through the Health Professions
Appeal and Review Board. This Board,
established by the provincial government
and arms length from the College, reviews
decisions of the Committee, when
requested.
The Board determines whether the
Complaints Committee’s decision was
reasonable and whether the investigation
was adequate.

For more information about the
Complaints process, please our website
at: www.cvo.org

A written statement of complaint may be submitted to:
Principal, Investigations and Resolutions
College of Veterinarians of Ontario
2106 Gordon Street
Guelph ON N1L 1G6

Letter of complaint
is received.

List of draft issues are
compiled and sent out to
the complainant for
approval.

Letter of complaint is
acknowledged and sent to
the veterinarian.
1-2 weeks after receipt of
complaint

4 weeks to respond

Once the list of draft issues
are confirmed by the
complainant, the list of issues
is sent to the veterinarian for
a response and the medical
records.
4 weeks to respond

Once a response from the
veterinarian is received, a
copy is sent to the
complainant to review and
to make further comments.

Once all statements are
gathered, a copy of the
Record of Investigation (i.e.
copies of all materials
presented to the
Committee) is sent to both
parties to review.

Witnesses are contacted,
and written statements/
information is requested.

4 weeks to respond

4 weeks to respond

The case is prepared to be
reviewed by a panel of
the Complaints Committee
at a future meeting.

3 weeks to respond

The case is reviewed at the
meeting and a decision is
made.
If a decision is not made,
the case is deferred for
additional information.
Scheduled Date

Decision and Reasons are
written, edited and
finalized.
6 weeks

Decision and Reasons are
sent to the complainant(s)
and the veterinarian(s) by
mail.
30 days to Appeal through
HPARB

INFORMATION SHEET

A Guide to the Accreditation Process
Published: August 2014
Revised: June 2017

Purpose
This document explains the need for facilities to demonstrate compliance with the Minimum
Standards for Veterinary Facilities in Ontario (the “Minimum Standards”), as well as the procedures
of the College with respect to the accreditation of facilities. It outlines the process of applying for a
Certificate of Accreditation as well as the process that the College follows after a facility has been
inspected and before a certificate is issued.

Scope
This document is relevant to members who currently operate or are planning to open a
veterinary facility in Ontario.

Background
In Ontario, veterinarians must be licensed and the facilities in which they practice must be
accredited by the College of Veterinarians of Ontario. In order to apply for a Certificate of
Accreditation, a person must be a member of the College who holds a general or restricted
licence (the conditions on which are in keeping with the operation of a facility), and he/she must
undertake to be responsible for the facility.
Facilities must meet all of the requirements contained in the Minimum Standards in order to
receive a certificate of accreditation. On inspection, if any item is found not in compliance, the

responsible member is given time to correct the deficiency or to submit a request for an
exemption to the Accreditation Committee.
The Minimum Standards are created and revised by the profession at large in order to assure
the public that veterinary facilities contain the essential equipment and resources required for
the provision of safe, quality veterinary services. As a result, the Accreditation Committee grants
exemptions rarely and only when it deems that there is a strong public-interest reason to do so.

The Accreditation Process
Application for Facility Name
A Facility Director must apply for approval of a facility name before applying for an inspection for
a new facility. The Registrar approves a name that meets the requirements set out in Ont. Reg.
1093 (see below). The Registrar may refer name requests that do not comply with the naming
rules outlined in O.Reg.1093 to the Accreditation Committee for consideration.
Ontario Regulation 1093
Names must be consistent with Part IV, section 41 of O.Reg.1093 and not be easily confused
with other similar facility names or professional corporations. The rules for the naming of the
facility indicate that the name shall contain:
(a) a geographical reference appropriate to the location of the facility or the surname of a
member who is or was associated with the practice;
(b) the word “animal”, “pet” or “veterinary” except, (i) if the practice in or from the facility
is restricted to one particular species, and,
(c) an appropriate term as indicated in the table below :

Class of Veterinary Facility
Companion Animal Hospital
Companion Animal Office
Companion Animal Mobile Office
Companion Animal Mobile
Remote Area Companion Animal Mobile
Companion Animal Emergency Clinic
Companion Animal Spay-neuter Clinic
Food-producing Animal Hospital
Food-producing Animal Mobile
Equine Clinic
Equine Mobile
Emergency Equine Mobile
Poultry Service
Specialty Animal Hospital

Appropriate Terms
Clinic, Hospital or Services
Office or Services
Mobile Office or Mobile Services
Mobile, Mobile Services or House Call Services
Remote Mobile or Remote Mobile Services
Emergency Clinic or Emergency Hospital
Spay-neuter Clinic
Clinic, Hospital or Services
Mobile, Services or Mobile Services
Clinic, Hospital or Services
Mobile, Services or Mobile Services
Emergency Mobile, Emergency Services or
Emergency Mobile Services
Clinic or Services
Clinic, Hospital or Services

In addition to the words required above, a name may contain any additional words to convey
information about the veterinary facility that,
a) Are factual, accurate and verifiable;
b) Will not lead the public to confuse the facility with another facility;
c) Will not mislead the public as to the nature of the services provided at the facility; or
d) Could not reasonably be regarded by members as likely to demean the integrity or dignity of
the profession or to bring the profession into disrepute.

Facility Name Approval Process

Facility Director applies
for approval of a Facility
Name

Name Declined by
Registrar

Re-apply for a different
facility name

Name Approved by
Registrar

Request Accreditation
Committee review
application

Name Declined by
Accreditation Committee,
Facility Director to reapply for a different
facility name

Facility Director has 6
months to arrange for
inspection to become
accredited prior to
opening practice

Name Approved by
Accreditation Committee,
Facility Director to apply
for inspection

Inspections
Facilities must meet the Minimum Standards for Veterinary Facilities in Ontario (Minimum
Standards). To ensure that compliance is established and maintained, the College inspects
every facility prior to its opening, after a facility’s relocation and after the facility’s sale has been
finalized, before the change of or addition of category and/or prior to the renewal of the facility’s
certificate of accreditation.

Inspections are authorized by the Registrar and include a review of all requirements in the
relevant Facility Title of the Minimum Standards, including the records requirements that are
stipulated in Ont. Reg. 1093. New facilities that are inspected on the day of opening, which do
not have any records to inspect, are not in full compliance immediately, and therefore are issued
a Waiver of Enforcement (see Appendix C) so that they may begin to operate and accumulate
records. The inspector returns to inspect records for compliance approximately 90-120 days,
after which the certificate is issued. (See Waivers of Enforcement, below, for details).
Members are required to maintain the Minimum Standards between inspections, and the Facility
Director of each facility undertakes to assure the facility maintains all requirements, as
stipulated on the application for accreditation. The Registrar may order an inspection of a
facility at any time in order under O.Reg.1093 s. 50, to ensure that the facility is operating as
required under the requirements of the legislation and/or Minimum Standards.

5-year Inspection Cycles
Ontario Regulation 1093 s.12 specifies that accreditation certificates are valid for a period of 5
years, unless the Accreditation Committee places an earlier expiry date as a condition of the
certificate. The College notifies Facility Directors of pending inspections for renewing the
accreditation certificate approximately 3 months prior to expiry.

Causes of Earlier Re-inspections
If a practice is sold, or if a facility moves from one location to another, the certificate expires and
a re-inspection must take place. Significant renovations (such as the addition of a surgical
suite) may also require re-inspection. Inspections may also occur earlier than 5 years after the
last inspection if the Committee sets an earlier expiry date or places conditions on the certificate
that include periodic re-inspection.

Inspection Outcomes
Inspectors record their findings on site during the inspection and advise the Facility Director of
his/her findings. The most common outcome of an inspection is that the facility meets all
requirements and a certificate of accreditation is issued or renewed (this is not possible for new
facilities; see below under Waivers of Enforcement). When all requirements are deemed in
compliance the Registrar issues the certificate of accreditation on receipt of the Inspector’s
Report in these situations.
If the facility is found to be noncompliant with one or more requirements for accreditation—
referred to as “deficiencies” in the Report—then the Facility Director receives a letter with the
report and is asked to do one of the following:
a. Correct the deficiencies and provide proof of compliance acceptable to the
College within 30 days;
b. Submit a request for exemption(s) to the requirements to the Accreditation
Committee, with rationale for why the Committee should consider granting the
requests; or
c. A combination of (a) and (b), where some items are corrected and requests for
exemption from others are submitted.

If the Facility Director requests exemptions to the Minimum Standards, the Registrar convenes a
meeting of the Accreditation Committee as soon as practicable, including by teleconference, in
order to consider the request for exemptions in a timely manner.

New Facilities with Request for Exemptions
If the Facility Director of a new facility is considering limiting the scope of practice from their
facility (i.e. companion animal mobile, limited to palliative and in-home euthanasia), the Facility
Director will be required to request exemptions to the Minimum Standards from the
Accreditation Committee, and may not open their new facility until the Accreditation Committee
has made their decision regarding the requests for exemptions.

Certificate Expiry Dates
Should the expiry date of the current certificate of accreditation pass during the process of
reinspection when the Committee is involved, the certificate is considered valid until such time
as the Committee makes a decision and the member is given a reasonable amount of time to
comply and/or respond. The certificate will however expire and the director will not be in a legal
position to operate the facility if he/she does not appeal the Committee decision and does not
comply within the timeframe stipulated by the Committee. Certificates that expire during the
period of appeal are also deemed to be valid until the Health Professions Appeal and Review
Board; issues a decision, after which the parties are given a reasonable period of time to comply
with that decision.

Waivers of Enforcement

In exceptional circumstances, the Registrar will consider issuing a temporary Waiver of
Enforcement of the requirement to hold a valid certificate of accreditation in order to operate a
veterinary facility. Before a waiver will be issued, however, the Facility Director must sign an
Acknowledgement and Undertaking (Appendix B) assuring the College of his or her intent to
maintain or meet all standards. Waivers, which may be cancelled by the Registrar at any time,
may be issued under circumstances such as:

New Practices without Records:

The College recognizes that a facility which is
inspected prior to opening will not contain medical records. A new practice therefore cannot
meet all requirements for accreditation, on opening, and is therefore required to sign an
undertaking assuring the College that the Minimum Standards will be maintained despite the
absence of a certificate, and the Registrar issues a temporary Waiver of Enforcement of the
requirement for a certificate, giving the facility 90-120 days to accumulate medical records for
inspection. On receipt of a clean inspection report on these records, the certificate of
accreditation is issued.

New Practices with other Deficiencies Noted: If other deficiencies are reported on
first inspection, the inspector shall advise the Facility Director of the deficiencies and
provide the Facility Director with an Acknowledgement and Undertaking; a Waiver might be
issued if the deficiencies are minor (if no such waiver is issued, the facility may not open or
operate). The Registrar decides whether or not it is reasonable to issue a Waiver of
Enforcement or to notify the director that the facility must not open until a certificate of
accreditation is issued.

Schedules Prevent Re-inspection Prior to Expiry: If an inspector is not able to
attend to a facility to reinspect before the certificate expires, a Waiver of Enforcement may
be issued until such time as the inspection takes place and the certificate is subsequently
renewed.

The Inspection Process

Facility Director applies for an Accreditation
Inspection for:
New Practice
Facility Relocation
Change of Ownership
Adding a Category
Renewing a Certificate

If No Deficiencies are noted
by the Inspector, Staff
prepares Certificate of
Accreditation for Registrar's
signature

If Deficiencies are reported
by the Inspector, Facility
Director receives an
Inspection Summary report
with a deadline of 30 days

Facility Director provides
proof of correction of the
deficiences and the
Certificate of Accreditation
is issued.

Facility Director submits a
written Request for
Exemtpion to the
Accreditation Committee

Accredication Committee
Grants Exemption Request
& Certificate of
Accreditation is Issued

Accreditation Commitee
Declines Exemption
Request

Facility Director provides
proof of correction of the
deficiences and the
Certificate of Accreditation
is issued

Facility Director appeals to
HPARB within 30 days of
receipt of the Committee's
decision

The Accreditation Committee
The Accreditation Committee receives its authority to make decisions related to the naming of a
facility under Part IV, section 41 of O.Reg.1093 and the compliance of a facility with the
Minimum Standards, under the Veterinarians Act, ss. 17(5)(c).
Matters of naming and compliance that do not meet the set criteria of the Minimum Standards,
are brought to the attention of the Committee by the Registrar and the outcome on such matters
are at the discretion of the Committee.
The Accreditation Committee has the authority to direct the Registrar to issue the certificate of
accreditation, to refuse to issue a certificate of accreditation, or to put any conditions on a
certificate that it deems appropriate—including, for example, the condition that reinspection shall
take place in less than 5 years, or that any number of unannounced re-inspections at the
facility’s expense shall take place within a specified time frame.
Under the Veterinarians Act section 17(4), the Accreditation Committee has the authority to
exempt an applicant or veterinary facility from compliance with any qualifications, requirement or
standard for a certificate of accreditation. Exemptions to the standard granted by the
Committee, can result in the following:
1) The Committee can grant the exemption with no corresponding restriction placed on the
certificate of accreditation of the veterinary facility; and/or
2) The Committee grants the exemption requests and there are terms, limitations and
conditions placed on the certificate of accreditation.
Both types of exemption requests are considered to be limitations and will be included on the
College’s public directory as a limitation.
Facility Directors are informed of a Committee’s decision in writing inclusive of its reasons.
In its review of a matter, if the Committee has concerns about potential professional misconduct
of a licensed member, it can refer the issue(s) to the Registrar for a Registrar’s Investigation.
Such a path is parallel to, not instead of, making a decision on the accreditation certificate itself.
The Committee must still make an independent decision as to whether to issue the accreditation
certificate.

Appeal of Committee Decision
A Facility Director may appeal a decision of the Accreditation Committee after the Committee
has made its decision on whether or not, and under what, if any, conditions, the certificate may
be issued.
Appeals are made to the Health Professions Appeal and Review Board; the process of appeal is
described in the letter that is sent by staff to the Facility Director, who receives the written
Decision and Reasons of the Committee at the same time.

Appendix A
Legislative Authority

Veterinarians Act
Authority to Operate
s.15 No person shall establish or operate a veterinary facility except under and in accordance
with a certificate of accreditation.

Registrar’s Authority
s. 17 (1) Subject to subsections (2) and (3), the Registrar shall issue or renew a certificate of
accreditation upon the application of a member of the College who applies therefor if the
applicant and the veterinary facility meet the qualifications, requirements and standards
prescribed by the regulations and by the Council for the proposed veterinary facility.
(2) The Registrar shall refuse to issue or renew a certificate of accreditation where, in the
opinion of the Registrar, the applicant or the veterinary facility does not meet the qualifications,
requirements and standards prescribed by the regulations and by the Council for the proposed
veterinary facility.
(3) The Registrar, on his or her own initiative, may refer and on the request of the applicant shall
refer the application to the Accreditation Committee for a determination as to whether or not the
applicant or the facility or both meet the qualifications, requirements and standards prescribed
by the regulations and by the Council for the proposed veterinary facility.

Accreditation Committee’s Authority to Exempt
(4) The Accreditation Committee may exempt an applicant or veterinary facility from compliance
with any qualification, requirement or standard for a certificate of accreditation.
(5) The Accreditation Committee shall determine the eligibility of applicants and facilities for
certificates of accreditation that are referred to the Accreditation Committee under subsection
(3) and, after considering an application for the issuance or renewal of a certificate of
accreditation, may direct the Registrar,
(a)
to issue or to renew the certificate of accreditation;
(b)
to refuse to issue or to renew the certificate of accreditation; or
(c)
to issue or to renew the certificate of accreditation subject to the conditions and
limitations the Accreditation Committee specifies. R.S.O. 1990, c. V.3, s. 17.

Regulation 1093
Application for Certificate
s. 10. The requirements for the issuing or renewing of any certificate of accreditation are that
the veterinary facility meets the standards established under subsection 8 (1) of the Act for the
class of certificate of accreditation for which application is made and the applicant,
(a) submits to the College an application in a form provided by the Registrar;
(b) is the owner of, or a partner in, the practice conducted on or from the facility that is the
subject of application, or submits to the College the written authority of the owners or partners of
that practice to provide the undertaking required under clause (c);
(c) provides a written undertaking to be responsible for the facility on a form provided by the
Registrar;

(d) holds a general licence or a restricted licence the conditions of which are consistent with the
conditions of the certificate of accreditation; and
(e) pays the inspection fee set out in the Schedule.

Expiration of Certificate
s. 12 (1) A certificate of accreditation expires five years after it is issued or renewed unless it
expires at an earlier date under subsection (2) or unless the Accreditation Committee issued or
renewed the certificate on condition that it expire at an earlier date.
(2) A certificate of accreditation expires before the period described in subsection (1) if,
(a) a stationary veterinary facility, or a stationary element of a facility with a mobile element, is
relocated; or
(b) no member meets the requirements in clauses 10 (a), (b), (c) and (d) in respect of the
veterinary facility.

Inspections
50. (1) The Registrar shall cause, and the members shall permit, the inspection of
facilities and of the records kept by members in connection with the practice of veterinary
medicine, in order to determine if,
(a)
the facility is being operated under and in accordance with a certificate of
accreditation;
(b)
the facility and the applicant or holder of a certificate of accreditation meet the
qualifications and requirements for a certificate of accreditation;
(c)
the records in respect of the practice of veterinary medicine are being kept as
required; and
(d)
the veterinary medicine being practised is generally in accordance with the
standards of practice of the profession. R.R.O. 1990, Reg. 1093, s. 50 (1).

Appendix B
ACKNOWLEDGEMENT AND UNDERTAKING
MADE TO THE COLLEGE OF VETERINARIANS OF ONTARIO
BY DR. SURNAME

I, DR. SURNAME, acknowledge that:
1) My veterinary facility named FACILITY NAME is inspected in respect of the
category(ies) for a FACILITY TYPE.
2) I am responsible for the operation of the above-named facility, ensuring that
the facility meets all Minimum Standards for Veterinary Facilities in Ontario
and fully complies with the Veterinarians Act and Regulation 1093.
3) I am legally obliged by section 15 of the Veterinarians Act to have a certificate
of accreditation to operate this facility. The College temporarily waives
enforcement of this requirement in order for a medical records review to be
conducted at this new facility.
4) I will make myself available and will fully cooperate when the accreditation
inspector returns in 90-120 days to conduct the medical records review.
5) If the medical records review does not take place within 6 months of issuance
of the waiver of enforcement, the waiver of enforcement will be terminated
and I will be required to re-apply for accreditation and inspection of this
facility.
I HEREBY UNDERTAKE to immediately cease to operate the facility if I am advised by
the College that the temporary waiver of enforcement has been terminated for any
reason. I acknowledge that it is professional misconduct to breach an undertaking with
the College.

Date: _____________________

_________________________________,DVM

Appendix C
COLLEGE OF VETERINARIANS OF ONTARIO
TEMPORARY WAIVER OF ENFORCEMENT

For ABC ANIMAL HOSPITAL
AND DR. SURNAME
The COLLEGE OF VETERINARIANS OF ONTARIO through its Registrar temporarily agrees
not to enforce the requirement for a Certificate of Accreditation for the Facility Type. This
waiver is given in accordance with the terms of the Acknowledgement and Undertaking signed
by DR. SURNAME on date indicated below. This waiver expires upon the earliest of any of the
following occurrences: 1) upon issuance of a Certificate of Accreditation; 2) if the facility has
not operated within 6 months of issuance of this waiver; or 3), upon termination by the College.

DATE:_______________________

________________________
Registrar & CEO

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.

POLICY STATEMENT
Modifying the Minimum Standards for Veterinary
Facilities in Ontario
Published: December 2015

Purpose of the Policy Statement
The purpose of this policy statement is to inform the membership that the Registrar can approve
independently of the Accreditation Committee certain requests for exemptions from the
Minimum Standards for Veterinary Facilities in Ontario (MSVFO). The Registrar also has the
option of asking the Accreditation Committee to review any request. The exemption items which
the Registrar is able to approve are as follows:
1. The IV Fluid Pump:
x Item 9.3.15 in Title 2: Companion Animal Office
x Item 9.3.15 in Title 3: Companion Animal Mobile Office
x Item 8.1.14 in Title 4: Companion Animal Mobile
2. The facility self-contained requirement when veterinary facilities are associated with a
university or college.
3. The standards which are not relevant to a limited scope of practice in a food-producing
animal mobile, restricted to swine and a food-producing animal mobile, restricted to
swine – no surgery.

Background
The Accreditation Committee considers requests received by the Registrar for exemption from
one or more Standards outlined in the Minimum Standards for Veterinary Facilities in Ontario
(MSVFO). Frequent requests for exemption from a particular Standard and approval by the
Accreditation Committee may, among other reasons, suggest that the Standard does not reflect
the current standard of practice and/or there is little to no risk to public safety. Consequently, the
Accreditation Committee, with the approval of Council, has referred a list of exemption requests
to the Registrar who may process them without the need to go to the Accreditation Committee
itself.

Conditions for Obtaining Exemption
The facility director completes the Request for Exemption form, which, upon review by the
Registrar, will either be approved by the Registrar or referred to the Accreditation Committee.

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.
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Information for Applicants
Licence Types
All practising veterinarians in Ontario must be licensed by the College. Only licensed members of the College are allowed to
call themselves a veterinarian.
The following types of licences are issued:

General
Applicants must complete an approved examination or assessment pathway.
Applicants must successfully complete the CVO Jurisprudence Exam.
A person holding a General licence may practice veterinary medicine in Ontario, without restriction on scope, species or place of
practice.

Restricted
A Restricted licence is a licence with conditions or limitations imposed by a committee at the College.
A Restricted licence may be requested when an applicant does not meet any or all of the requirements for a General licence.
Applicants must successfully complete the CVO Jurisprudence Exam.
See Registration Committee policy on Restricted Licensure and Registration Committee information.

Educational
Applicants must demonstrate that they are enrolled in a program of postgraduate veterinary education provided by the Ontario
Veterinary College, University of Guelph.
Applicants are not required to successfully complete an approved examination or assessment pathway.
Applicants are not required to successfully complete the CVO Jurisprudence Exam.
A person holding an Educational licence may engage in the practice of veterinary medicine only as required by the program of
education in which the licensee is enrolled and only under the supervision of a full-time employee of the University of Guelph who
holds a General licence or an Academic licence.

Postgraduate and Resident
Applicants must demonstrate that they are enrolled as an intern, resident or Doctor of Veterinary Science student at the Ontario
Veterinary College, the University of Guelph.
Applicants are not required to successfully complete an approved examination or assessment pathway.
Applicants must successfully complete the CVO Jurisprudence Exam.
A person holding a Postgraduate and Resident licence may engage in the practice of veterinary medicine only as required by the
program in which they are enrolled as an intern, resident or Doctor of Veterinary Science student.
https://cvo.org/Applicants/Licensure-Process/Licence-Types.aspx
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Academic
Applicants must demonstrate that they hold a full-time teaching or research appointment of professioral rank at the Ontario
Veterinary College, University of Guelph.
Applicants are not required to successfully complete an approved examination or assessment pathway.
Successful completion of the CVO Jurisprudence Exam is required.
A person holding an Academic licence may engage in the practice of veterinary medicine only in the department in which they
hold a professorial appointment and to the extent required by the appointment.

Public Service
Applicants must demonstrate that they are employed as a veterinarian by the Government of Canada.
Applicants must complete an approved examination or assessment pathway.
Applicants are not required to successfully complete the CVO Jurisprudence Exam.
A person holding a Public Service licence may engage in the practice of veterinary medicine only in the course of employment as a
veterinarian employed by the Government of Canada.

Short Term
Applicants are not required to successfully complete an approved examination or assessment pathway.
Applicants are not required to successfully complete the CVO Jurisprudence Exam.
A person holding a Short Term licence must be supervised by a veterinarian holding a General licence in Ontario without
conditions.
A person holding a Short Term licence may engage in the practice of veterinary medicine only to the extent required by the
appointment or consent provided by the College’s Registrar.
The issued Short Term licence will terminate on the earliest of:
the day the appointment ends;
the day the licensee leaves Ontario; and
thirty days after the licence is issued.

https://cvo.org/Applicants/Licensure-Process/Licence-Types.aspx
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Information for Veterinary
Licence Renewal Process
The Annual Licence Renewal process is an important part of the College’s work as the regulator of the veterinary profession
in Ontario. The licence renewal process provides the College with important information about its licensed members, such
as place of employment, employment function and areas of practice. As well as maintaining the official Register, the licence
renewal process helps to identify trends and policy development areas.
All licensed members are obligated to submit information and payment for licensure no later than November 30th each
year. The College uses an online licence renewal form.

https://cvo.org/Veterinary-Professionals/Licensure/Licence-Renewal-Process.aspx
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Information for Veterinary
Updating Your Information
The College’s by-laws require veterinarians to update certain information, in writing, within 30 days of the change.

Change to Home, Work or E-mail
Please submit changes to your home, work or e-mail address in the Professional Practice Portal. Please be sure to include
any updates to phone numbers. When making changes to work information, provide the end date of the position you left
and the start date of the new position.

Change to Professional Conduct and Suitability to Practice Veterinary Medicine information
Veterinarians must self-report the following:
1. finding of guilt of any offence in any jurisdiction, other than under the Highway Traffic Act
2. being the subject of a current proceeding in respect of any offence in any jurisdiction, other than under the Highway
Traffic Act
3. being the subject of a finding of professional misconduct, incompetence or incapacity or any like finding, in Ontario or
any other jurisdiction in relation to veterinary medicine or any other profession or occupation
4. being the subject of professional misconduct, incompetence or incapacity investigation or proceedings or any like
proceeding, in Ontario or any other jurisdiction in relation to veterinary medicine or any other profession or
occupation
5. information relating to any mental or physical condition or disorder (which could include an impairment caused by
alcohol and/or substance abuse) that might affect the veterinarian’s ability to practise the profession safely.
This information should be emailed to licensure@cvo.org. The self-report will be reviewed to determine what level of risk
may be posed to the public. After all information is gathered, the College will make a decision about an appropriate
response.

Change My Name
Licensed members must practise veterinary medicine in the same name as listed in the Public Register, which is the name
that appears on your basic degree in veterinary medicine. If you wish to change your name, you are asked to submit an
application to the College Registrar with appropriate supporting documentation.
To request a change to a name listed on the Public Register, please complete and submit the Application for Name Change
form.

Adding Specialty Board Certification to My Record
If you have become a board certified specialist, the College will verify the designation by viewing the original board
certification or receiving a notarized copy. Once the designation has been verified, the board certification will be added to
https://cvo.org/Veterinary-Professionals/Licensure/Updating-Your-Information.aspx
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your record on the Public Register. Questions should be directed to licensure@cvo.org.

https://cvo.org/Veterinary-Professionals/Licensure/Updating-Your-Information.aspx
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POSITION STATEMENT
Unauthorized Practice
Published: October 2013

Purpose
This position statement provides guidance to stakeholders about the unauthorized practice of
veterinary medicine in Ontario. It clarifies the College’s role in investigating and taking action on
unauthorized practice for the purpose of public protection.

Introduction
The College regularly receives information raising concerns about the possible practise of
veterinary medicine by non-veterinarians. Section 11 of the Veterinarians Act (the “Act”) is clear
that only a holder of a valid licence, issued by the College of Veterinarians of Ontario, can
practise veterinary medicine in the province or hold himself or herself out as a veterinarian. The
purpose of restricting the practice of veterinary medicine to registered veterinarians only is for
public protection given the highly skilled and highly technical nature of the profession. Such
protection assures that safe, quality veterinary medicine is provided to animals.

Definitions
Agricultural operation: 1 An agricultural operation is defined as a farm, ranch or other operation
that produces agricultural products intended for sale. It includes horse operations that do not
sell agricultural products but offer boarding, riding or training services.
Agricultural worker: 2 Agricultural worker includes a farm worker employed on a farm whose
work is directly related to primary production of certain agricultural products. Primary production
includes: planting crops, cultivating, pruning, feeding and caring for livestock.
1
2

Statistics Canada 2011 Census of Agriculture
Ministry of Labour, Ontario 2013

Domestic worker: A domestic worker means a person who is employed by a householder to
perform services in the household or to provide care, supervision or personal assistance to
members of the household.
Household of the owner: Household of the owner is a house and its occupants regarded as a
unit.
Self employed: 3 Self-employed indicators include works independently; no one oversees
activities; free to work when and for whom he chooses; may provide services to different payers
at the same time; can accept or refuse work from the payer.

Scope of Practice
The practice of veterinary medicine is broadly defined in the Act section 1.(1) as:
“veterinary medicine includes the practice of dentistry, obstetrics including ova and embryo
transfer, and surgery, in relation to an animal other than a human being.”
Veterinary medicine is further described in the veterinarian regulatory body pan-Canadian
Agreement on Internal Trade (AIT) as:
“the practice of medicine, surgery, and dentistry on animals, and includes the examining,
diagnosing, prescribing, manipulating and treating for the prevention, alleviation or correction of
a disease, injury, condition, deformity, defect, or lesion in an animal with or without the use of
any instrument, appliance, drug, or biologics.”
In plainer language veterinary medicine encompasses the assessment, diagnosis, and
treatment, including surgery, of all animal species other than humans. It also includes but is not
limited to (in relation to all animal species other than humans) dentistry; floating teeth;
rehabilitative; complementary and alternative therapies; and microchipping.
Veterinarians often practise with veterinary auxiliaries or assistants. Auxiliaries are supervised
in carrying out their functions within an accredited veterinary facility. Students of veterinary
medicine are permitted to practise veterinary medicine in the course of their studies.
There are some exceptions identified in the Act which permit other individuals to perform
specific activities on animals; these include:
x
x

x
x
3

rendering first aid or temporary assistance in an emergency without fee;
treating an animal if the person is the owner of the animal, is a member of the household
of the owner of the animal or is employed for general agricultural or domestic work by
the owner of the animal;
taking blood samples;
preventing or treating fish and invertebrate diseases;

Canada Revenue Agency

x
x

collecting or using semen for the purposes of a business that engages in the artificial
insemination of livestock;
collecting or transporting ova and embryos of animals other than mammals

Position
The College’s principal object is to regulate the practice of veterinary medicine in Ontario and to
govern its licensed members so that the public interest may be served and protected. This is to
assure the delivery of safe veterinary medicine by licensed veterinarians meets the expected
standard of practice. When an unlicensed individual or an organization is believed to be
engaging in the practice of veterinary medicine and it is reported to the College of Veterinarians
of Ontario, the College will investigate. Where the results of the investigation clearly
demonstrate evidence of a violation of section 11 of the Veterinarians Act, the College will issue
a cease and desist notice and request confirmation that the offending individual or organization
will cease to perform the activity or activities at issue. When an individual or an organization is
non-compliant with a cease and desist notice, the College may proceed with legal action
through the Ontario court system.

Penalty
If the unauthorized practice of veterinary medicine by an unlicensed individual or organization is
proven in court, the following penalties may apply:
x
x

first offence is a fine of not more than $15,000
each subsequent offence is a fine of not more than $30,000

The unauthorized use of veterinary titles, terms or descriptions may also result in a penalty:
x
x

first offence is a fine of not more than $5,000
each subsequent offence is a fine of not more than $15,000

These penalties are payable to the Treasurer of Ontario, not to the College.

Legislative Authority
Veterinarians Act, R.S.O. 1990, s. 11, 40

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.

POSITION STATEMENT
Reporting Animal Abuse or Neglect
Published: March 2015
Revised: April 2020

Introduction
This Position Statement describes the position of the College of Veterinarians of Ontario
regarding the reporting by veterinarians of animal abuse and neglect. The reporting of actual or
suspected abuse or neglect of animals may be necessary to protect the health and welfare of
animals and people. It is the responsibility of other legislated organizations to investigate such
reports.

Position Statement
Veterinarians have a legal and ethical obligation to report animal abuse or neglect.
Veterinarians are mandated to report when there are reasonable grounds to believe that an
animal is being abused, being subject to undue physical or psychological hardship, privation or
neglect, including by participating in fights with other animals, or is being trained to fight another
animal to a provincial animal welfare inspector (Provincial Animal Welfare Services Act, 2019,
S.O. 2019, c. 13, s 14).
Making a professional judgement of abuse, physical or psychological hardship, privation or
neglect of an animal(s) is challenging. No single indicator is often sufficient to enable a
veterinarian to establish reasonable grounds to believe that an animal is suffering from abuse or
neglect. Reasonable grounds arise from first-hand information and/or detailed reports, and refers
to the facts or circumstances which would cause a person of ordinary and prudent judgment to
have a strong belief beyond a weakly substantiated suspicion, but less than a certainty.1 The
1

The following may lead a veterinarian to suspect abuse or neglect:
•
Presentation of non-accidental injuries;
•
Conflicting or unrealistic explanation of how injuries occurred;
•
Delays in obtaining veterinary care or treatment for serious problems;
•
Physical signs of neglect (e.g., severely matted hair, untrimmed nails/hoofs, malnourishment, infected wounds,
presence/smell of excrement); or
•
Refusal to treat or euthanize when an animal is suffering or in pain.

College further interprets reasonable grounds to include information acquired during the
veterinarian’s assessment of the animal or herd and/or discussion with the
owner/custodian/caregiver that could lead him/her to suspect abuse, physical or psychological
hardship, privation or neglect.
Regulation 1093 does not expressly require that veterinarians release confidential information
about clients and/or animals in cases of suspected abuse. However, the Regulation permits
veterinarians to release information concerning a client, an animal, or any professional service
performed for an animal, to any person other than the client or another member treating the
animal when required or authorized to do so by law, which is inclusive of appropriate release to a
provincial animal welfare inspector.

Legislative Authority
Veterinarians Act, R.S.O. 1990, s. 30(4)
R.R.O. 1990, Reg. 1093: General s. 17(1) (Veterinarians Act)
Provincial Animal Welfare Services Act, 2019, S.O. 2019, c. 13

Other References
The following can be found on the College’s website at www.cvo.org:
Legislative Overview: Mandatory Reporting
The following can be found on the Canadian Veterinary Medicine Association website:
• Animal Abuse
• Animal Welfare Resource Articles
The following documents and websites may also be useful:
• Arkow, P., Boyden, P. and Patterson-Kane, E. (2011). Practical Guidance for the Effective
Response by Veterinarians to Suspected Animal Cruelty, Abuse and Neglect,
Schaumburg, IL: American Medical Veterinary Association.
• British Veterinary Associations, Abuse in Animals and Humans

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care of
their patients and in the practice of the profession. College publications are developed in consultation with the profession and describe
current professional expectations. It is important to note that these College publications may be used by the College or other bodies in
determining whether appropriate standards of practice and professional responsibilities have been maintained. The College
encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any document.
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LEGISLATIVE OVERVIEW
Mandatory Reporting
December 2014
ANIMAL HEALTH ACT (ONTARIO)
Regulation 277 Reporting of Hazards and Findings
HEALTH PROTECTION AND PROMOTION ACT (ONTARIO)
Regulation 557 Communicable Diseases - General
OCCUPATIONAL HEALTH AND SAFETY ACT (ONTARIO)
Regulation 861 X-ray Safety
PROVINCIAL ANIMAL WELFARE SERVCIES ACT (ONTARIO)
CONTROLLED DRUGS AND SUBSTANCES ACT (CANADA)
Narcotic Control Regulations
Benzodiazepine and Other Targeted Substances Regulations
FOOD AND DRUGS ACT (CANADA)
Food and Drug Regulations
HEALTH OF ANIMALS ACT (CANADA)
Reportable Diseases Regulations
Health of Animals Regulations
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Purpose of the Legislative Overview
The purpose of this Legislative Overview is to describe to veterinarians the mandatory requirements for
reporting under federal and provincial legislation and regulations. Governments establish mandatory reporting
requirements to address societal concerns about the safety of vulnerable groups and the health and well-being
of populations. Veterinarians play an important role in identifying new or emerging disease and hazards that
present risks to animal and public health safety.
7KLV/HJLVODWLYH2YHUYLHZWDNHVDGLႇHUHQWIRUPDWIURPSUHYLRXV&ROOHJHSROLF\GRFXPHQWV7RDVVLVW
veterinarians to meet regulatory obligations, this electronic booklet consolidates information on mandatory
reporting obligations from seven federal and provincial acts and the associated regulations into a single
document. The booklet brings together the information on the rationale for reporting, the information to be
included in the report, the time frame for reporting and the telephone numbers and emails where veterinarians
can submit reports or access additional information.
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Animal Health Act and Regulation 277/12 (Ontario)
Act
Regulation
Purpose of the Act/
Regulation

Animal Health Act, SO 2009, c 31, s 7, 9, 10, 39-40, 48(1-3), 49(1-3), 50

Requirement to
Report

9HWHULQDULDQVDUHUHTXLUHGWRUHSRUWZKHQDSRVLWLYHUHVXOWIRUDQLPPHGLDWHO\QRWL¿DEOHKD]DUGDVGH¿QHGLQ6FKHGXOH$
of Regulation 277, is received from a laboratory located outside of Ontario.

Ontario Regulation 277/12, s 2(1,3), 3(2), 4, 6, 17-20 (Reporting Hazards and Findings)
7KH$FWHQDEOHVWKH2QWDULR0LQLVWU\RI$JULFXOWXUH)RRGDQG5XUDO$ႇDLUVWRUHVSRQGLQDWLPHO\PDQQHUWRDQLPDO
KHDOWKHYHQWVZLWKWKHREMHFWLYHRIFRQWUROOLQJVHULRXVGLVHDVHVDQGRWKHUVLJQL¿FDQWKD]DUGV7KHUHSRUWLQJUHTXLUHPHQW
LVGHVLJQHGWRDGGUHVVXQXVXDOWKUHDWVDQGKD]DUGVZLWKVLJQL¿FDQWDQLPDODQGSXEOLFKHDOWKULVNV

Animal
Health Act

Health
Protection
and
Promotion
Act

Time Frame to Submit: Immediately (as soon as reasonably possible, within 18 hours of becoming aware of the
SRVLWLYHWHVWUHVXOWRU¿QGLQJ
Who Receives the Report: Chief Veterinarian of Ontario
How to Submit: Email 2&925HSRUWDEOH1RWL¿DEOH#2QWDULRFD
Information Required: Regulation 277 s 6(1-2)
9HWHULQDULDQVDUHUHTXLUHGWRUHSRUWVLWXDWLRQVRIYHU\VHULRXVULVNWRDQLPDOKHDOWK6HULRXVUHIHUVWRDVLJQL¿FDQWULVNWR
animal health, human health or food safety. Indications include an unusual disease cluster or unusually high mortality.
Time Frame to Submit: Immediately (as soon as reasonably possible, within 18 hours of becoming aware of the
SRVLWLYHWHVWUHVXOWRU¿QGLQJ

Occupational
Health and
Safety Act

Who Receives the Report: OMAFRA Agricultural Information Centre
Provincial
Animal
Welfare
Services Act

How to Submit: Telephone 1-877-424-1300 (available 24/7)
Information Required: Regulation 277 s 20(1-8)

For additional
information
Penalties

OMAFRA Agricultural Information Centre 1-877-424-1300 (available 24/7; a veterinarian is on-call)
$QLQGLYLGXDOFRQYLFWHGRIDQRႇHQFHPD\EHOLDEOHWR
x

2QD¿UVWFRQYLFWLRQD¿QHRIQRWOHVVWKDQDQGQRWPRUHWKDQIRUHDFKGD\RQZKLFKWKHRႇHQFH
occurs or continues, and

x

On each subsequent conviction (which includes convictions under various other animal health legislation), a
¿QHRIQRWOHVVWKDQDQGQRWPRUHWKDQIRUHDFKGD\RQZKLFKWKHRႇHQFHRFFXUVRUFRQWLQXHV
imprisonment for a term of not more than one year or both.

Controlled
Drugs and
Substances
Act

$FRUSRUDWLRQFRQYLFWHGRIDQRႇHQFHXQGHUWKLV$FWLVOLDEOHWR

Food and
Drugs Act

x

2QD¿UVWFRQYLFWLRQD¿QHRIQRWOHVVWKDQDQGQRWPRUHWKDQIRUHDFKGD\RQZKLFKWKHRႇHQFH
occurs or continues, and

x

2QHDFKVXEVHTXHQWFRQYLFWLRQD¿QHRIQRWOHVVWKDQDQGQRWPRUHWKDQIRUHDFKGD\RQZKLFKWKH
RႇHQFHRFFXUVRUFRQWLQXHV
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Health of
Animals Act

Occupational Health and Safety Act and Regulation 861 (Ontario)
Act
Regulation
Purpose
of the Act/
Regulation

Occupational Health and Safety Act, RSO 1990, c O.1, s 66

Requirement
to Report

Every owner or employer at a workplace where an X-ray machine is present or used is required to report any instance when a
ZRUNHUUHFHLYHV

RRO 1990, O Reg 861, X-Ray Safety, s 13-14
The Act provides the framework to ensure that workplaces in Ontario are safe and healthy.
The objective of Regulation 861 is to minimize the risk of exposure for anyone involved in taking and processing radiographs
DQGIRUDQ\RQHZKRPD\EHH[SRVHGWRUDGLDWLRQ LHYHWHULQDULDQVVWDႇFOLHQWVWKHSXEOLFDQGDQLPDOV 

x

A dose equivalent that does not appear reasonable and appropriate.

x

A dose equivalent in excess of the annual limits, as set out in column 3 of the Schedule, in a 3 month period.

Time Frame to Submit: Forthwith (immediately)
Who Receives the Report: 5DGLDWLRQ3URWHFWLRQ2ႈFHU,QVSHFWRUZLWKWKH0LQLVWU\RI/DERXU
How to Submit: The report is submitted in writing by email to UDGLDWLRQSURWHFWLRQ#RQWDULRFD
Information Required: 7KHUHSRUWGHVFULEHVWKH¿QGLQJVIURPWKHLQYHVWLJDWLRQLQWRWKHFDXVHRIWKHH[SRVXUHDQGWKH
corrective action taken.
Every owner or employer, at a workplace where an X-ray machine is present or used, is required to report any accident,
equipment failure or other incident that results in an employee receiving a dose equivalent in excess of annual limits set in
regulation.
Time Frame to Submit: Initial notice to be provided immediately (within 48 hours).
Who Receives the Report: 5DGLDWLRQ3URWHFWLRQ2ႈFHU0LQLVWU\RI/DERXU
How to Submit: Initial reports should be submitted by telephone 416-235-5922 or 1-877-202-0008 or email to
UDGLDWLRQSURWHFWLRQ#RQWDULRFD
The detailed report must be in writing by email UDGLDWLRQSURWHFWLRQ#RQWDULRFD or mail to
Manager, Radiation Protection Services
Ministry of Labour
81A Resources Road
Etobicoke, ON M9P 3T1
Information Required: The written report must describe the circumstances of the accident or failure and any investigative
actions taken by the employer.

For additional
information

)RUJHQHUDOLQTXLUHVDQGHPHUJHQF\VLWXDWLRQV

Penalties

Penalties that may be applied upon conviction for a contravention or failure to comply with the provisions of the Act or
UHJXODWLRQVRUDQRUGHURUUHTXLUHPHQWRIDQLQVSHFWRURUGLUHFWRURUDQRUGHURIWKH0LQLVWHUDUHDVIROORZV

Health and Safety Contact Centre 1-877-202-0008 (24/7 telephone line)

x

)RUDSHUVRQD¿QHRIQRWPRUHWKDQSHUZULWWHQRUGHURULPSULVRQPHQWIRUDWHUPRIQRWPRUHWKDQWZHOYHPRQWKV
or both.

x

)RUDFRUSRUDWLRQWKHPD[LPXP¿QHWKDWPD\EHLPSRVHGLV
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Purpose
of the
Legislative
Overview

Health Protection and Promotion Act and Regulation 557 (Ontario)
Act
Regulation
Purpose of the Act/
Regulation
Requirement to
Report

Health Protection and Promotion Act, RSO 1990, c H 7, s 100(1, 4), 101(1-3)
Ontario Regulation 557, Communicable Diseases – General, s 2(1), 4(1)
The Act is intended to provide for the organization and delivery of public health programs and services that are
administered by the Ministry of Health and Long-Term Care including disease prevention and control.

Animal
Health Act

Veterinarians are required to report any knowledge of an animal bite or contact that may result in rabies in persons.
Time Frame to Submit: Immediately (within 24 hours)
Who Receives the Report:7KHORFDO0HGLFDO2ႈFHURI+HDOWK

Health
Protection
and
Promotion
Act

Information Required:$WDPLQLPXPDYHWHULQDULDQLVH[SHFWHGWRUHSRUWWKHIROORZLQJ
x

Name and contact information of the animal owner/custodian.

x

Name, breed, signalment, description and detailed vaccination history of the biting animal (or at least as much
as is known about the vaccination history based on their medical record)

x

Name and contact information of the bite victim or individual who has otherwise been potentially exposed.

How to Submit:9HWHULQDULDQVVKRXOGFKHFNZLWKWKHORFDOKHDOWKXQLWWRGHWHUPLQHLIWKHUHDUHVSHFL¿FIRUPVRU
reporting formats. To contact local health units

Occupational
Health and
Safety Act

KWWSZZZKHDOWKJRYRQFDHQFRPPRQV\VWHPVHUYLFHVSKXORFDWLRQVDVS[

For Additional
Information

)RU0DWWHUV5HODWHGWR5HSRUWLQJRI3RWHQWLDO+XPDQ([SRVXUHWRD3RWHQWLDOO\5DELG$QLPDO
Dr. Catherine Filejski, Public Health Veterinarian, Public Health Division, Ministry of Health and Long Term Care
7HOHSKRQH 
(PDLO
&DWKHULQH)LOHMVNL#RQWDULRFD

Provincial
Animal
Welfare
Services Act

For Matters Related to Reporting of Domestic Animal Exposure to a Potentially Rabid Animal, with NO Human
([SRVXUH
Dr. Maureen Anderson, Lead Veterinarian, Animal Health and Welfare, Ontario Ministry of Agriculture and Food
7HOHSKRQH 
(PDLO
PDXUHHQFHDQGHUVRQ#RQWDULRFD

Controlled
Drugs and
Substances
Act

Agricultural Information Contact Centre, Ontario Ministry of Agriculture and Food
7HOHSKRQH

 DFFHVVWRWKHRQFDOOYHWHULQDULDQ

Animal Health Lab, University of Guelph
7HOHSKRQH 
:HEVLWHKWWSZZZJXHOSKODEVHUYLFHVFRPDKO

Food and
Drugs Act

Local Public Health Units
KWWSZZZKHDOWKJRYRQFDHQFRPPRQV\VWHPVHUYLFHVSKXORFDWLRQVDVS[

Health of
Animals Act
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Requirement to
Report

9HWHULQDULDQVZKRNQRZRUVXVSHFWWKDWDFDSWLYHELUGRUELUGVRUSRXOWU\ÀRFNLVLQIHFWHGZLWKWKHDJHQWRISVLWWDFRVLV
(C. psittaci) are required to report this.
Time Frame to Submit: Immediately (within 24 hours).
Who Receives the Report:7KHORFDO0HGLFDO2ႈFHURI+HDOWK
Information Required:$WDPLQLPXPDYHWHULQDULDQLVH[SHFWHGWRUHSRUWWKHIROORZLQJ
x

Name and contact information of the bird’s owner/custodian.

x

1DPHEUHHGVLJQDOPHQWGHVFULSWLRQDQGGHWDLOHGPHGLFDOKLVWRU\RIWKHDႇHFWHGELUG V  RUDWOHDVWDVPXFK
as is known about the bird(s) based on their medical record), including any treatment with antibiotics already
administered

How to Submit: 9HWHULQDULDQVVKRXOGFKHFNZLWKWKHORFDOKHDOWKXQLWWRGHWHUPLQHLIWKHUHDUHVSHFL¿FIRUPVRU
reporting formats. To contact local health units
KWWSZZZKHDOWKJRYRQFDHQFRPPRQV\VWHPVHUYLFHVSKXORFDWLRQVDVS[

Penalties

$SHUVRQZKRLVJXLOW\RIDQRႇHQFHLVOLDEOHWRD¿QHRIQRWPRUHWKDQIRUHYHU\GD\RUSDUWRIDGD\
RQZKLFKWKHRႇHQFHRFFXUVRUFRQWLQXHV
)RUDFRUSRUDWLRQFRQYLFWHGRIDQRႇHQFH
x 7KHPD[LPXPSHQDOW\WKDWPD\EHLPSRVHGIRUHYHU\GD\RUSDUWRIDGD\RQZKLFKWKHRႇHQFH
RFFXUVRUFRQWLQXHVLV
x :KHQDFRUSRUDWLRQLVFRQYLFWHGRIDQRႇHQFHXQGHUWKLV$FWHDFKGLUHFWRUDQGHDFKRႈFHU
employee or agent of the corporation who was in whole or in part responsible for the conduct of the
EXVLQHVVWKDWJDYHULVHWRWKHRႇHQFHLVJXLOW\RIWKHRႇHQFHXQOHVVKHVKHGHPRQVWUDWHVWKDWKHVKH
WRRNDOOUHDVRQDEOHFDUHWRSUHYHQWWKHFRPPLVVLRQRIWKHRႇHQFH

Legislative Overview • Mandatory Reporting
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Purpose
of the
Legislative
Overview

Provincial Animal Welfare Services Act (Ontario)
Act
Regulation
Purpose of the Act/
Regulation
Requirement to Report

Time Frame to Submit
Who Receives the
Report
How to Submit
Information Required
Penalties

Provincial Animal Welfare Services Act, 2019, S.O. 2019, c. 13
N/A
7KH$FWVHWVRXWWKHVWDQGDUGVIRUWKHFDUHRIDQLPDOVGH¿QHVWKHSRZHUVRISURYLQFLDODQLPDOZHOIDUHLQVSHFWRUVLQ
UHODWLRQWRWKHSURWHFWLRQRIDQLPDOVDQGGH¿QHVWKHSURYLQFLDORႇHQFHVWKDWPD\EHDSSOLHGWRDQLQGLYLGXDOIRXQGWR
have caused or permitted distress in an animal(s).

Animal
Health Act

A veterinarian is required to report when there are reasonable grounds to believe that an animal has been or is being
abused, being subject to undue physical or psychological hardship, privation or neglect, including by participating in
¿JKWVZLWKRWKHUDQLPDOVRULVEHLQJWUDLQHGWR¿JKWDQRWKHUDQLPDO9HWHULQDULDQVDUHUHTXLUHGWRUHSRUWZKHQVXFKDQ
incident is suspected but also the belief itself.

Health
Protection
and
Promotion
Act

As soon as reasonably possible
A provincial animal welfare inspector
Reports should be made by calling 1-833-9-ANIMAL (264625).
Owner’s name, type and description of animal, description of the incident, address where the incident took place

Occupational
Health and
Safety Act

7KH$FWGRHVQRWGH¿QHSHQDOWLHVIRUQRWUHSRUWLQJVXVSHFWHGDEXVHRUQHJOHFW6LQFHWKHODZUHTXLUHVYHWHULQDULDQV
to report cases of suspected abuse or neglect, veterinarians who fail to report such cases may be investigated for
potential professional misconduct.
The Act does include an immunity clause to protect a veterinarian, or anyone working on his/her behalf, who makes a
report in good faith, from any personal liability.

Provincial
Animal
Welfare
Services Act
Controlled
Drugs and
Substances
Act

Food and
Drugs Act

Health of
Animals Act
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Controlled Drugs and Substances Act and Food and Drugs Act and Associated Regulations (Canada)
Act

Controlled Drugs and Substances Act, SC 1996, c 19, s 46
Food and Drugs Act, RSC 1985, c F 27, s 31

Regulation

Benzodiazepine and Other Targeted Substances Regulations, SOR/2000-217, s. 7(1), [Controlled Drugs and
Substances Act (Canada)]
Food and Drug Regulations, CRC, c 870, G.04.002A(g) [Food and Drugs Act (Canada)]
Narcotic Control Regulations, CRC, c 1041, s 55(g) [Controlled Drugs and Substances Act (Canada)]

Purpose of the Act/
Regulation
Requirement to Report
Time Frame to Submit

7KH$FWLVLQWHQGHGWRHQVXUHWKDW&DQDGLDQVKDYHDFFHVVWRVDIHDQGHႇHFWLYHGUXJVDQGWRFRQWUROLOOLFLWGUXJXVH
Veterinarians who maintain an inventory of controlled drugs for use in their practice have the responsibility to mitigate
the risk of inappropriate or illegal access to controlled drugs.
Veterinarians are required to report any unreconciled loss or theft of a controlled drug or targeted substance
Immediately to local police
Within 10 days of the discovery of the loss or theft to Health Canada

Who Receives the
Report

Local police

How to Submit
Information Required
For Additional
Information

In writing using the Loss or Theft Report Form for Controlled Substances and Precursors.

2ႈFHRI&RQWUROOHG6XEVWDQFHV+HDOWK&DQDGD
See report form noted above
(PDLOFRPSOLDQFHFRQIRUPLWH#KFVFJFFD
7HOHSKRQH
$OWHUQDWH7HOHSKRQH
0DLONational Compliance Section

2ႈFHRI&RQWUROOHG6XEVWDQFHV
Health Canada
A.L. 0300B
Ottawa ON K1A 0K9

Legislative Overview • Mandatory Reporting
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Penalties

When the Minister has reasonable grounds to believe that a veterinarian has been found guilty in a court of law of a
GHVLJQDWHGGUXJRႇHQFHDFRQWUDYHQWLRQRIWKHVHUHJXODWLRQVRUDFRQWUDYHQWLRQRIDSURYLVLRQRIWKHVHUHJXODWLRQVWKH
0LQLVWHUVKDOOUHSRUWWKLVLQIRUPDWLRQWRWKHSURYLQFLDOOLFHQVLQJDXWKRULW\$QRWL¿FDWLRQPD\UHVXOWLQDQLQYHVWLJDWLRQIRU
potential professional misconduct.
For serious situations (e.g., diversion), the Department of Justice may pursue legal action. Any person who
FRQWUDYHQHVDQ\RIWKHSURYLVLRQVRIWKH$FWRURILWVUHJXODWLRQVLVJXLOW\RIDQRႇHQFH,IIRXQGJXLOW\RIDQRႇHQFHWKH
SHQDOWLHVDUHDVIROORZV
x $SHUVRQIRXQGJXLOW\RIDQLQGLFWDEOHRႇHQFHLVOLDEOHWRD¿QHQRWH[FHHGLQJRULPSULVRQPHQWIRUDWHUPQRW
exceeding 3 years or to both;
x Under the Controlled Drugs and Targeted Substances Act, a person found guilty on summary conviction is liable to
D¿QHQRWH[FHHGLQJRULPSULVRQPHQWIRUDWHUPQRWH[FHHGLQJPRQWKVRUERWK
x Under the Food and Drugs ActDSHUVRQIRXQGJXLOW\RQVXPPDU\FRQYLFWLRQIRUD¿UVWRႇHQFHLVOLDEOHWRD¿QHQRW
H[FHHGLQJRUWRLPSULVRQPHQWIRUDWHUPQRWH[FHHGLQJPRQWKVRUERWKDQGIRUDVXEVHTXHQWRႇHQFHD¿QH
QRWH[FHHGLQJRULPSULVRQPHQWIRUDWHUPQRWH[FHHGLQJPRQWKVRUERWK

Purpose
of the
Legislative
Overview

Animal
Health Act

Health
Protection
and
Promotion
Act

Occupational
Health and
Safety Act

Provincial
Animal
Welfare
Services Act
Controlled
Drugs and
Substances
Act

Food and
Drugs Act

Health of
Animals Act
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Health of Animals Act and Associated Regulations (Canada)
Act

Health of Animals Act, SC 1990, c 21, s 5(2), 65, 71-72
Agriculture and Agri-Food Administrative Monetary Penalties Act, SC 1995, c 40, s 4(2), 5

Regulation

Health of Animals Regulations, CRC, c 296, s 187(1-2)
Reportable Diseases Regulations, SOR/91-2
Agriculture and Agri-Food Administrative Monetary Penalties Regulations, SOR/2000/187, s 5(1); Schedule 1 Part 1 Divisions
1 and 2;

Purpose of the
Act/Regulation
Requirement to
Report

The Act is intended to control the spread of disease between and among animals as well as transmission from animals to
persons and provides for the protection of animals
$YHWHULQDULDQLVUHTXLUHGWRUHSRUWZKHQKHVKHVXVSHFWVWKDWDQDQLPDOLVDႇHFWHGRUFRQWDPLQDWHGE\DUHSRUWDEOHGLVHDVH
RUWR[LFVXEVWDQFHDVGH¿QHGLQWKH5HSRUWDEOH'LVHDVHV5HJXODWLRQV7KHVHGLVHDVHVDUHRIVLJQL¿FDQWLPSRUWDQFHWRKXPDQ
and animal health or to the Canadian economy.
Time Frame to Submit: Immediately
Who Receives the Report: District Veterinary Inspector, Canadian Food Inspection Agency
How to Submit: &RQWDFWLQIRUPDWLRQIRUDOO&),$'LVWULFW2ႈFHV
KWWSZZZLQVSHFWLRQJFFDDERXWWKHF¿DRႈFHVHQJ
After hours contact the Ontario Animal Health Emergency Hotline 1-877-814-2342
Information Required: A veterinarian may be asked to provide, at a minimum, the history, clinical observations, number of
DQLPDOVDႇHFWHGDQGDQLPDODQGRZQHULGHQWL¿FDWLRQDQGORFDWLRQ
A veterinarian who disposes of the carcass of a bison, bovine or ovine bearing an approved tag or an approved tag that has
EHHQUHYRNHGPD\UHPRYHWKHWDJDQGUHSRUWWKHLGHQWL¿FDWLRQQXPEHURQWKHWDJ
Time Frame to Submit: Within 30 days.
Who Receives the Report/How to Submit: 5HIHUWRWKHVHZHEVLWHVIRUIXUWKHULQIRUPDWLRQ
KWWSZZZLQVSHFWLRQJFFDDQLPDOVWHUUHVWULDODQLPDOVGLVHDVHVDFFUHGLWHGYHWHULQDULDQVPDQXDOFKDSWHUHQJ
142/1345231128550?chap=1
KWWSZZZLQVSHFWLRQJFFDDQLPDOVWHUUHVWULDODQLPDOVWUDFHDELOLW\HQJ
Information Required: Number on the tag.
A veterinarian who disposes of the carcass of a bison, bovine or ovine not bearing an approved tag anywhere but on the farm
of origin where the animal died shall collect and report information about the carcass to enable the origin to be traced.
Time Frame to Submit: Within 30 days.
Who Receives the Report/How to Submit: 5HIHUWRWKHVHZHEVLWHVIRUIXUWKHULQIRUPDWLRQ
KWWSZZZLQVSHFWLRQJFFDDQLPDOVWHUUHVWULDODQLPDOVGLVHDVHVDFFUHGLWHGYHWHULQDULDQVPDQXDOFKDSWHUHQJ
142/1345231128550?chap=1
KWWSZZZLQVSHFWLRQJFFDDQLPDOVWHUUHVWULDODQLPDOVWUDFHDELOLW\HQJ
Information Required: The site which the carcass was removed from, the date the carcass was removed and the name and
address of the owner/person having possession, care or control of the carcass when it was removed.

Legislative Overview • Mandatory Reporting
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For additional
information

&),$'LVWULFW2ႈFH

Penalties

The Minister may commence proceedings in respect of an act or omission under the Health of Animals Act or its regulations,
DVHLWKHUDYLRODWLRQRUDQRႇHQFH7KHGHFLVLRQWRFRPPHQFHDVHLWKHUDYLRODWLRQRUDQRႇHQFHSUHFOXGHVFRPPHQFLQJZLWK
the other.

Purpose
of the
Legislative
Overview

KWWSZZZLQVSHFWLRQJFFDDERXWWKHF¿DRႈFHVHQJ

The maximum penalty for a violation is determined considering the degree of intention or negligence of the individual, the
KDUPGRQHE\WKHYLRODWLRQDQGWKHKLVWRU\RIWKHSHUVRQZKRFRPPLWWHGWKHRႇHQFHLQWKHSUHYLRXV\HDUV7KHPD[LPXP
SHQDOW\IRUDYLRODWLRQLV

Animal
Health Act

x ZKHQWKHYLRODWLRQLVQRWFRPPLWWHGLQWKHFRXUVHRIEXVLQHVVRULQWHQGHGIRU¿QDQFLDOJDLQ
x IRUDPLQRUYLRODWLRQ HJIDLOXUHE\DSHUVRQGLVSRVLQJRIDQDQLPDO¶VFDUFDVVEHDULQJDQDSSURYHGWDJIDLOXUHWR
report disposing of an animal’s carcass not bearing an approved tag anywhere but on the farm/ranch where the animal
GLHG WKDWZDVFRPPLWWHGLQWKHFRXUVHRIEXVLQHVVRUIRU¿QDQFLDOJDLQ

Health
Protection
and
Promotion
Act

x IRUDVHULRXVYLRODWLRQWKDWZDVFRPPLWWHGLQWKHFRXUVHRIEXVLQHVVRUIRU¿QDQFLDOJDLQ
x IRUDYHU\WKDWZDVFRPPLWWHGLQWKHFRXUVHRIEXVLQHVVRUIRU¿QDQFLDOJDLQVHULRXVYLRODWLRQ HJIDLOXUHWRUHSRUW
suspicion of a reportable disease or toxic substance).
Every person who contravenes a provision of the Act or its regulations or neglects to perform any duty imposed under the Act
RULWVUHJXODWLRQVLVJXLOW\RI

Occupational
Health and
Safety Act

x $QRႇHQFHSXQLVKDEOHRQVXPPDU\FRQYLFWLRQDQGOLDEOHWRD¿QHQRWH[FHHGLQJRULPSULVRQPHQWIRUDWHUPXSWR
6 months or both;
x $QLQGLFWDEOHRႇHQFHDQGOLDEOHWRD¿QHQRWH[FHHGLQJRULPSULVRQPHQWIRUDWHUPQRWH[FHHGLQJWZR\HDUVRU
both.

Provincial
Animal
Welfare
Services Act
Controlled
Drugs and
Substances
Act

Food and
Drugs Act
College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care of their patients and in the practice of the profession.
College publications are developed in consultation with the profession and describe current professional expectations. It is important to note that these College publications may be used
by the College or other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The College encourages you to refer to the
website (www.cvo.org) to ensure you are referring to the most recent version of any document.

Health of
Animals Act
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CODE OF ETHICS
PREAMBLE
As members of a regulated profession, who have a societal obligation to serve in the public interest, veterinarians earn and maintain the
public trust through engagement in principle-guided ethical practice. Veterinarians hold themselves, their colleagues, and their profession
to a high standard of ethical conduct, reflecting the core values and principles of the profession. The College and the public have the
reasonable expectation that the care and service provided by a veterinarian reflects these values. As societal ethics evolve regarding
animals, veterinarians should take a leadership role to assure that such evolution is rational and sustainable.

STATEMENT OF INTENT
A veterinarian has a moral obligation to animals, to society, to clients, to colleagues, to the profession, and to themselves. On occasion
these obligations may conflict. In such circumstances, the Code provides a framework to guide veterinarians in ethical decision making.
It reflects the profession’s core values which provide the foundation for ethical principles and guidance on how one is to act as a morally
responsible member of the veterinary profession.

CORE VALUES

trustworthiness - professionalism - competence
compassion - transparency - respect
These values are the foundation for ethical care and service in veterinary medicine.
The core value of professionalism is defined in the College document Guidance on Professionalism for Veterinarians.

ETHICAL PRINCIPLES
Veterinarians act
with compassion and
demonstrate respect

–
–
–
–
–

Veterinarians
foster transparency
and demonstrate
trustworthiness

– Are accountable and truthful in their professional activities.
– Effectively communicate to promote and uphold professional relationships with clients,
colleagues, and the public.
– Have open and honest discussions with clients that upholds the interests of the animal
and ensures client understanding.
– Are reliable and competent.
– Maintain their competency by actively pursuing continuing professional development
so knowledge and skills are current.
– Act in an unbiased manner and demonstrate openness to other perspectives.

Veterinarians act
professionally
and demonstrate
continuing
competence

– Demonstrate behaviours, attitudes and skills that reflect the core values of the profession
and reinforce the social contract between the profession and the public.
– Collaborate with colleagues to ensure comprehensiveness and continuity of patient care when necessary.
– Maintain appropriate and dignified boundaries in client relationships and all professional interactions.
– Adhere to legislated requirements and Professional Practice Standards.
– Engage in ongoing, reflective practice to develop knowledge, skills, and attitudes that are expressed
in professional behaviour.
– Apply current knowledge and skills to the delivery of quality care and service and the advancement
of veterinary medicine, animal welfare, and public health and safety.

Recognize their duty to identify the interests of the animal in consideration of the circumstances.
Strive to prevent and relieve animal suffering and improve animal health and welfare.
Act with empathy towards clients and colleagues.
Respect clients’ autonomy, privacy and right to confidentiality.
Demonstrate civility and collegiality towards colleagues and all members of the veterinary care team
to support and enhance animal care.
– Recognize the importance of self-compassion and personal wellbeing.
– Recognize and mitigate impacts to public health and environmental health.

Guide to the Code of Ethics:
Published: March 2020
Introduction:
Veterinarians earn and maintain the public trust through engagement in ethical practice. As members
of a regulated profession who serve in the public interest, veterinarians hold themselves, their
colleagues, and their profession to a high standard of ethical conduct.
The Code of Ethics provides a framework to guide veterinarians in ethical decision making. It reflects
the profession’s core values which provide the foundation for ethical principles. The principles provide
guidance to veterinarians about the moral obligations of the veterinary profession.
As a professional, continuous attention to ethics is essential and assures the public that moral
obligations are being met. This Guide to the Code of Ethics is intended to support veterinarians in
applying the Code of Ethics in their practice.
Definitions:
Ethics: Bernard Rollin refers to two different senses of ethics. Ethics1 refers to the set of principles that
governs the views of right and wrong, good and bad, fair and unfair, just and unjust; it includes social
consensus ethics, personal ethics, and professional ethics. Ethics2 refers to the study and examination
of Ethics1.3
Ethical Decision Making:
The Code of Ethics provides a framework to guide veterinarians in ethical decision making. In practice,
veterinarians are guided and informed by their knowledge, experience, and values. When a
veterinarian’s values, views and motives align with others or align with the broader system, decision
making may seem straightforward. On occasion, a veterinarian’s values, views, or motives differ, or
their moral obligations conflict and the right course of action is unclear. In those circumstances, it can
be helpful to structure the thinking that is needed to make an ethical decision.
While not always possible when a decision needs to be made quickly, dialogue with others is
encouraged as it can promote understanding of different moral positions and promote consistency in
decisions among veterinary teams. Proactive discussions of ethical issues that a veterinarian and
veterinary team may face in their practice allows the opportunity to enhance ethical skills. These skills
include ethical reasoning and ability to reflect on ethical issues; value-based communication skills; and
informed decision-making skills. These discussions can help to establish ethical policies for the practice
that support the veterinary team when ethical issues arise in day-to-day practice.1,2
In the approach to ethical decision making, there are several ethical theories in the literature to consider
for guidance to veterinarians1. They provide important information that can help determine what is
ethical in a given circumstance.

The following ethical decision tree provides steps to consider in ethical decision making as outlined in
Mullan and Main (July/August 2001). Veterinarians are encouraged to access a broad range of current
and credible resources to inform ethical conduct in their practice.

Ethical Decision Tree
What are the possible courses
of action that can be taken?

Who are the parties that will be
affected by the decision?

What are the interests of each
party?

How are those interests
weighed and prioritized?

Which course of action will best
address the situation?

Act and validate your chosen
action.

Are there potential impacts of
the decision that need to be
managed?

1. What are the possible courses of action that can be taken?
There may be several options. Do any of them pose an ethical issue?
x Knowledge and understanding of ethical theories1,2 can help identify an ethical issue, for example:
o Utilitarianism – produces the greatest good for the greatest number
o Deontology – aim to do the “right” thing based on a moral norm or rule
o Justice as Fairness – treat all human beings equally
o Principalism – based on four guiding principles of non-maleficence, beneficence, autonomy
and justice
2. Who are the parties that will be affected by the decision?
Who does the veterinarian have moral obligations to?
x Consider the animal(s), the client, the veterinarian, society, the profession, colleagues, potential
clients, the veterinary team. All groups that have an interest or are involved in the situation.1,2,3,4
3. What are the interests of each party?
What are the interests of each party identified above? Engage in dialogue.
x Consider animal welfare.
x Understand perspectives, values, motives of each party (don’t have to agree).
x What additional information is needed?

x
x
x
x
x
x

4. How are those interests weighed and prioritized?
What guidance do the ethical principles in the Code of Ethics provide?
What guidance do ethical theories provide?
Does the law guide one’s thinking around a certain course of action?
Are certain duties always carried out? Are certain harms always avoided?
For each possible course of action, what are the advantages and disadvantages to each party? 4
Consult other relevant resources.

5. Which course of action will best address the situation?
Review all the possible courses of action that can be taken and make a decision:
x Consult all the relevant parties.

x

6. Act and validate your chosen action.
Assume responsibility and be prepared to justify your action.

7. Are there potential impacts of the decision that need to be managed?
Reflect on the outcome:
x If harm was produced for one or more parties, consider how this can be further managed.
x What have you learned from this situation?
x What would you do differently next time?

Resources:
Veterinarians are encouraged to access a broad range of current and credible literature.
The following authors have published literature on veterinary ethics:
Siobhan Mullan, Anne Fawcett, Bernard Rollin, Jerrold Tannenbaum
Canadian resources:
Principles of Veterinary Medical Ethics of the Canadian Veterinary Medical Association
The Canadian Veterinary Journal: Ethics of the Month
Ethical Decision Making Frameworks:
Markkula Center for Applied Ethics at Santa Clara University: https://www.scu.edu/ethics/
References:
1. Mullan, S. and Fawcett, A. (2017). Chapter 2. Making ethical decisions. Veterinary Ethics:
Navigating Tough Cases; Mullan, S., Fawcett, A., Eds.; 5M Publishing: Sheffield, UK; pp. 37–
68.
2. Mullan, S. and Main, D. (July/August 2001). Principles of ethical decision-making in veterinary
practice. In Practice, pages 394 – 401. Retrieved on June 7, 2019 at http://inpractice.bmj.com/.
3. Rollin, Bernard E. (1999). An Introduction to Veterinary Medical Ethics Theory and Cases. Iowa
State University Press, Ames, Iowa.
4. Tannenbaum, J. (1989). Veterinary Ethics. Williams & Wilkins, Baltimore, Maryland.

ƚŚŝĐĂůĞĐŝƐŝŽŶDĂŬŝŶŐsŝĚĞŽ: https://vimeo.com/386561727
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GUIDANCE ON
FOR

PROFESSIONALISM
VETERINARIANS

7KLVJXLGDQFHGRFXPHQWLVQRWLQWHQGHGWRGHVFULEHVSHFLȴFVWDQGDUGVIRUSUDFWLFHRU
create legal obligations. It does not override a veterinarian’s legal obligations. Veterinarians
DUHHQFRXUDJHGWRUHIHUWRUHOHYDQW&ROOHJH3URIHVVLRQDO3UDFWLFH6WDQGDUGVRXWOLQLQJ
SURIHVVLRQDOH[SHFWDWLRQVDQGREOLJDWLRQVLQFOXGLQJWKRVHVHWRXWLQOHJLVODWLRQ
7KLVLVDOLYLQJGRFXPHQWDQGZKLOHWKHYDOXHVDQGSULQFLSOHVRIWKHSURIHVVLRQZLOOOLNHO\
UHPDLQWKHVDPHWKHSURIHVVLRQDOGXWLHVDQGSURIHVVLRQDOH[SHFWDWLRQVPD\FKDQJHDV
YHWHULQDU\SUDFWLFHHYROYHV
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GUIDANCE ON PROFESSIONALISM
FOR VETERINARIANS
Being a professional has meaning in society. It indicates that an
individual has undertaken training and education to hold specialized
knowledge and skills. The public expects that professionals will conduct
themselves appropriately by demonstrating certain behaviours, attitudes
and skills that are perceived to mean that an individual is competent,
ethical and professional.
– %\GHȴQLQJSURIHVVLRQDOLVPIRUYHWHULQDULDQV
WKH&ROOHJHLVVXSSRUWLQJYHWHULQDULDQVLQ
PHHWLQJWKHSXEOLFȇVH[SHFWDWLRQVDQGHDUQLQJ
WKHLUWUXVW
– ΖWDOVRJXLGHVYHWHULQDULDQVLQWKHH[SHFWHG
FRQGXFWDPRQJFROOHDJXHVFRZRUNHUVDQG
RWKHUYHWHULQDU\WHDPSURIHVVLRQDOVWKDW
HQVXUHVWKHTXDOLW\DQGVDIHW\RIYHWHULQDU\
PHGLFLQHLQ2QWDULR
– *XLGHGE\FRUHYDOXHVRXWOLQHGLQD&RGHRI
(WKLFVYHWHULQDULDQVKROGWKHPVHOYHVDQG
WKHLUFROOHDJXHVWRDKLJKVWDQGDUGRIHWKLFDO
FRQGXFW'HPRQVWUDWLQJSURIHVVLRQDOLVPDQG
HWKLFDOFRQGXFWLQWKHSUDFWLFHRIYHWHULQDU\
PHGLFLQHFRQWULEXWHVWRYHWHULQDULDQVHDUQLQJ
DQGPDLQWDLQLQJSXEOLFWUXVWΖWFRQWULEXWHVWR
SRVLWLYHLQWHUDFWLRQVDQGRSWLPDORXWFRPHV
ERWKRIZKLFKEULQJVDWLVIDFWLRQDQGIXOȴOOPHQW
WRDYHWHULQDULDQȇVZRUN
– 9HWHULQDU\SURIHVVLRQDOLVPLVGHPRQVWUDWHG
ZKHQDYHWHULQDULDQȇVFRQGXFWUHȵHFWVWKH
YDOXHVRIWKHSURIHVVLRQ

THE PURPOSE OF
THIS DOCUMENT IS TO:

> Provide broad guidance
to the profession;
> $UWLFXODWHDGHȴQLWLRQRI
veterinary professionalism;
> Articulate the elements of
SURIHVVLRQDOLVPDVGHȴQHG
by guiding principles and
duties; and
> Assist veterinarians in
upholding the social
contract between the
public and the profession
in the practice of veterinary
medicine.
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DEFINITION OF VETERINARY
PROFESSIONALISM
Professionalism is a set of behaviours, attitudes and skills that
UHȵHFWVWKHYDOXHVRIWKHSURIHVVLRQDVH[SUHVVHGLQWKH&RGHRI
Ethics, and reinforces the social contract between the profession
and the public.
– 7KHYHWHULQDULDQXVHVWKHLUMXGJPHQWLQDQ\JLYHQLQWHUDFWLRQWRUHVSRQG
ZLWKEHKDYLRXUVDWWLWXGHVDQGVNLOOVWKDWDUHDSSURSULDWHWRWKHFRQWH[W
DQGGUDZRQWKHHOHPHQWVRISURIHVVLRQDOLVP
– :KLOHEDVLFJXLGDQFHIRUSURIHVVLRQDOEHKDYLRXUVLVHVWDEOLVKHG
LQUHJXODWLRQVDQGSURIHVVLRQDOVWDQGDUGVWKHH[SHFWDWLRQLVWKDW
YHWHULQDULDQVZLOOVWULYHIRURSWLPDORXWFRPHVLQWKHLULQWHUDFWLRQVZLWK
FOLHQWVDQGFROOHDJXHVSXWWLQJWKHLQWHUHVWRIWKHSDWLHQWDERYHVHOILQWHUHVW
– 7KHHOHPHQWVRISURIHVVLRQDOLVPDUHIXUWKHUGHȴQHGE\DVHWRIJXLGLQJ
SULQFLSOHVSURIHVVLRQDOGXWLHVDQGSURIHVVLRQDOH[SHFWDWLRQV

GUIDING PRINCIPLES AND
PROFESSIONAL DUTIES
In approaching their professional work, a veterinarian must
consider the social contract between the profession and the public.
– $YHWHULQDULDQLVJXLGHGE\WKHLUUHVSRQVLELOLWLHVWRDQLPDOVFOLHQWV
WKHPVHOYHVDQGFROOHDJXHVDQGWKHSURIHVVLRQDQGVRFLHW\7KHHOHPHQWV
RISURIHVVLRQDOLVPDUHIXUWKHUGHȴQHGE\WKHVHJXLGLQJSULQFLSOHVDQG
SURIHVVLRQDOGXWLHVWKDWUHȵHFWWKHYDOXHVRIWKHSURIHVVLRQ
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The veterinarian uses their
judgment in any given interaction
to respond with behaviours,
attitudes and skills that are
appropriate to the context
and draw on the elements
of professionalism
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Recognizes
animal health
DQGZHOIDUHȴUVW
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Responsibilities to Animals

Beneﬁcence
– $FWVLQWKHSDWLHQWȇVEHVWLQWHUHVW

COLLEGE RESOURCES

– 5HFRJQL]HVDQLPDOKHDOWKDQGZHOIDUHȴUVW

> Reporting Animal
Abuse or Neglect –
Position Statement

– ΖQWHUDFWLRQVZLWKSDWLHQWVGHPRQVWUDWH
NLQGQHVVDQGGLJQLW\
– 5HFRJQL]HVWKHREOLJDWLRQWRUHSRUWWRD
SURYLQFLDODQLPDOZHOIDUHLQVSHFWRU 3URYLQFLDO
$QLPDO:HOIDUH6HUYLFHV$FW62
FV ZKHQWKHUHDUHUHDVRQDEOH
JURXQGVWREHOLHYHWKDWDQDQLPDOLVEHLQJ
DEXVHGRUQHJOHFWHG

> Veterinarian-ClientPatient Relationship (VCPR)
– Guide to the Professional
Practice Standard
> Animal Welfare
> Pain Management

– $FFHSWVSURIHVVLRQDOUHVSRQVLELOLW\IRUDSDWLHQW
DQGFRQWLQXHVWRSURYLGHVHUYLFHVXQWLOWKH\DUH
QRORQJHUUHTXLUHGRUZDQWHGXQWLODQRWKHU
VXLWDEOHYHWHULQDULDQKDVDVVXPHGUHVSRQVLELOLW\
IRUWKHSDWLHQWRUXQWLOWKHFOLHQWKDVEHHQ
JLYHQUHDVRQDEOHQRWLFHRIWHUPLQDWLRQRIWKH
9HWHULQDULDQ&OLHQW3DWLHQW5HODWLRQVKLS 9&35

Non-maleﬁcence
– 0DNHVDUHDVRQDEOHDQGFRQVFLHQWLRXVHRUW
WRSUHYHQWKDUPWRSDWLHQWVDQGVRFLHW\
– ΖIKDUPRFFXUVGLVFORVHVLWWRWKHFOLHQWDQG
WDNHVDSSURSULDWHVWHSVWRSUHYHQWUHFXUUHQFH
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Competence
– 5HVSRQVLEOHIRUPDLQWDLQLQJWKHNQRZOHGJH
DQGVNLOOVQHFHVVDU\WRSURYLGHFRPSHWHQW
TXDOLW\FDUHWRSDWLHQWV

COLLEGE RESOURCES

> Continuing Professional
Development for Licensed
Members

– &RPPLWWHGWROLIHORQJOHDUQLQJWKURXJKRXW
WKHLUFDUHHU

> Peer Advisory Conversation

– 5HFRJQL]HVOLPLWDWLRQVRUGHȴFLHQFLHVLQ
NQRZOHGJHDQGVNLOOV

> Medical Records Review
and Assessment

– (QVXUHVWKHLUSUDFWLFHPDWFKHVWKHLUOHYHO
RIFRPSHWHQFH
– 5HIHUVFDVHVDSSURSULDWHO\WRDFROOHDJXH
ZLWKWKHUHOHYDQWFRPSHWHQFH
– 5HFRPPHQGVRUVHHNVDGGLWLRQDORSLQLRQV
RUVHUYLFHVZKHQDSSURSULDWH
– 3DUWLFLSDWHVLQTXDOLW\LPSURYHPHQWDFWLYLWLHV
WRLPSURYHWKHLUSUDFWLFHDQGPDLQWDLQ
NQRZOHGJHDQGVNLOOV
– 3DUWLFLSDWHVLQTXDOLW\LPSURYHPHQWLQLWLDWLYHV
DQGVWUDWHJLHVWRGHDOZLWKHUURUVDGYHUVH
HYHQWVFORVHFDOOVDQGGLVFORVXUH

Conﬂict of Interest
– 5HFRJQL]HVDQGGLVFORVHVFRQȵLFWVRILQWHUHVW
WKDWDULVHDQGUHVROYHVWKHPLQWKHEHVW
LQWHUHVWRISDWLHQWV
– Ȋ&RQȵLFWRILQWHUHVWȋPHDQVDQDFWXDOSRWHQWLDO
RUSHUFHLYHGLQWHUHVWRIDOLFHQVHGPHPEHUWKDW
PD\XQGHUPLQHWKHLPSDUWLDOLW\RUDSSHDUDQFH
RILPSDUWLDOLW\RIWKDWOLFHQVHGPHPEHU)RU
H[DPSOHWKHOLFHQVHGPHPEHUKDVDSHUVRQDO
RUEXVLQHVVLQWHUHVWWKDWFRXOGLQȵXHQFHWKHLU
MXGJPHQWLQSHUIRUPLQJWKHLUGXWLHV
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Responsibilities to Clients

Conﬁdentiality and Privacy
– 5HVSHFWVDQGPDLQWDLQVWKHFOLHQWȇVSULYDF\
DQGFRQȴGHQWLDOLW\
– 6DIHJXDUGVFRQȴGHQWLDOLQIRUPDWLRQ

COLLEGE RESOURCES

> Medical Records –
Professional Practice
Standard

– 'RHVQRWGLVFORVHFRQȴGHQWLDOLQIRUPDWLRQDERXW
> Medical Records –
WKHFOLHQWRUDQLPDOWRDQ\RQHRWKHUWKDQWKH
Guide to the Professional
FOLHQWRUDQRWKHUYHWHULQDULDQWUHDWLQJWKHDQLPDO
Practice Standard
XQOHVVWKHFOLHQWJLYHVFRQVHQWRUDQLPDOZHOIDUH
RUWKHSXEOLFLQWHUHVWPD\EHFRPSURPLVHG

Communication
– &ROODERUDWHVDQGZRUNVHHFWLYHO\ZLWKFOLHQWV
WRPD[LPL]HWKHTXDOLW\RISDWLHQWVȇFDUH
– &RPPXQLFDWLRQZLWKFOLHQWVGHPRQVWUDWHV
FRXUWHV\KRQHVW\GLJQLW\DQGUHVSHFW
– $LGVWKHFOLHQWȇVXQGHUVWDQGLQJRIWKH
LQIRUPDWLRQH[FKDQJHG
– 5HIUDLQVIURPEHKDYLQJLQDPDQQHUWKDWPD\
UHDVRQDEO\EHFRQVLGHUHGRHQVLYHWRRWKHUV
RUGLVUXSWLYHWRWKHZRUNSODFHRUSDWLHQWFDUH
– 5HVSRQGVSURPSWO\DQGFRXUWHRXVO\WR
FOLHQWVȇFRPSODLQWV

COLLEGE RESOURCES

> Veterinarian-Client-Patient
Relationship (VCPR) –
Professional Practice
Standard
> Veterinarian-Client-Patient
Relationship (VCPR) –
Guide to the Professional
Practice Standard
> Learning Modules:
Communication

– ΖIFRQȵLFWVDULVHWKHYHWHULQDULDQZRUNVZLWK
WKHFOLHQWWRUHVROYHWKHFRQȵLFWUHVSHFWIXOO\
– $FFHSWVWKHLUSURIHVVLRQDOUHVSRQVLELOLW\IRU
DSDWLHQWDQGFRQWLQXHVWRSURYLGHVHUYLFHV
XQWLOWKH\DUHQRORQJHUUHTXLUHGRUZDQWHG
XQWLODQRWKHUVXLWDEOHYHWHULQDULDQKDVDVVXPHG
UHVSRQVLELOLW\IRUWKHSDWLHQWRUXQWLOWKHFOLHQW
KDVEHHQJLYHQUHDVRQDEOHQRWLFHRIWHUPLQDWLRQ
RIWKH9&35
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5HVSRQVLELOLWLHVWR&OLHQWV continued…

Autonomy of the Client
– 3URYLGHVFOLHQWVZLWKWKHLQIRUPDWLRQWKH\
QHHGWRPDNHLQIRUPHGGHFLVLRQVDERXWWKHLU
DQLPDOȇVPHGLFDOFDUHDQGDQVZHUVTXHVWLRQV
WRWKHEHVWRIWKHLUDELOLW\
– 5HVSHFWVWKHFOLHQWȇVULJKWWRDFFHSWRUGHFOLQH
YHWHULQDU\FDUHUHFRPPHQGDWLRQV
– )DFLOLWDWHVDFOLHQWȇVUHDVRQDEOHUHTXHVWIRU
DVHFRQGRSLQLRQRUUHIHUUDO
– 5HIHUVFOLHQWVWRDQRWKHUYHWHULQDULDQZKR
SHUIRUPVDVHUYLFHWKDWWKH\GRQRWSHUIRUP
RUUHIXVHWRSHUIRUP

Boundaries
– 5HFRJQL]HVWKHSRZHULPEDODQFHLQKHUHQW
LQWKH9&35DQGDVVXPHVUHVSRQVLELOLW\
IRUPDLQWDLQLQJDSSURSULDWHSURIHVVLRQDO
ERXQGDULHVDOZD\V

COLLEGE RESOURCES

> Informed Client Consent –
Learning Module
> Informed Client Consent
– Professional Practice
Standard
> Informed Client Consent –
Guide to the Professional
Practice Standard
> Informed Client Consent –
Sample Form
> Veterinary Euthanasia
– Professional Practice
Standard

– 5HVSHFWVWKHSHUVRQDOERXQGDULHVRIFOLHQWV
DQGWKHLUULJKWVWRSULYDF\DQGFRQȴGHQWLDOLW\

Human Rights
– 'HPRQVWUDWHVFXOWXUDOVHQVLWLYLW\LQWKHLUFRPPXQLFDWLRQZLWKFOLHQWV
– $YRLGVGLVFULPLQDWLRQEDVHGRQEXWQRWOLPLWHGWRDJHJHQGHUUDFH
QDWLRQDORUHWKQLFRULJLQUHOLJLRQSK\VLFDORUPHQWDOGLVDELOLW\VH[XDO
RULHQWDWLRQRUVRFLRHFRQRPLFVWDWXV

Conﬂict of Interest
– $YRLGVVLWXDWLRQVWKDWDUHRUPD\EHSHUFHLYHGWREHDFRQȵLFWRILQWHUHVW
– 3URYLGHVLQGHSHQGHQWDQGLPSDUWLDOSURIHVVLRQDODGYLFHDQGGLVFORVHV
DQ\FRQȵLFWVRILQWHUHVWWRWKHFOLHQW
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Responsibilities to
Themselves & Colleagues
Wellness
– 3URPRWHVDQGPDLQWDLQVWKHLUKHDOWKDQG
ZHOOEHLQJWRHQDEOHDWWHQGDQFHWRSURIHVVLRQDO
UHVSRQVLELOLWLHV
– 5HFRJQL]HVZKHQWKH\DUHQRWZHOOHQRXJK
WRSURYLGHFRPSHWHQWFDUHWRSDWLHQWV
– 6HHNVKHOSWRHQVXUHWKHLURZQZHOOQHVV
LIDVVLVWDQFHLVZDUUDQWHG

COLLEGE RESOURCES

> Professional Quality of
Life Scale (ProQOL)
> Peer Advisory Conversation
> Homewood Health Program

– 7DNHVUHDVRQDEOHVWHSVWRDGGUHVVDGYHUVH
SK\VLFDORUPHQWDOKHDOWKRUSHUIRUPDQFH
WKDWFRXOGLPSDLUWKHLUȴWQHVVWRSUDFWLFH
RUWKDWUHVXOWVLQKDUPRUDULVNRIKDUP
WRDQLPDOKHDOWKRUZHOIDUHSXEOLFKHDOWK
RUWKHSXEOLFLQWHUHVW
– 7DNHVUHDVRQDEOHVWHSVWRHQVXUHWKDWDQLPDOV
DUHQRWSXWDWULVNDQGWKDWWKHLQWHUHVWVRIWKH
SXEOLFDUHSURWHFWHGZKHQFRQFHUQVDULVHDERXW
DFROOHDJXHȇVȴWQHVVWRSUDFWLFH
– ΖGHQWLȴHVDQGPDQDJHVVWUHVVIDFWRUVLQWKHLU
SURIHVVLRQDODQGSHUVRQDOOLYHVDQGSUDFWLFHV
DSSURSULDWHFRSLQJVWUDWHJLHV
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5HVSRQVLELOLWLHVWR7KHPVHOYHV &ROOHDJXHV continued…

Collegiality and Civility
– ΖQWHUDFWLRQVZLWKFROOHDJXHVDUHFROOHJLDO
DQGGHPRQVWUDWHFRXUWHV\KRQHVW\GLJQLW\
DQGUHVSHFW
– &ROODERUDWHVDQGZRUNVHHFWLYHO\ZLWK
FROOHDJXHVWRHQVXUHWKHFRPSUHKHQVLYHQHVV
DQGFRQWLQXLW\RISDWLHQWFDUH
– 5HIUDLQVIURPEHKDYLQJLQDPDQQHUWKDWPD\
UHDVRQDEO\EHFRQVLGHUHGRHQVLYHWRRWKHUV
RUGLVUXSWLYHWRWKHZRUNSODFHRUSDWLHQWFDUH
– $YRLGVLPSXJQLQJWKHUHSXWDWLRQRIFROOHDJXHV
IRUSHUVRQDOPRWLYHV

Boundaries
– 5HVSHFWVWKHSHUVRQDOERXQGDULHVRI
FROOHDJXHVDQGFRZRUNHUVDQGWKHLU
ULJKWVWRSULYDF\DQGFRQȴGHQWLDOLW\

Education/Mentorship
– 5ROHPRGHOVDQGWHDFKHVSURIHVVLRQDO
EHKDYLRULQDOOIDFHWVRIWKHPHPEHUȇV
FKRVHQDUHDRISUDFWLFH

COLLEGE RESOURCES

> Peer Advisory Conversation

– 3URYLGHVWRFROOHDJXHVDQGDFFHSWVIURP
FROOHDJXHVWHDFKLQJDQGPHQWRULQJWRKHOS
HQVXUHWKDWKLJKTXDOLW\FDUHLVSURYLGHG
WRWKHSXEOLF
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Responsibilities to
Profession & Society
Privilege of Self-regulation
– 5HFRJQL]HVWKDWVHOIUHJXODWLRQRIWKH
SURIHVVLRQLVDSULYLOHJHDQGWKDWHDFKOLFHQVHG
PHPEHUKDVDSURIHVVLRQDOUHVSRQVLELOLW\WR
PHULWWKLVSULYLOHJHE\VHHNLQJWUXVWZRUWKLQHVV
DQGEXLOGLQJFRQȴGHQFHLQHDFKPHPEHU
LQGLYLGXDOO\DQGWKHSURIHVVLRQDVDZKROH

COLLEGE RESOURCES

> Peer Advisory Conversation

– 3DUWLFLSDWHVLQWKHVHOIUHJXODWRU\SURFHVVWR
HQVXUHWKHFRQWLQXLW\RIVHOIUHJXODWLRQ
– 5HFRJQL]HVWKHUHVSRQVLELOLW\WRHQVXUH
TXDOLW\FDUHWKURXJKTXDOLW\LPSURYHPHQWDQG
DVVXUDQFHDFWLYLWLHVDVZHOODVUHVSRQGLQJSUR
DFWLYHO\WRFRQFHUQVDURXQGSUDFWLFHEHKDYLRXU
– &RQWULEXWHVWRGHȴQLQJSURIHVVLRQDOSUDFWLFH
VWDQGDUGVDQGH[SHFWDWLRQVRIWKHSURIHVVLRQ
DQGXSKROGVWKHVWDQGDUGVLQWKHLURZQSUDFWLFH

Quality Assurance
– 7DNHVDFROODERUDWLYHDSSURDFKE\DFFHSWLQJ
DQGVXSSRUWLQJPHDQLQJIXOSHHUUHYLHZVDV
DPHFKDQLVPIRUXSKROGLQJWKHVWDQGDUGV
RIWKHSURIHVVLRQ
– (HFWLYHO\OHDUQVIURPFULWLFDOLQFLGHQWV
WRUHGXFHWKHRFFXUUHQFHRIPHGLFDO
HUURUDQGDGYHUVHRXWFRPHV

COLLEGE RESOURCES

> Continuing Professional
Development for
Licensed Members
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Responsibilities to Profession & Society continued…

Lifelong Learning
– &RPPLWVWROLIHORQJOHDUQLQJDQGFRQWLQXRXVLPSURYHPHQW
WKURXJKRXWWKHLUFDUHHU
– 6HHNVRXWQHZHYLGHQFHDQGNQRZOHGJHDQGDSSOLHVLWLQSUDFWLFH
– 0DLQWDLQVDQDZDUHQHVVRIUHOHYDQWSUDFWLFHJXLGHOLQHVDQG
LPSOHPHQWVWKHPDVDSSURSULDWH

Boundaries
– 'RHVQRWDVNIRURUDFFHSWJLIWVLQGXFHPHQWVRUUHIHUUDOVWKDW
PD\DHFWRUEHSHUFHLYHGWRDHFWWKHLUSURIHVVLRQDOMXGJPHQW

Public Health
– 5HFRJQL]HVWKHSURIHVVLRQȇVUHVSRQVLELOLW\WRVRFLHW\LQPDWWHUVUHODWLQJ
WRSXEOLFKHDOWKLQFOXGLQJ]RRQRWLFGLVHDVHVIRRGVDIHW\SURWHFWLQJ
DQGLPSURYLQJERWKDQLPDOKHDOWKDQGKXPDQKHDOWKDQG$QWLPLFURELDO
VWHZDUGVKLS

Represent the Profession
– 5HFRJQL]HVDUHVSRQVLELOLW\WRJLYHJHQHUDOO\KHOGRSLQLRQVRIWKH
SURIHVVLRQZKHQLQWHUSUHWLQJVFLHQWLȴFNQRZOHGJHWRWKHSXEOLFDQG
GLVFORVHVZKHQSUHVHQWLQJDQRSLQLRQWKDWLVFRQWUDU\WRWKHJHQHUDOO\
KHOGRSLQLRQRIWKHSURIHVVLRQ

PROFESSIONAL EXPECTATIONS
:KLOHVWULYLQJIRUSURIHVVLRQDOLVPYHWHULQDULDQVVKRXOGEHDZDUHRIWKH
UXOHVRIFRQGXFWWKDWH[LVWWRJXLGHEHKDYLRUDQGZKDWLVH[SHFWHGRIWKHP
9HWHULQDULDQVFRQGXFWWKHPVHOYHVDFFRUGLQJWRWKHH[SHFWDWLRQVRXWOLQHGLQ
2QWDULR5HJXODWLRQ3DUWΖΖ3URIHVVLRQDO0LVFRQGXFWDQGWKH&ROOHJHȇV
3URIHVVLRQDO3UDFWLFH6WDQGDUGVZKLFKLGHQWLI\ERWKXQDFFHSWDEOHFRQGXFW
DQGDFFHSWDEOHFRQGXFW
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Recognizes that
self-regulation of
the profession is a
privilege and that
each licensed member
has a professional
responsibility
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POSITION STATEMENT
Pain Management in Veterinary Medicine
Published: July 2019

Purpose
This Position Statement communicates the expectation of the College of Veterinarians of Ontario
regarding the management of pain in animals in the delivery of veterinary medicine. While
respecting the veterinarian’s professional judgement in relation to specific scientific evidence and
case context, this Position Statement provides broad guidance to veterinarians and reinforces
their professional obligation to the prevention and alleviation of animal pain and suffering.

Background
The prevention and relief of pain and suffering in all animals (small and large) is one of the
professional pillars of veterinary medicine as clearly stated in the Canadian Veterinary Oath 2018.
Experts, such as the American College of Veterinary Anesthesia and Analgesia, outline animal
pain (acute or chronic) and suffering as a clinically important condition and promote the
prevention of such as a singularly important and therapeutic goal.1
The effective prevention and treatment of pain in animals, across the vast spectrum of veterinary
medicine, is complex. Pain prevention and management includes considerations of constantly
evolving standards of care, inter-species differences in standards of care, ethics, the application
of a veterinarian’s clinical judgement, and informed client consent and education. In formulating
its position, Council acknowledges that particular species groups differ in pain management
options and choices, and concludes that in certain circumstances the complete elimination of pain
in individual animals may not be obtainable.

1

American College of Veterinary Anesthesia and Analgesia Position Paper on the Treatment of Pain in Animals (2006).

Definitions2
Pain: Pain is the unpleasant sensory and emotional experience associated with actual or
potential tissue damage. It is a complex phenomenon involving pathophysiological and
psychological components that may be difficult to interpret in animals. An individual animal’s
response to pain varies with many factors inclusive of age, sex, health status, species variation
and breed differences, and evidence concludes that pain in animals occurs with the same
intensity and feeling as that which occurs in humans with a similar problem.3
Suffering: Suffering is a term frequently used in conjunction with pain, implying the conscious
endurance of pain or distress. Suffering may refer to a wide range of intense and unpleasant
subjective states that may be of physical or psychologic origin.
Integrative Therapy: Integrative therapy describes the combination of complementary and
alternative therapies with conventional care and is guided by the best available evidence.4

Position Statement
Deliberate attention to the prevention, recognition and management of animal pain
and suffering is a cornerstone to the provision of ethical and humane veterinary
medicine. This obligation applies to all animals, in all cases, medical or surgical,
where the potential for pain exists.
A veterinarian is expected to maintain current knowledge and skill in the
prevention, recognition and management of pain in animals served within their
scope of practice. The prevention and alleviation of animal pain and suffering is
considered an essential therapeutic goal with therapeutic strategies aimed at
improving an animal’s ability to cope with pain, thereby decreasing suffering.
Appropriate treatment is inclusive of pharmacological therapy, integrative therapy,
and environmental adaptation.

References
Canadian Veterinary Oath:
"As a member of the veterinary medical profession, I solemnly swear that I will use my scientific
knowledge and skills for the benefit of society. I will strive to promote animal health and welfare,
prevent and relieve animal suffering, protect the health of the public and environment, and
advance comparative medical knowledge. I will practise my profession conscientiously, with
dignity, and in keeping with the principles of veterinary medical ethics. I will strive continuously to
improve my professional knowledge and competence and to maintain the highest professional
and ethical standards for myself and the profession." 5
2

American College of Veterinary Anesthesia and Analgesia Position Paper on the Treatment of Pain in Animals (2006).
Joanne Paul-Murphy, John W. Ludders, Sheilah A. Robertson, et al. The need for a cross-species approach to the
study of pain in animals. Special Report JAVMA, Vol 224, No. 5, pp 692-697, March 1, 2004.
4 M.A. Memon et al. Integrative veterinary medical education and consensus guidelines for an integrative veterinary
medicine curriculum within veterinary colleges. Open Veterinary Journal, Vol 6 No.1 pp 44-56, March 28, 2016.
5 - CVMA 2018 – http://www.canadianveterinarians.net/about-veterinary-medicine/oath.aspx [emphasis added]
3

All science, inclusive of appropriate anesthesia and analgesia in a particular circumstance,
evolves over time. Some suggested references include:
1. WSAVA Global Pain Council Guidelines available for download.
2. International Veterinary Academy of Pain Management Pain Information and Guidelines
available at https://ivapm.org/professionals/.
3. Karol A. Mathews, Melissa Sinclair, Andrea M. Steele, Tamara Grubb. Analagesia and
Anesthesia for the Ill or Injured Cat and Dog, 2018 WILEY Blackwell, NJ, USA. Table of
Contents and complete Index available for download.
Veterinarians are urged to access a broad source of current and credible resources to assist with
their competency in the management of pain in the animals they have the privilege to treat.

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care of
their patients and in the practice of the profession. College publications are developed in consultation with the profession and describe
current professional expectations. It is important to note that these College publications may be used by the College or other bodies in
determining whether appropriate standards of practice and professional responsibilities have been maintained. The College
encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any document.

PROFESSIONAL PRACTICE STANDARD
Veterinary Euthanasia
Published: November 2016
Revised: July 2019, May 2021

Introduction
The decision to euthanize an animal can be an emotional and difficult time for clients and for
veterinarians. It can also raise complex issues for veterinarians when deciding whether to
perform euthanasia, refuse to perform euthanasia, or recommend the performance of
euthanasia. The College recognizes the complexity of decision-making by a veterinarian when
recommending euthanasia for an animal or group of animals. This standard sets out the
College’s expectations related to euthanasia performed by a veterinarian.

Definitions
Client: Client means, with respect to a veterinarian, the owner of an animal(s), group of
animals, or herd(s) that the veterinarian is treating, an authorized representative of the owner or
an individual who the member reasonably determines is acting in the interest of the animal(s).
Veterinary Euthanasia: Veterinary Euthanasia is the practice of deliberately ending the life of
an animal or group of animals using humane methods that minimize pain and distress.

Practice Expectations
A veterinarian meets the Professional Practice Standard: Euthanasia when they:
1. Perform euthanasia only in the context of a veterinarian-client-patient relationship
(VCPR) or in accordance with the authority provided by provincial and/ or federal animal
welfare legislation.

2. Verify the legal ownership and identification of an animal or group of animals, to the best
of their ability, prior to performing euthanasia.
3. Document in the medical record that the client has provided informed client consent prior
to the performance of euthanasia in accordance with the Professional Practice Standard:
Informed Client Consent.
4.

Recommend that a client seek out another veterinarian who performs euthanasia if they
do not perform euthanasia, or refuse to perform euthanasia in a particular case, inclusive
of reasons.

5. Explain the process of performing euthanasia, including the visible effects that may
occur, the length of time the process will take, and any after-effects that may be
expected, if the client wishes to remain present during the process.
6. Follow species-specific accepted practices with respect to the method of performing
euthanasia, and ensure that:
x the method chosen is humane;
x the method chosen minimizes pain and distress; and
x the method chosen provides for safe animal handling and restraint, including
the safety of the veterinarian, veterinary team, and other individuals present.
7. Delegate the performance of euthanasia after determining the necessary level of
supervision (immediate, direct, or indirect) for the task in accordance with the
Professional Practice Standard: Delegation.
8. Confirm the death of the animal or group of animals.

Disposal of Remains
9. Clearly identify the remains of the animal or group of animals following the performance
of euthanasia, as applicable to the practice context.
10. Assure themselves with a reasonable degree of certainty of a client’s preferences with
respect to the method of disposal of the remains of the animal or group of animals.
11. Understand that the disposal of the remains of any animal must be executed in
accordance with the provisions of the Veterinarians Act, the Environmental Protection
Act, the Dead Animal Disposal Act, Minimum Standards for Veterinary Facilities, any
applicable municipal by-laws, and any other legal requirements. Consider and employ
biosecurity best practices to avoid biosecurity hazards.

Additional Considerations
12. Understand that they have an obligation to report animal abuse or neglect to a provincial
animal welfare inspector when they have reasonable grounds to believe that an animal
or group of animals have been abused or neglected in circumstances that require
euthanasia.
13. Ask questions about biting or other contact incidents that could result in the transmission
of the rabies virus to a person that occurred within the 10 days preceding the planned
euthanasia of an animal or group of animals. Manage the euthanasia of an animal or
group of animals involved in such incidents in accordance with the relevant provincial
legislation and regulation as outlined in the Legislative Overview: Rabies.

Legislative Authority
R.R.O. 1990, Reg. 1093: General, s. 1, 17(1) 21, 17(1) 22, 17(1) 22.1, 18, 19, 27, 28, 33(2)(f)
(Veterinarians Act)
Animals for Research Act, R.S.O. 1990, c. A.22
R.R.O. 1990, Reg. 557, Communicable Diseases - General s. 2 (Health Protection and
Promotion Act)
O. Reg. 106/09: Disposal of Dead Farm Animals (Nutrient Management Act)
O. Reg. 105/09: Disposal of Deadstock (Food Safety and Quality Act)
Environmental Protection Act, R.S.O. 1990, c. E.19 and regulations
Provincial Animal Welfare Services Act, 2019, S.O. 2019 c. 13
Livestock Community Sales Act, R.S.O. 1990, c. L.22
O. Reg. 31/05: Meat, 2001, S.O. 2001, c. 20, s. 84.1 (Food Safety and Quality Act)
Minimum Standards for Veterinary Facilities, Titles 6 and 12, clause 13.4
Health of Animals Act (S.C. 1990, c. 21)

Other References
The following can be found on the College’s website at www.cvo.org:
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records
Professional Practice Standard: Prescribing a Drug
Guide to the Professional Practice Standard: Prescribing a Drug
Professional Practice Standard: Dispensing a Drug
Guide to the Professional Practice Standard: Dispensing a Drug

Professional Practice Standard: Extra-Label Drug Use
Guide to the Professional Practice Standard: Extra-Label Drug Use
Professional Practice Standard: Use of Compounded Drugs in Veterinary Practice
Guide to the Professional Practice Standard: Use of Compounded Drugs in Veterinary
Practice
Professional Practice Standard: Management and Disposal of Controlled Drugs
Guide to the Professional Practice Standard: Management and Disposal of Controlled
Drugs
Professional Practice Standard: Delegation
Professional Practice Standard: Veterinarian-Client-Patient Relationship
Guide to the Professional Practice Standard: Veterinarian Client Patient Relationship
Professional Practice Standard: Humane Animal Handling and Restraint
Position Statement: Reporting Animal Abuse or Neglect
Legislative Overview: Rabies
Legislative Overview: Mandatory Reporting

Resources
Codes of Practice – National Farm Animal Care Council
American Veterinary Medical Association Guidelines for the Euthanasia of Animals: 2020
Edition

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.

POLICY STATEMENT
Provision of Veterinary Services to
Wildlife
Published: -XO\
Introduction
Ontario is home to a diverse wildlife population that inhabits both the rural and urban areas of
the province. These species play an important role in Canada’s ecosystem, and their protection
and preservation are essential to maintaining a well-balanced environment for both humans and
animals alike.
In order to ensure that wildlife are properly managed and cared for, there are a variety of federal
and provincial laws and regulations that have been developed to outline the legal ways in which
an individual can interact with these species. In Ontario, these legal requirements are overseen
and enforced by a variety of government agencies, including the Ministry of Natural Resources
and Forestry, the Ministry of Agriculture, Food and Rural Affairs, the Ministry of Environment,
Conservation and Parks, and the Ministry of the Solicitor General.
Safe and effective veterinary care is an essential part of providing services to wildlife when
necessary. Given this, a veterinarian may choose to work in either a paid or volunteer capacity
to help ensure that wildlife receives appropriate and effective veterinary treatment. The
provision of veterinary services to wildlife is unique in the practice of veterinary medicine and
requires a veterinarian to develop expertise, knowledge and relationships outside the realm of
traditional practice.
As this is an area of practice that intersects across numerous areas of oversight and
accountability, it is important that veterinarians understand the legal and regulatory frameworks
that shape this subset of veterinary medicine.
Purpose
This policy statement has been developed as a resource to support veterinarians who provide,
or are considering providing, veterinary services to animals designated as wildlife.

Definitions
Game Wildlife: Game wildlife means a fur-bearing mammal, game amphibian, game bird,
game mammal or game reptile.1
Migratory Bird: means a migratory bird referred to in the Convention found in the schedules of
the Migratory Birds Convention Act and includes the sperm, eggs, embryos, tissue cultures, and
parts of the bird.2
Specially Protected Wildlife: Specially protected wildlife means a specially protected
amphibian, specially protected bird, specially protected invertebrate, specially protected
mammal or specially protected reptile, as outlined in Schedules 6 to 11 of the Fish and Wildlife
Conservation Act.3
Wildlife: Wildlife means an animal that belongs to a species that is wild by nature and includes
game wildlife and specially protected wildlife.4
Wildlife Custodian: Wildlife custodian means a person authorized by the Ministry of Natural
Resources and Forestry to keep injured, sick or immature game wildlife or specially protected
wildlife for the purpose of rehabilitating or caring for them.5
General Requirements
Overview
Any veterinarian who provides veterinary services to an animal in Ontario, including wildlife, is
required to be licensed by the College and adhere to all applicable practice standards
regardless of whether they are compensated for their services.
A veterinarian who provides veterinary services to wildlife in Ontario must do so from an
accredited facility. While there is no specific facility type for wildlife, a veterinarian may practice
from another facility type determined by their scope of practice.
Treating Wildlife Presented to an Accredited Facility by a Member of the Public
A veterinarian may provide veterinary services to wildlife that is presented by a member of the
public at an accredited facility for emergency treatment without establishing a veterinarianclient-patient relationship (VCPR). However, it is expected that any wildlife treated by a
veterinarian be transferred to a wildlife custodian for rehabilitation or release once the animal is
stable. If a veterinarian wishes to provide rehabilitation to an animal classified as wildlife beyond
completion of emergency treatment, they are required to become authorized as a wildlife
custodian.

Definition taken from the Fish and Wildlife Conservation Act, 1997.
Definition adapted from the Migratory Bird Convention Act, 1994.
3 Definition taken from the Fish and Wildlife Conservation Act, 1997.
4 Definition taken from the Fish and Wildlife Conservation Act, 1997.
5 Definition taken from the Fish and Wildlife Conservation Act, 1997.
1
2

In accordance with Section 61 of the Provincial Animal Welfare Services Act, a veterinarian is
permitted to euthanize wildlife presented to an accredited facility by a member of the public
without consent if they determine through their professional judgement that the animal is
suffering and euthanasia is the most humane course of action.
Treating Wildlife in the Care of a Wildlife Custodian
A wildlife custodian is a person or organization that has been authorized by the Ministry of
Natural Resources and Forestry to keep and make care decisions for wildlife for the purpose of
rehabilitation.
All wildlife custodians are expected to form a VCPR with a veterinarian. Before forming this
relationship, a veterinarian is expected to confirm that the individual they are engaging with is a
Ministry-authorized wildlife custodian.
A veterinarian is permitted to establish standard operating procedures (SOPs) with a wildlife
custodian should they determine that it is appropriate within the context of the VCPR.
A veterinarian is able to euthanize wildlife in the care of a wildlife custodian in accordance with
their professional judgement. A veterinarian is also permitted by regulation to dispense T-61 to a
wildlife custodian for the purpose of euthanasia.

Legislative Authority
Veterinarians Act, R.S.O. 1990, c. V.3
R.R.O. 1990, Reg 1093 (Veterinarians Act), in particular Section 33 (2)(f)(c)
Fish and Wildlife Conservation Act, S.O. 1997, c. 41
O. Reg. 668/98: Wildlife in Captivity, s. 44 (Fish and Wildlife Conservation Act, 1997)
Endangered Species Act, 2007, S.O. 2007, c. 6
O. Reg. 242/08: General, s. 15-16 (Endangered Species Act, 2007)
Provincial Animal Welfare Act, 2019
Migratory Birds Convention Act, 1994.

College Resources
The following can be found on the College’s website at www.cvo.org:
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records
Professional Practice Standard: Prescribing a Drug
Guide to the Professional Practice Standard: Prescribing a Drug
Professional Practice Standard: Dispensing a Drug
Guide to the Professional Practice Standard: Dispensing a Drug
Professional Practice Standard: Extra-Label Drug Use
Guide to the Professional Practice Standard: Extra-Label Drug Use
Professional Practice Standard: Use of Compounded Drugs in Veterinary Practice
Guide to the Professional Practice Standard: Use of Compounded Drugs in Veterinary Practice
Professional Practice Standard: Management and Disposal of Controlled Drugs
Guide to the Professional Practice Standard: Management and Disposal of Controlled Drugs
Professional Practice Standard: Veterinarian-Client-Patient Relationship
Guide to the Professional Practice Standard: Veterinarian Client Patient Relationship
Professional Practice Standard: Veterinary Euthanasia
Professional Practice Standard: Humane Animal Handling and Restraint
Position Statement: Reporting Animal Abuse or Neglect
Other Resources
Ministry of Natural Resources and Forestry - Wildlife Rehabilitation Policy – available from any
Ministry of Natural Resources and Forestry District Office:
https://www.ontario.ca/page/ministry-natural-resources-and-forestry-regional-and-district-offices
Ministry of Natural Resources and Forestry – Keeping Wild Animals in Captivity:
https://www.ontario.ca/page/keep-wild-animals-captivity
Ministry of Natural Resources and Forestry – Rescue a Sick, Injured or Abandoned Wild Animal:
https://www.ontario.ca/page/rescue-sick-injured-or-abandoned-wild-animal
Ministry of Natural Resources and Forestry – Find a Wildlife Rehabilitator:
https://www.ontario.ca/page/find-wildlife-rehabilitator
AVMA Guidelines for the Euthanasia of Animals: 2020 Edition:
https://www.avma.org/sites/default/files/2020-01/2020_Euthanasia_Final_1-15-20.pdf

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.

POSITION STATEMENT
Medically Unnecessary Veterinary Surgery
Published: October 2016

Introduction
Owners of animals in Ontario continue to retain the right to request and consent to surgeries on
an animal, this is inclusive of surgeries which the general public may refer to as “cosmetic” in
nature.
Society continues to raise concerns related to the performance of unnecessary surgery, and
more specifically to the altering of an animal [ear cropping, tail docking (cows, dogs) or nicking
(horses), declawing] where there is no medical reason to support the procedure.
Veterinarians, as advocates of animal welfare 1, are generally not supportive of any procedure
on an animal that is neither necessary nor based on sound scientific evidence.
The interplay between these competing interests and positions presents a constant ethical
dilemma for the veterinarian which challenges decision making in practise.

Position Statement
Definitions
Client: Client means, with respect to a member, the owner of an animal that the member is
treating, an authorized representative of the owner or an individual who the member reasonably
determines is acting in the interest of the animal.

1

College of Veterinarians of Ontario Position Statement – Animal Welfare

Medically Unnecessary Veterinary Surgery: Medically unnecessary veterinary surgeries are
those that are either not required or are not in the animal’s overall best interest. The College of
Veterinarians of Ontario (the College) uses the broad term “medically unnecessary veterinary
surgery” (MUVS) rather than “cosmetic surgery,” as the term “cosmetic” is open to changing and
subjective interpretation.

Position
A licensed veterinarian is authorized in the Veterinarians Act to perform any surgical procedure
that has been determined by a veterinarian to be reasonably appropriate and necessary for the
animal in that specific circumstance, and in keeping with an established veterinarian-clientpatient relationship (VCPR). Veterinarians make recommendations to clients about surgery on
an animal based on the best available evidence for the need to perform the surgery under the
circumstances, including the risks and benefits, and any alternatives.
While the College, in alignment with broad based veterinary opinion, does not support any
unnecessary surgery to an animal(s), it is of the opinion that without similar and consistent
changes to other legislation relevant to animal welfare, any restriction on veterinarians
performing specific surgical procedures could create unintended consequences that would not
support safe animal care.
Further, the College supports veterinarians in their leadership of the education of clients who
request “medically unnecessary” surgeries in an attempt to influence their choices and
perspectives in the interests of any and all animals.

Other Resources
The following can be found on the College’s website at www.cvo.org:
Position Statement: Animal Welfare

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.

PROFESSIONAL PRACTICE STANDARD
Veterinarian-Client-Patient Relationship (VCPR)
Published: July 2016
Revised: April 2020

Introduction
The veterinarian-client-patient relationship (VCPR) is one of the foundations of effective
veterinary care and service. A VCPR is established when a veterinarian agrees with a client to
provide veterinary services to an animal or a group of animals or herd.
A VCPR must exist before a veterinarian recommends or provides any veterinary services
(including prescribing, dispensing, or administering drugs) for any animal or group of animals or
herd, unless one of the listed exceptions applies. Veterinarians must ensure that they meet the
Practice Expectations for establishing, maintaining, and terminating a VCPR.

Definitions
Client: Client means, with respect to a veterinarian, the owner of an animal(s), group of
animals, or herd(s) that the veterinarian is treating, an authorized representative of the owner, or
an individual who the veterinarian reasonably determines is acting in the interest of the
animal(s).
Herd health: In herd health medicine, the veterinarian does not always need to examine each
animal on the premises before making medical recommendations, but, through periodic visits to
the premises and discussions with the client, he or she must acquire and maintain a current
understanding of the level of husbandry practiced on the premises, and of the client’s abilities
with respect to recognizing signs of disease and administering drugs and treatment plans.

Group of animals: Veterinarians may use a herd-health model to provide services to a group of
animals (such as at shelters or with breeders). Through visits to the premises where the group
of animals is kept and discussions with the client, the veterinarian must acquire and maintain a
current understanding of the managed environment and of the client’s abilities with respect to
recognizing signs of disease, and administering drugs and treatment plans.

Practice Expectations
A veterinarian meets the Professional Practice Standard: Veterinarian-Client-Patient
Relationship when he/she:
1.

Establishes a VCPR prior to recommending and/or providing treatment or veterinary
services (including the prescribing, dispensing, or administering of drugs) for any
animal, group of animals, or herd.

2.

Understands that a VCPR is established when the veterinarian:
•
•
•

Has been retained by the client;
Has reached an agreement with the client as to the scope of the services to be
provided by the veterinarian; and
Has advised the client that services will only be provided in accordance with the
standards of practice of the profession.

3.

Obtains the client’s informed consent for each service or group of services to be
provided.

4.

Maintains recent and sufficient knowledge of an animal or group of animals or herd
to continue to provide veterinary services. What constitutes “recent and sufficient
knowledge” is a matter of the professional judgment of the veterinarian in the
individual case. When making a diagnosis or prescribing, administering, or
dispensing a drug, recent and sufficient knowledge is a matter of a history and
inquiry and either a physical examination of the animal or groups of animals or
medically appropriate and timely visits to the premises where the animal or group of
animals are kept to reach at least a general or preliminary diagnosis.

5.

Ensures that he or she is readily available in case of an adverse reaction to a drug or
a failure in a regimen of therapy, or informs his or her clients as to how they can
access services outside of the veterinarian’s regular practice hours, in accordance
with the Policy Statement: After-Hours Veterinary Care.

6.

Provides a client with adequate written notice of the termination of a VCPR, allowing
the client a reasonable amount of time in which to arrange for care with another
veterinarian. This includes designating a period of time for which emergency services
will be provided, and ensuring the appropriate transfer of medical records and other
relevant information.

Exceptions to the Requirement for a VCPR:
Exceptions to the requirement that a VCPR must be established before a veterinarian can
provide veterinary services (including prescribing, dispensing, or administering drugs) may exist
in some circumstances. These include where a veterinarian:
(a) Acting reasonably, determines that there is an emergency situation and that an animal or
animals require(s) immediate veterinary services;
(b) Is an employee or contractor of the Crown in right of Canada or the Crown in right of
Ontario and is providing veterinary services as part of that employment or contractual
relationship;
(c) Is providing veterinary services in or from a temporary facility;1
(d) Is providing veterinary services that are permitted or required under the Dog Owners’
Liability Act, the Animals for Research Act, the Provincial Animal Welfare Services Act,
the Animal Health Act, 2009 or under any other Act except for the Veterinarians Act;
(e) Is retained or employed by a person other than an animal’s owner to conduct an
independent examination of the animal and report on the animal’s health to that person;
or
(f) Administers or dispenses a drug pursuant to a prescription (other than for a controlled
substance):
x that was issued by another member where it is not reasonably possible for the
client to obtain the drug from the prescribing member;
x where it is necessary in the animal’s interests to dispense without delay;
x where he or she made a reasonable effort to discuss the matter with the
prescribing member;
x where a sufficient assessment of the animal’s circumstances is carried out;
x where the quantity of the drug dispensed is no more than would reasonably
enable the client to return to the prescribing member for future prescriptions;
and
x where he or she makes a written record of the transaction.

1
Such as a member providing services in ophthalmic, cardiac, or deafness screening clinics or conducting electronic identification
device (EID) implantation programs in accordance with College policies.

Guide to the Professional Practice Standard
A separate Guide to the Professional Practice Standard: Veterinarian-Client-Patient
Relationship has been developed by the College. The Guide to the Professional Practice
Standard can be found on the College’s website at www.cvo.org.

Legislative Authority
Veterinarians Act, R.S.O. 1990, c. V.3
R.R.O. 1990, Reg. 1093: General, s. 1, 17(1)(40), 18, 20, and 33 (Veterinarians Act)

Other References
The following can be found on the College’s website at www.cvo.org:
Guide to the Professional Practice Standard: Veterinarian-Client-Patient Relationship
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records
Professional Practice Standard: Prescribing a Drug
Guide to the Professional Practice Standard: Prescribing a Drug
Professional Practice Standard: Dispensing a Drug
Guide to the Professional Practice Standard: Dispensing a Drug
Professional Practice Standard: Delegation
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent
Professional Practice Standard: Use of Compounded Products in Veterinary Practice
Guide to the Professional Practice Standard: Use of Compounded Products in Veterinary
Practice
Policy Statement: Cardiac Screening Programs
Policy Statement: Conducting Programs for the Implantation of Electronic Identification Devices
in Companion Animals
Policy Statement: Congenital Deafness Screening Programs for Companion Animals
Policy Statement: Ophthalmic Screening Program
Position Statement: Temporary Emergency Facilities
Policy Statement: After-Hours Veterinary Care
College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.

GUIDE TO THE PROFESSIONAL PRACTICE
STANDARD
Veterinarian-Client-Patient Relationship (VCPR)
Published: July 2016
Revised: April 2017; November 2017

Introduction
The College’s Professional Practice Standard: Veterinarian-Client-Patient Relationship (VCPR)
establishes the expectations that are fundamental for establishing and maintaining a
veterinarian-client-patient relationship (VCPR). The VCPR is one of the foundations of effective
veterinary care and service. A VCPR is established when a veterinarian agrees with a client to
provide veterinary services to an animal or group of animals.1 Using a question and answer
format, this Guide to the Professional Practice Standard addresses questions and offers
suggestions on how to apply the Professional Practice Standard in situations that arise in
veterinary practice.

Frequently Asked Questions about Establishing and Maintaining a VCPR
How should a veterinarian establish a VCPR with a client?
Establishing a VCPR involves a conversation where the client retains the veterinarian,
the veterinarian and client reach an agreement as to the scope of the services to be
provided by the veterinarian, and the veterinarian advises the client that services will
only be provided in accordance with the standards of practice of the profession. A VCPR
can be established in person or via telemedicine with various technology.

1

Please note that, in this context, “group of animals” refers to more than one animal of any species.

In a multi-veterinarian veterinary facility, does each veterinarian have to establish a
VCPR with a client?
A veterinarian should explain to the client that, although the VCPR has been established
with a particular veterinarian, any of the veterinarians in that same practice are able to
provide care to their animal or group of animals, in order to ensure continuity of care, if
the client agrees.
If a veterinarian leaves a practice and starts to work at a new practice, would he or she
have to establish a new VCPR with a client that the veterinarian previously had a VCPR
with at his or her previous practice?
Yes. A VCPR does not “travel” with a veterinarian. It is established with a veterinary
facility. When a veterinarian leaves a veterinary facility and a former client wishes for him
or her to treat an animal, a new VCPR will have to be established at the new facility that
the veterinarian is working at.
One of the requirements for a veterinarian to continue to provide treatment or services
within an established VCPR is having recent and sufficient knowledge of an animal or
group of animals. How can a veterinarian determine what constitutes “recent and
sufficient knowledge”?
What constitutes recent and sufficient knowledge of an animal or group of animals will
depend on all of the circumstances of a particular case. Each case will be different and
will depend on the veterinarian’s professional judgment and the presenting
circumstances of the animal or group of animals.
There are certain factors, however, that may assist a veterinarian in considering whether
he or she has “recent and sufficient” knowledge of an animal or group of animals, and
whether an examination and/or other assessment is warranted prior to recommending
and/or providing treatment (including prescribing, dispensing, or administering). These
factors may include, but are not limited to:
o
o
o
o
o
o
o
o
o

The animal’s age;
The species of the animal;
The animal’s health status, including any medical condition(s);
The animal’s medical history as recorded in its medical record, including
immunization history;
The animal’s nutrition;
The animal’s environment;
The animal’s hygiene;
The type of treatment plan being considered, including type(s) of medication(s);
and
Whether there are any industry standards or profession-based guidelines setting
out best practices related to how often a veterinarian should see an animal or a
group of animals of a particular species.

A veterinarian should document his or her clinical reasoning process for reaching a
decision as to whether or not he or she has “sufficient and recent” knowledge of an
animal or a group of animals.
Scenario
Based on the College’s previous VCPR policy, Dr. Vet would not refill a prescription for a patient
unless she had examined the patient within the past year. Based on the current Professional
Practice Standard: VCPR and considering the above factors, Dr. Vet uses her professional
judgment to determine if she will refill the prescription. Depending on her recent knowledge of
the individual patient, the purpose of the medication, and the risks and benefits to the patient,
she will determine what information she needs to fill the prescription, which may or may not
include a physical examination. The appropriate time between examinations can vary
depending on the factors enumerated above, each individual assessment of an animal, and the
circumstances.
In addition to the usual questions regarding the history of an animal or group of animals,
what else should a veterinarian ask a client when establishing a VCPR to ensure
continuity of care?
Additional questions that assure continuity of care include asking a new client whether
he or she has seen another veterinarian recently. If so, the veterinarian should inform
the client that he or she will obtain the animal’s (animals’) medical records from the
previous veterinarian.
Is a VCPR required for dispensing any product?
A VCPR must be in place before a veterinarian provides veterinary services or
recommends treatment (including the prescribing, dispensing, or administering of drugs)
in respect of an animal or group of animals, unless one of the exceptions to the
requirement for a VCPR, which are outlined in the Professional Practice Standard:
VCPR, applies. A VCPR is not required when a veterinarian dispenses any substance or
preparation manufactured, offered for sale or sold as, or as part of, a food, drink or
cosmetic (not defined as a drug). Currently, natural health products require a VCPR to
be dispensed.

Frequently Asked Questions Regarding Client Issues
How should a veterinarian establish whether a person has decision-making authority
with respect to an animal or group of animals?
It is a best practice to establish, in writing, all owners and agents that have decisionmaking authority at the outset of a VCPR. The names of all owners and agents that have
decision-making authority should be included in the client information. Where an
individual who is not a known owner presents himself or herself as an agent and
appears to be acting in the best interest of the animal or group of animals, a veterinarian
may, where reasonable, assume that the person in question is a designated agent of the

owner and has decision-making authority, unless he or she has reason to believe
otherwise.
What should a veterinarian do when he or she knows or believes that a client is seeking
services from multiple veterinarians?
In cases where a client has established VCPRs with multiple practices, a veterinarian
may wish to explain the importance and benefits of continuity of care to the client and
the challenges and potential dangers that may result to an animal’s or group of animals’
health when there is a lack of continuity of care and where a veterinarian is not aware of
an animal’s full medical history. In situations where a veterinarian is not comfortable with
a client who he or she believes has established a VCPR with multiple veterinarians
which results in a lack of continuity of care or a substandard level of care, he or she may
wish to discuss withdrawal of his or her services and a potential termination of the
VCPR.

Frequently Asked Questions Regarding the Termination of a VCPR
Is there a certain period of time after which a veterinarian has not seen a client and
patient after which the VCPR will automatically expire or lapse?
No, a VCPR does not automatically end after a certain period of time. A client may
assume that he or she still has a VCPR with a veterinarian if the client has not visited the
veterinarian in a number of years, and even if the client has requested that their medical
records be transferred to another veterinary facility. In these kinds of circumstances, a
veterinarian may want to contact the client and clarify whether the client wants the
veterinarian to continue to provide veterinary services to his or her animal or group of
animals. The veterinarian may want to suggest that the client schedule a visit to the
veterinary facility. When the client or veterinarian wishes to terminate the VCPR, the
veterinarian should confirm this in writing to the client.
When and how should a veterinarian terminate a VCPR?
The College recognizes that, in certain situations, a VCPR may need to be terminated,
despite attempts to address concerns or problems. In the interests of optimal animal
care and treatment, termination of the VCPR may be the most productive option for both
parties to address on-going and unresolved issues.
Potential legitimate reasons for terminating relationships are many and can include: a
client’s persistent non-adherence to proper treatment plans, resulting in potential threats
to the welfare of the animal; a difference in philosophy as to the approach taken for
diagnosing and treating animals; verbal abuse and/or threatening behaviour of a client
towards the practitioner and/or hospital staff; unreasonable demands for unnecessary
medications and services, or for illegal or unethical actions (e.g. asking the veterinarian
to alter a medical record); and non-payment of fees owed for services rendered.

While the College generally does not expect a veterinarian to continue a relationship that
has broken down, the College also expects that practitioners will not terminate a
relationship for an unprofessional reason (e.g. discrimination under the Ontario Human
Rights Code).
After determining that the VCPR should not continue, termination should commence. The
client must be provided with proper notice of the termination and allowed a reasonable
opportunity to arrange for care with another practitioner. In order to ensure the best interests
of all parties involved, the College offers the following tips:
1. The client should be provided with a written notice, delivered by courier, registered mail
or by hand, confirming the end of the relationship. Electronic communication may be
used as long as the veterinarian has received confirmation from the client that the client
has received and acknowledged the message. The reasons for the termination need not
be clearly specified.
2. A reasonable opportunity to secure a new practitioner should be provided to the client.
How much time is reasonable will vary with the circumstances (e.g. reasons for the
termination, available alternatives, or whether assistance is provided in locating other
services), and may be dependent upon the location of the veterinary facility. In rural or
remote areas, the time required to obtain a new practitioner would likely be longer than
in an urban area. Where the reason for termination is abusive behaviour towards a
veterinarian or staff, or where genuine safety concerns exist, the reasonable opportunity
might be brief.
3. Practitioners should designate a period of time for which they will provide emergency
services only, and specify a later date after which no services will be provided. Both
should be clearly stated to the client in the termination letter.
4. The practitioner must also ensure the appropriate transfer of medical records and other
relevant information. The termination letter should ensure the client is aware that all
relevant information will be promptly forwarded when a new practitioner is secured or
alternatively, include a copy of the animal’s medical records with the termination letter.
Scenario
A veterinarian has been dealing with a client who has often exhibited problematic and
difficult behavior. The client has been verbally abusive towards the veterinarian and
clinic staff and threatened a technician. The veterinarian decides to terminate the VCPR.
She sends a letter to the client that day by courier, which indicates that only emergency
services will be provided until the end of the week, at which point no further services will
be provided.

SAMPLE TERMINATION LETTER
Date
Dear (Client Name):
This letter will advise you that as of (dd/mm/yyyy), neither I nor the staff at our office will
be able to provide further general care to your animal(s). We suggest that you seek an
alternative veterinary facility to provide care for your animal(s) from this point forward. We would
like to suggest that you refer to the “Find a Practice” section on the College of Veterinarians
website to locate other practices in your area. In order to give you time to access alternative
veterinary services, we are able to provide emergency services for your animal(s) until
(dd/mm/yyyy.) Once you have made alternative arrangements, please have the facility contact
us and we will forward all medical records and relevant information immediately. (Alternatively,
state “Please find enclosed a copy of your animal’s medical records, which you should provide
to whomever you select as your veterinarian.”).
We wish you and your animal(s) all the best in the future.
Sincerely,
(Your name), DVM

Legislative Authority
Veterinarians Act, R.S.O. 1990
R.R.O. 1990, Reg. 1093: General (Veterinarians Act)
Other References
The following can be found on the College’s website at www.cvo.org:
Professional Practice Standard: Veterinarian-Client-Patient Relationship
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records
Professional Practice Standard: Delegation
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent
Professional Practice Standard: Use of Compounded Products in Veterinary Practice
Guide to the Professional Practice Standard: Use of Compounded Products in Veterinary
Practice
Policy Statement: Cardiac Screening Programs
Policy Statement: Conducting Programs for the Implantation of Electronic Identification Devices
in Companion Animals
Policy Statement: Congenital Deafness Screening Programs for Companion Animals
Policy Statement: Ophthalmic Screening Program
Position Statement: Temporary Emergency Facilities
Policy Statement: After-Hours Care

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care of their
patients and in the practice of the profession. College publications are developed in consultation with the profession and describe current
professional expectations. It is important to note that these College publications may be used by the College or other bodies in determining
whether appropriate standards of practice and professional responsibilities have been maintained. The College encourages you to refer to the
website (www.cvo.org) to ensure you are referring to the most recent version of any document.

POLICY STATEMENT
Managing Questions of Ownership and
Ownership Disputes of Companion Animals
Published: February 2018

Introduction
This policy statement serves to communicate the College’s expectation of a veterinarian to aid
in the positive identification of companion animals, including equine, when ownership may be in
question.
Regulation 1093 permits a veterinarian to disclose information concerning a client, an animal, or
any professional service, without client consent, where it appears that the animal is not owned
by the person who has presented it for treatment. This information can be shared in the process
of identifying, locating, or notifying the apparent owner of the animal. However, the ability to
release this information must also meet federal law provisions found in The Personal
Information Protection and Electronic Documents Act (PIPEDA). PIPEDA only allows for
disclosure of personal information without knowledge or consent of a client when the disclosure
is made to another investigative organization such as the police or animal control.
Definitions
Client: Client means, with respect to a veterinarian, the owner of an animal(s), group of
animals, or herd(s) that the veterinarian is treating, an authorized representative of the owner, or
an individual who the veterinarian reasonably determines is acting in the interest of the animal.
Policy
In certain circumstances, such as situations involving stolen, abandoned or stray animals,
proper identification of an animal can be challenging. There are a number of organizations that
can be involved in determining the proper identification and ownership of an animal, inclusive of

humane societies, animal control authorities, microchip providers, the police, the civil court
system, and veterinarians, to name a few.
In most circumstances, the person presenting an animal for veterinary care will be an owner or
an agent of the owner. When ownership is in question, a veterinarian must use his or her
professional judgment to determine an appropriate process for identification in the
circumstances.
Examples include:
a) No Claim to Ownership: In cases of a stray animal, including an animal that is found and
brought to a veterinarian with no claim of ownership, the veterinarian should check for a
tattoo and scan for a microchip. If a microchip is found, the veterinarian should contact the
manufacturer to see if the microchip has been registered. If a tattoo or a microchip is found
identifying a different owner than the person presenting the animal, the veterinarian may
attempt to contact the apparent owner identified by the tattoo or microchip to determine if
they are still the rightful owner and have not surrendered or abandoned the animal, in which
case he or she may suggest keeping the animal at the clinic until the rightful owner claims it.
If the veterinarian is not able to determine ownership through the above means, it is
appropriate to direct the person presenting the animal to notify the local animal control
authority, whether the person presenting the animal indicates that he or she would like to
adopt the animal or not, as animal control has sole authority with respect to stray animals
and the adoption of stray animals.
b) Questionable Ownership: If a veterinarian has a suspicion that the person presenting an
animal may not be the lawful owner, the veterinarian should ask for evidence of ownership,
such as a bill of sale, adoption documents, or microchip forms and/or look for a tattoo and
scan for a microchip. If a microchip is found, the veterinarian should contact the
manufacturer to see if the microchip has been registered. If the person presenting the
animal is unable to provide evidence of ownership or if a tattoo or microchip is found
identifying a different owner, it is appropriate to inquire into how the person came into
possession of the animal. If the veterinarian is not satisfied that the animal belongs to the
person presenting it and/or if the person presenting the animal refuses to allow the
veterinarian to contact the apparent owner, he or she should contact the local police station
or animal control. Federal privacy legislation only allows for disclosure of personal
information without the knowledge or consent of a client when the disclosure is made to
another investigative organization such as the police or animal control.
c) Relationship Disputes: In a case where a relationship dispute causes lack of clarity over
who rightfully owns an animal, a veterinarian should seek to formally confirm any changes to
ownership. Confirmation can be provided in writing or by legal documentation (such as a
court order) indicating either that the person in question has relinquished or lost ownership
of the animal or has been confirmed as the rightful owner. A copy of the document or
notification of same, should be kept in the medical record. A veterinarian should not remove
the name of an owner on a file unless he or she has received consent from the person in

question. In situations where an ownership is persistently disputed, clients should be
encouraged to resolve the ownership issue between themselves, which may involve the civil
court system.
Where a veterinarian believes that ownership of an animal is unclear or where there is a dispute
over ownership, he or she can postpone treatment until evidence of ownership is presented,
unless the veterinarian determines that there is an emergency and treatment is necessary to
prevent an animal’s suffering.
Should a veterinarian have any questions regarding privacy issues in relation to the sharing of
client information to resolve an ownership question, it is recommended that he or she contact
the Office of the Privacy Commissioner.

Legislative Authority
R.R.O. 1990, Reg. 1093: General, s. 17(1)(6), 18(3)(a) (Veterinarians Act)
The Personal Information Protection and Electronic Documents Act (PIPEDA)
Resources
College of Veterinarians of Ontario Frequently Asked Questions: Ownership
Office of the Privacy Commissioner, https://www.priv.gc.ca/en/

Policy statements published by the College provide descriptions of how the College interprets existing legislation.

PROFESSIONAL PRACTICE STANDARD
Conflicts of Interest in the Practice of Veterinary
Medicine
Published: May 2021

Introduction
Maintaining public trust in veterinary medicine is crucial. The public expects that a veterinarian
will use their knowledge, skills, and judgment in the best interest of any animal(s) in their care
and that their choice of treatment will be based on objective professional judgment and not by
considerations of personal or financial interests. A veterinarian is expected to act in a
trustworthy manner by being competent, honest, and reliable. When a veterinarian’s animal
health care decision-making is influenced by personal interests or potential gain, the reputation
of the profession could be at risk.
Conflicts of interest in the practice of veterinary medicine will arise. Being in a conflict of interest
or having a potential conflict of interest does not mean that a veterinarian has acted
inappropriately. They can arise out of circumstances outside of a veterinarian’s control.
However, it is important for a veterinarian to avoid conflicts of interest if possible, and to identify
when they are in a real or potential conflict of interest and determine how to manage that
conflict.

Definitions
Conflict of interest: A conflict of interest arises when a veterinarian's duties and
responsibilities may be influenced by some other interest that the veterinarian has, usually a
personal or financial interest. The test for a conflict of interest is not only whether the
veterinarian believes that such an interest may affect their professional judgement but also the
perception of a reasonable person aware of the circumstances as to whether the conflict may

influence the professional judgement of the veterinarian.1

Practice Expectations
A veterinarian meets the Professional Practice Standard: Conflicts of Interest in the Practice of
Veterinary Medicine when they comply with the expectations of a veterinarian set out in the
Veterinarians Act and, in particular, sections 38, 42-44 of Regulation 1093 (see Appendix A),
which are summarized as follows:
1. Take appropriate steps to avoid, identify, declare, and manage any perceived or
potential conflicts of interest.
2. Understand that if there is a conflict between their duty to a client, the College or the
public and their duty to any other person or entity, including a professional corporation,
the duty to the client, the College or the public must prevail.
3. Understand that their choice of treatment for an animal must be based on their objective
professional judgment and must not be influenced by considerations of personal interest
or gain, including financial considerations, as this constitutes a conflict of interest.
4. Understand that no other individual should exercise control or influence over any of the
clinical or professional aspects of the services they provide.
5. Understand that it is inappropriate to enter into an agreement where compensation is
related to any measure of financial performance respecting the veterinarian’s practice
other than a partnership, association, or employment agreement with another member.
6. Understand that it is inappropriate to participate in a system in which another person
steers or recommends clients to a particular veterinarian or group of veterinarians.
7. Understand that it is inappropriate to give/receive a benefit for referring an
animal/specimen from or to another person other than to a member in the same practice,
unless a written explanation is given to the client explaining the relationship.
8. Understand that it is inappropriate to inspect or assess an animal on behalf of both the
seller and the buyer of the animal unless the veterinarian has informed both parties of
the conflict of interest and of the fact that information cannot be kept from either party to
the transaction, and has obtained both parties’ written consent to proceed.
9. Understand that a veterinarian who is employed/contracted by a person (other than
another member or a professional corporation) to perform veterinary services, must not
provide veterinary services in the course of that employment/contract for any client other
1

Adapted from Code of Professional Conduct for Veterinarians, Veterinary Council of New Zealand, January 2020

than the employer/contractor. Exceptions do exist for and include veterinarians
employed by or contracted to provide services with a government agency, a public
postsecondary institution, a humane society, and zoo or wildlife rehabilitation centre.
Other unique exceptions also and listed in Section 43 of Ontario Regulation 1093.
This standard is intended to provide a best available summary of the specific provisions of
Regulation 1093 to assist veterinarians with clarity of their obligations to real and potential
conflict of interest. In the case of a dispute on interpretation Regulation 1093 takes priority. A full
copy of the relevant sections of Regulation 1093 has been attached to this Professional Practice
Standard as Appendix A.

Legislative Authority
R.R.O. 1990, Reg. 1093: General, s.1, 17(1)25, 38 and 42-44 (Veterinarians Act)

Other References
The following can be found on the College’s website at www.cvo.org:
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records
Professional Practice Standard: Veterinarian-Client-Patient Relationship
Guide to the Professional Practice Standard: Veterinarian Client Patient Relationship

Resources
Code of Professional Conduct for Veterinarians – Veterinary Council of New Zealand

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care of their
patients and in the practice of the profession. College publications are developed in consultation with the profession and describe current
professional expectations. It is important to note that these College publications may be used by the College or other bodies in determining
whether appropriate standards of practice and professional responsibilities have been maintained. The College encourages you to refer to the
website (www.cvo.org) to ensure you are referring to the most recent version of any document.

Appendix A – Relevant Sections from Regulation 1093
38. A member shall not participate directly or indirectly in a system in which another person
steers or recommends clients to a member for a professional service or an ancillary
service. R.R.O. 1990, Reg. 1093, s. 38.
42. (1) In this Part,
“related person” means a person connected with a member by blood relationship, marriage or
adoption, and,
(a) persons are connected by blood relationship if one is the child or other descendent of the
other or one is the brother or sister of the other,
(b) persons are connected by marriage if one is married to the other or to a person who is
connected by blood relationship to the other, and
(c) persons are connected by adoption if one has been adopted, either legally or in fact, as
the child of the other or as the child of a person who is so connected by blood
relationship, except as a brother or sister, to the other. R.R.O. 1990, Reg. 1093,
s. 42 (1).
(2) A member has a conflict of interest where the member, or a related person, or an employee
or employer of the member, directly or indirectly,
(a) enters into any agreement, including a lease of premises, under which any amount
payable by or to a member or a related person is related to the amount of fees charged
by the member or the net revenue from the member’s practice of veterinary medicine or
any other measure of financial performance respecting the member’s practice of
veterinary medicine; or
(b) receives, makes or confers a fee, credit or other benefit by reason of the referral or
transfer of an animal or a specimen from or to any other person. R.R.O. 1990, Reg.
1093, s. 42 (2); O. Reg. 233/15, s. 28 (1).
(3) Clause (2) (a) does not prevent a member,
(a) from entering into a partnership, association or employment agreement with another
member under which the drawings, interest or remuneration of the partners, associates
or employees, as the case may be, is related to the amount of fees charged by them, the
net revenue from their practice of veterinary medicine or any other measure of financial
performance respecting their practice of veterinary medicine; or
(b) from entering into an agreement with another member to form a professional corporation,
under which the drawings, interest or remuneration of the members is related to the
amount of fees charged by them, the net revenue from their practice of veterinary
medicine or any other measure of financial performance respecting their practice of
veterinary medicine. O. Reg. 24/02, s. 3; O. Reg. 161/04, s. 20 (1); O. Reg. 233/15, s.
28 (2, 3).

(4) Clause (2) (b) does not prevent a member from referring or transferring an animal or a
specimen to another veterinarian who is a partner, associate, employer or employee of the
member if,
(a) the animal is seen or the specimen is examined in the same facility by both veterinarians;
or
(b) the member provides a written explanation to the client of the member’s relationship to
the other veterinarian, if the animal is seen or the specimen is examined in a different
facility. O. Reg. 161/04, s. 20 (2).
(5) Clause (2) (b) does not prevent a member from referring or transferring an animal or a
specimen to a corporation or other business entity from which the member receives a benefit,
by reason only that the member or a related person has an interest in the corporation or other
business entity, if,
(a) the member provides a written explanation to the client of the member’s or related
person’s interest in the corporation or other business entity;
(b) the member provides written notice to the client that, if the client chooses another service
provider, the client’s choice will not affect the client’s ability to obtain services from the
member unless the choice would result in the care provided to the animal being uncoordinated;
(c) in the case of laboratory testing or radiological or other technical procedures, the
member provides a written explanation to the client that the member is professionally
responsible for the quality of the testing or technical procedures performed for the
animal; and
(d) the member provides the College, upon request, documents demonstrating that the
member has complied with clauses (a), (b) and (c). O. Reg. 161/04, s. 20 (2).
43. (1) In this section,
“employer” includes a principal. R.R.O. 1990, Reg. 1093, s. 43 (1); O. Reg. 233/15, s. 29 (1).
(2) It is a conflict of interest for a member who is employed by a person other than another
member or a professional corporation, or who has a contract to provide veterinary services with
such a person, to perform veterinary services in the course of his or her employment or
pursuant to his or her contract for a client other than the employer or the contractor. O. Reg.
233/15, s. 29 (2).
(3) Despite subsection (2), a member who is employed by any of the following persons or
entities, or who has a contract to provide services with any of the following persons or entities,
does not have a conflict of interest if, in the course of his or her employment or pursuant to his
or her contract, he or she performs veterinary services for a client other than the employer or
the contractor:
1. The Crown in right of Canada or the Crown in right of Ontario or an agency of the Crown.

2. Any university, college of applied arts and technology or post-secondary institution in
Ontario, the enrolments of which are counted for purposes of calculating annual
operating grants received from the Government of Ontario.
3. Any post-secondary institution that is affiliated with a university referred to in paragraph 2,
the enrolments of which are not counted for purposes of calculating annual operating
grants received from the Government of Ontario.
4. A Royal Military College.
5. A humane society operated in accordance with the Ontario Society for the Prevention of
Cruelty to Animals Act or a pound operated under the Animals for Research Act.
6. The estate trustee of a deceased member or an attorney pursuant to a continuing power
of attorney or a Guardian of Property of a mentally incapacitated member, for a
reasonable period of time after the member’s death or the commencement of the
member’s incapacity to settle matters.
7. A zoo or a wildlife rehabilitation centre. O. Reg. 233/15, s. 29 (2).
(4) Despite subsection (2), a member who is employed by, or has a contract to provide
veterinary services with, a municipal corporation does not have a conflict of interest with respect
to any spay or neuter procedures, including the pre-operative, intra-operative and post-operative
management services usually associated with such procedures, that the member performs in
the course of his or her employment or pursuant to his or her contract, for a client other than the
municipal corporation. O. Reg. 233/15, s. 29 (2).
(4.1) Despite subsection (2), a member who is employed by, or has a contract to provide
veterinary services with, an individual, partnership or corporation that sells food or drug products
for use in food-producing animals, does not have a conflict of interest with respect to veterinary
services that the member provides in the course of his or her employment or pursuant to his or
her contract, if the following conditions are met:
1. The veterinary services must relate to the food or drug products sold by the employer or
contractor.
2. The veterinary services must be provided to an established customer of the employer or
contractor at the customer’s farm or at a similar establishment.
3. The member must take all reasonable steps to notify the veterinarian who would normally
attend the client’s animals of the member’s visit and the reasons for it so that that
veterinarian may discuss the matter with the client and, if desirable, arrange to meet the
member before or at the visit. O. Reg. 233/15, s. 29 (2).
(4.2) Despite subsection (2), a member who is employed by, or has a contract to provide
veterinary services with, Eastgen Incorporated does not have a conflict of interest with respect
to the following veterinary services that the member provides, in the course of his or her
employment or pursuant to his or her contract, to animals that are not owned by Eastgen
Incorporated:
1. In the case of a member who has been continuously employed by, or under a contract for
veterinary services with, Eastgen Incorporated since September 14, 1998, services in
respect of fertility, including ova and embryo transfer.

2. In the case of a member who was employed by, or entered into a contract for veterinary
services with, Eastgen Incorporated after September 14, 1998, ova and embryo transfer
services. O. Reg. 233/15, s. 29 (2).
(5) Despite subsection (2), it is not a conflict of interest for a member to provide veterinarian
services under the following circumstances:
1. The member is employed by, or has a contract to provide services to, an entity that is an
individual, a partnership or a corporation.
2. The entity does not provide services or products that are exclusive to veterinary medicine.
3. In the course of the member’s employment or provision of services, the member performs
veterinary services related only to the entity’s products or services, for an established
customer of the entity and at the customer’s farm or similar establishment.
4. In the course of the member’s employment or provision of services, the member takes all
reasonable steps to notify the normally attending veterinarian of the member’s proposed
visit and the reasons for it so that the normally attending veterinarian can discuss the
matter with his or her client, and, if desirable, arrange to meet the member before or at
the visit. O. Reg. 431/00, s. 10 (3); O. Reg. 233/15, s. 29 (3, 4).
(6) Despite subsection (2), it is not a conflict of interest for a member to provide veterinary
services under the following circumstances:
1. The member is employed by, or has a contract to provide services to, an entity that is an
individual, a partnership or a corporation.
2. The entity is engaged in manufacturing or selling feed for poultry or is engaged in
breeding, hatching, growing, processing or feeding poultry.
3. The entity does not offer veterinary services as an inducement to others to buy its
products or to sell products to it. O. Reg. 431/00, s. 10 (3); O. Reg. 233/15, s. 29 (5).
(7) Despite anything in subsections (3) to (6), a member who is employed by a person or entity
described in any of those subsections, or who has a contract to provide veterinary services with
such a person, has a conflict of interest in respect of any services that the member provides
where the employer or contractor exercises control or influences any of the clinical or
professional aspects of the provision of services. O. Reg. 233/15, s. 29 (6).
(8) For greater certainty, subsection (7) applies even where the member is providing services to
an animal that is owned by, or in the custody of, the person who employs the member or with
whom he or she has a contract for the provision of veterinary services. O. Reg. 233/15, s. 29
(6).
44. (1) A member has a conflict of interest if the member or a partner or associate of the
member,
(a) inspects or assesses an animal on behalf of both the seller and the buyer of the animal;
or

(b) being regularly engaged by the seller or buyer of an animal, inspects or assesses an
animal on behalf of the other party to a sale. R.R.O. 1990, Reg. 1093, s. 44 (1).
(2) Despite subsection (1), a member, or a partner or associate of the member, may inspect or
assess an animal on behalf of both the buyer and seller of the animal or, where one or more of
them are regularly engaged by the seller or buyer of an animal, any of them may inspect or
assess an animal on behalf of the other party to a sale if, before accepting engagement by the
second party, he or she,
(a) informs both parties of the conflict of interest and of the circumstances giving rise to it;
(b) informs both parties that no information received by the member, or a partner or
associate of the member, in connection with the transaction can be treated as
confidential so far as the other party is concerned; and
(c) after informing the parties under clauses (a) and (b), obtains the consent of both parties
to inspect or assess the animal on behalf of both of them, which shall be in writing
unless it is impracticable to obtain the consent in written form. R.R.O. 1990, Reg. 1093,
s. 44 (2).
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INTRODUCTION
The College’s Professional Practice Standard: Conflict of Interest outlines the
expectations of a veterinarian associated with conflict of interest. Using a question-andanswer format, this Guide to the Professional Practice Standard addresses questions
and offers suggestions on how a veterinarian should apply the Professional Practice
Standard in situations that arise in veterinary practice.
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MANAGING CONFLICTS OF INTEREST
When is a veterinarian in a real or perceived conflict of interest?
A conflict of interest arises when a veterinarian’s duties and responsibilities may be influenced by some other
interest that the veterinarian has, usually a personal or financial interest. The test for a conflict of interest is not only
whether the veterinarian believes that such an interest may influence their professional judgment, but also whether
the perception of a reasonable person aware of the circumstances as to whether the conflict may influence the
professional judgment of the veterinarian.

How can a veterinarian identify a real or perceived conflict of interest?
Careers are dynamic in nature. Jobs and services evolve over time. Client caseloads are not static. Every
professional needs to continually consider circumstances that may unduly influence or cloud their decision-making.
A veterinarian should regularly consider the nature of their relationships with persons and/or organizations, and
how these may influence, or not, their professional judgment.
One approach is to ask oneself the question “would a reasonable person, aware of the circumstances, consider my
relationship with the person(s) and/or organization(s) involved to have the ability to affect my professional judgment
related to animal care?”
If the answer is “yes” or “maybe” then the veterinarian should treat the situation as a conflict of interest.

When should a veterinarian declare a real or perceived conflict of interest?
A veterinarian should disclose the circumstances of a real or potential conflict of interest to the person(s) and/or
organization(s) affected by the conflict as soon as the veterinarian identifies that it exists.

How can a veterinarian manage a real or perceived conflict of interest?
Once a real or perceived conflict of interest is identified and declared, the next step is for a veterinarian to manage
the conflict and determine the appropriate action. This commonly involves a discussion with the affected person(s)
and/or organization(s) and use of a veterinarian’s professional judgment to determine whether it is appropriate to
proceed with the provision of veterinary services in that circumstance.
Factors that can help determine whether it is appropriate for a veterinarian to proceed include:
x
x
x
x
x

The degree to which the real or perceived conflict of interest could reasonably affect a veterinarian’s
professional judgment in any context;
The extent to which a veterinarian has established safeguards to ensure the veterinarian is able to exercise
professional judgment without inappropriate pressure or interference;
The ability for the real or perceived conflict of interest to be adequately addressed through disclosure to the
client;
The ability for the client to understand the disclosure and provide voluntary and informed consent; and
Whether the disclosure has occurred and client consent has been obtained.
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The following Flowchart for Managing Conflicts of Interest offers additional guidance on how to manage conflicts:
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CONFLICTS OF INTEREST AND RECORDKEEPING
What records should a veterinarian keep related to conflict of interest?
A veterinarian should keep a record of any real or potential conflict of interest that a veterinarian determines to be
of higher risk. Such a record may be made in an animal’s medical record or in general clinic records, as
appropriate. A veterinarian may wish to record:
1.
2.
3.

The nature of the real or perceived conflict including the person(s) and/or organization(s) involved;
The process by which the real or perceived conflict is managed; and
Situations in which the veterinarian identifies that a possible real or perceived conflict may exist, but after
review determines that no conflict exists and proceeds to provide veterinary services.

CONFLICTS OF INTEREST AND VETERINARY EMPLOYMENT
Can a veterinarian receive a production-based salary and/or annual bonus?
A veterinarian is permitted to receive a production-based salary and/or annual bonus if they are employed or
contracted by another veterinarian. A veterinarian is in a conflict of interest if the production-based salary and/or
annual bonus inappropriately influences their professional judgment and/or clinical decision-making.
Strategies for Management:
x

A veterinarian holds a conversation with their veterinary employer in which they confirm that any proposed
compensation structure cannot inappropriately influence or dictate their professional judgment and/or clinical
decision making.

x

A veterinarian requests that their employment contract contains a statement that recognizes their
professional autonomy.

Can a veterinarian be employed or contracted by more than one employer?
A veterinarian is permitted to be employed or contracted by multiple different employers. This includes
veterinarians who provide locum services for different veterinary facilities. It is a veterinarian’s professional
responsibility to determine whether a real or perceived conflict of interest exists between their different forms of
employment. If a veterinarian believes that a conflict may exist, it is the veterinarian’s responsibility to determine
the actions required to manage the conflict.
Strategies for Management:
x

A veterinarian considers their employment with their various employers and determines if and what conflicts
exist between them.

x

A veterinarian works with their various employers to address any identified conflicts and to provide
disclosure to their clients, if required.
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Can a veterinarian refer clients between their different veterinary employers? What if the
veterinarian owns one of the veterinary businesses to which they refer?
Veterinarians are permitted to provide their clients with referrals to other practitioners and/or services. However,
these referrals should be made first and foremost in the best interest of the client and their animal(s). If a
veterinarian chooses to refer to another veterinary facility that the veterinarian owns or works for, the veterinarian is
obligated to inform the client of this relationship in writing. When possible, veterinarians are advised to provide
clients with several different referral options in order to allow for the client to make an informed decision.
For more information related to written explanations for referrals between different veterinary employers please
refer to Sections 42 (4) and (5) of Regulation 1093.

Can a veterinarian be employed by a non-veterinarian employer or contractor? Can a veterinarian
offer veterinary services to any clients besides their non-veterinarian employer or contractor?
A veterinarian is permitted to be employed or contracted by a person other than another veterinarian or a
professional corporation owned by another veterinarian. A veterinarian has a conflict of interest if they provide
veterinary services to any other animals other than those directly owned by the non-veterinarian employer or
contractor when performing their employment duties for that specific employer or contractor.

Are there circumstances where a veterinarian can provide veterinary services for animals other
than those directly owned by their non-veterinary employer or contractor?
Yes, there are circumstances where a veterinarian does not have a conflict of interest when providing veterinary
services to animals other than those directly owned by their non-veterinarian employer or contractor in the course
of their employment. Section 43 of Regulation 1093 outlines several circumstances where this can occur. This
includes veterinarians who work for universities and colleges, humane societies and municipal pounds, the Crown
(i.e. CFIA, OMAFRA), specific manufacturing sectors, etc.
For a complete list of exemptions, please refer directly to Section 43 of Regulation 1093.

Can a non-veterinarian employer or contractor control or influence any clinical or professional
aspect of a veterinarian’s provision of veterinary services?
No. A veterinarian has a conflict of interest if a non-veterinarian employer or contractor exercises control or
influence over clinical or professional aspects of the veterinarian’s work. If this occurs, the veterinarian must
manage the conflict of interest.
Strategies for Management:
x

A veterinarian has a conversation with their non-veterinary employer or contractor and explains that they
would have a conflict of interest if they allowed for professional judgment and/or clinical decision-making to
be controlled or influenced. The veterinarian confirms that their employer/contractor will not exert control or
influence.

x

A veterinarian requests that their employment contract contains a statement that recognizes their
professional autonomy.
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CONFLICTS OF INTEREST AND CLIENT COMMUNICATION
How can a veterinarian discuss real or potential conflicts of interest with a client?
A veterinarian is expected to disclose any real or potential conflicts of interest to their clients at the first reasonable
opportunity.
Veterinarians are encouraged to discuss any known and applicable conflicts of interest with their clients during the
formation of a veterinarian-client-patient relationship (“VCPR”) and to manage any conflicts of interest before
proceeding with the provision of veterinary services.
Real and/or potential conflicts of interest will also arise throughout the duration of a VCPR. Veterinarians are
expected to identify and manage any conflicts of interest as they emerge and to bring any applicable conflict to the
attention of their clients as soon as possible.

How can a veterinarian manage any real or potential conflicts of interest that are identified or
otherwise raised by a client?
Real or potential conflicts of interest identified or otherwise raised by clients are to be treated in the same manner
as conflicts identified by the veterinarian. Real or potential conflicts of interest related to a specific client and/or
animal(s) should be documented within the specific medical record.

CONFLICTS OF INTEREST AND BUSINESS ARRANGEMENTS AND REFERRALS
When would a referral to or from a veterinarian be considered a conflict of interest?
A veterinarian has a conflict of interest if they give or receive a benefit, usually financial, for the referral of an
animal(s) to another veterinarian or third-party without providing the client with a written explanation of the
relationship and obtaining the client’s informed consent. This does not apply to referrals amongst veterinarians
within the same veterinary facility.
When a veterinarian makes a referral of an animal(s) to another veterinarian whom they believe is the right
individual to manage the case without any associated benefits, there is no conflict of interest.

Is it a conflict of interest to own or be a partner in a non-veterinary business while also working in
clinical practice?
A veterinarian is permitted to own or be a partner in a non-veterinary business while also working in clinical
practice. A veterinarian cannot benefit from referrals to or from their non-veterinary business without providing
clients with a written explanation of the veterinarian’s interest in the business. When possible, veterinarians are
advised to provide clients with several different referral options in order to allow for the client to make an informed
decision.
Examples of non-veterinary businesses may include but are not limited to:
x
x
x

Laboratory testing;
Pet food stores; and
Animal training.
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In accordance with Section 42 (5) of Regulation 1093 written explanations for referrals to non-veterinary
businesses that the referring veterinarian owns or receives a benefit from must include:
x
x

A written explanation of their interest in the non-veterinary business; and
Written notice that if the client chooses another service provider the client’s choice will not affect their ability
to obtain services from the veterinarian unless the client’s choice would result in uncoordinated animal care.

For more information related to these written explanations, including additional requirements related to laboratory,
radiological, and other technical procedures, please refer to Section 42 (5) of Regulation 1093.

What if the non-veterinary business is owned or associated with a person related to a
veterinarian?
The same rules apply as when the non-veterinary business is directly owned or associated with a veterinarian. This
is due to the veterinarian’s ongoing real and/or perceived ability to directly or indirectly benefit from their
relationship to the person owning or receiving a benefit from the non-veterinary business. (ex. spouse, parent,
sibling, etc.)

Is it a conflict of interest for a veterinarian to refer clients to the local emergency clinic for afterhours care if they are a shareholder of the emergency clinic?
Yes, this is a separate business where the veterinarian holds a financial interest. A veterinarian is required to
disclose this connection to their client and to provide them with a written explanation of the relationship.
For more information related to written explanations, please refer to Section 42 (4) and (5) of Regulation 1093.
Strategy for Management:
x

A veterinarian discusses with their client during the formation of the VCPR that their after-hours care
services are provided by an emergency clinic where they are a shareholder. They provide their client with a
written explanation of their relationship with the emergency clinic.

Is it appropriate for a landlord to charge rent based on the revenue of the veterinary facility that is
leasing the space?
No. Lease arrangements that are dependent on the volume of business generated by the veterinarian place the
veterinarian in a conflict of interest and are not permitted.
Strategies for Management:
x

A veterinarian has a conversation with their potential landlord to inform them that having a revenue-based
lease arrangement constitutes a conflict of interest for the veterinarian.

x

A veterinarian works with their landlord to enter into an acceptable lease arrangement or informs the
landlord they are not able to proceed.
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CONFLICTS OF INTEREST AND INDUCEMENTS AND REBATE PROGRAMS
What is an inducement?
Inducements are gifts, commissions, rebates, or fees offered to a veterinarian related to the purchase of
pharmaceuticals, medical supplies or devices, or diagnostic or therapeutic services.

Can a veterinarian accept an inducement from a company that sells a product(s) to the practice
where they work?
A veterinarian must maintain professional independence free from the influence of industry and in the best interest
of the client and patient. A veterinarian should use their professional judgment when determining whether to accept
an inducement.
Inducements that are low in monetary value, provide negligible personal benefit, or which are directly relevant to
veterinary practice (i.e. textbooks, veterinary equipment, etc.) are likely to be acceptable.
Ultimately, the test that a veterinarian should apply is whether they believe the inducement has the potential to
influence their professional judgment.
Questions that a veterinarian can ask themselves when considering an offer of an inducement include:
i.
ii.

Would my clients consider that my treatment recommendations might be influenced if I accept?
Hypothetically – what might the media say if my involvement in this inducement was exposed?

What is a rebate program?
Rebate programs are a form of inducement in which a veterinary facility enters into a commercial agreement with a
product supplier (i.e. pharmaceuticals, medical supplies, pet food, etc.) to receive monetary or otherwise beneficial
compensation for the amount of product sold.

Can a veterinarian participate in a rebate program?
Standard commercial agreements between veterinary facilities and suppliers around the purchase of products such
as rebate structures, volume discounts, loyalty programs, and marketing/promotion agreements are generally
acceptable, provided:
i.
ii.

They reasonably reflect the level and type of business transacted between the practice and the supplier;
and
Any commercial benefits are directed to the business (not the individuals who are responsible for
making the treatment or sales decision).

Rebate programs must not affect a veterinarian’s professional judgment nor limit a veterinarian’s ability to
recommend and/or provide products to their clients separate and apart from products purchased within the rebate
structure.
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CONFLICTS OF INTEREST AND STEERING
What is steering?
Steering is a form of conflict of interest.
Section 38 of Ontario Regulation 1093 stipulates that a veterinarian “shall not participate directly or indirectly in a
system in which another person steers or recommends clients to a member for a professional service or ancillary
service.” Steering arrangements involve one or both parties receiving a benefit, usually financial, tied to the
recommendation.
For instance, clients should not be offered compensation, rewards, or incentives to refer prospective clients to a
veterinarian’s practice. Referrals from a client should be based on sincere opinion alone.
For more information about steering, please refer to the College’s Policy Statement on Steering.

CONFLICTS OF INTEREST AND PRE-PURCHASE EXAMINATIONS
When conducting a pre-purchase examination on an animal(s), what would constitute a conflict of
interest for a veterinarian?
There are two situations that would place a veterinarian in a conflict of interest:
1.
2.

The veterinarian or an associate in their practice currently treats the animal(s); and
The veterinarian conducts the pre-purchase examination on behalf of both the buyer and seller.

Strategy for Management:
To manage these conflicts of interest, before accepting engagement by the second party, a veterinarian needs to:
1.
2.
3.

Inform both parties of the conflict of interest and the circumstances giving rise to it;
Inform both parties that information gathered during the pre-purchase examination will be shared with both
parties; and
Obtain informed consent from both parties in writing that they have been informed of 1 and 2 above and
agree to the veterinarian conducting the exam on behalf of both of them.
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POLICY STATEMENT
Steering
Published: October 2014

Purpose
This policy statement clarifies the College’s interpretation of the activities that constitute steering
between any person or group and a veterinarian or veterinary practice.

Definitions
Conflict of Interest: Conflict of interest is generally understood to be where the private
interests, usually financial, of a person conflict with that person’s professional responsibilities.
Steering: Steering is a prohibited activity whereby a person is systematically referred or
directed to a particular veterinarian or veterinary practice by another individual or organization,
and where the direction
• is made for a reason other than the genuine belief that the receiving veterinarian or
practice is being recommended for specialized skill, knowledge or expertise; and
•

has the effect of restricting a person’s choice of veterinarian based on criteria of
importance to him/her.

Overview of Ontario Regulation 1093, Section 38 (Veterinarians Act)
Section 38 of Ontario Regulation 1093 stipulates that a veterinarian “shall not participate directly
or indirectly in a system in which another person steers or recommends clients to a member for
a professional service or an ancillary service.” It places the responsibility on the veterinarian to
perform all measures necessary to ensure he/she is in compliance with the regulation, up to and

including a refusal to provide service to any parties that appear to be involved in a steering
system.
The steering prohibition ensures that a recommendation or referral to a particular veterinarian or
practice is made for defensible reasons and will not produce a benefit to one or more parties
(veterinarian, referrer, potential client) beyond the acquisition of a new client (by the
veterinarian), a benefit beyond good will (for the referrer), and/or the delivery of quality services
(to the client.) The intent of the steering prohibition is not to regulate competition amongst
veterinarians.
Members of the public expect practitioners of a profession to be honest and to serve their best
interests. When a veterinarian refers a client to another veterinarian with specialized knowledge
or expertise, the client trusts that the referral has been made in the best interest of the animal,
and that the referring veterinarian believes the specialist is the right individual to manage the
case. The fact that the specialist is gaining a new client through the process is secondary to the
reason for the referral, and there is no conflict of interest involved. Similarly, when a person
recommends his/her veterinarian to another person based on sincere opinion alone, there is no
conflict of interest for either party.
When referrals are or could be perceived as being made primarily in order for one or both of the
parties to receive a benefit tied to the referral then steering might be involved. When steering
occurs, it could have a negative impact on the integrity of the profession. “Steering” is therefore
a prohibited activity under section 38 of Ontario Regulation 1093.

A Steering Relationship
The test defining a steering relationship is whether the following four components are present:
1. there must be a “system” (i.e., a structured agreement or ongoing activity or pattern
of behaviour);
2. the system must result in clients being directed to a particular veterinarian(s) or
veterinary practice(s) for a professional or an ancillary service;
3. the veterinarian(s) must knowingly participate in the system in some way; and
4. there is either
a) a conferral of some benefit to the referrer, or
b) a restriction on which veterinarians may participate in the system (beyond
reasonable restrictions such as location, specializations or scope of practice).
A list of preferred providers is not considered steering unless the veterinarian pays a fee, over
and above a fee for membership in an association, to be included on the list and/or the list is
intended to preclude a client from obtaining veterinary services from their veterinarian of choice.

Legislative Authority
R.R.O. 1990, Reg. 1093: General s. 38, 42(1), 44(1) (Veterinarians Act)

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.

PROFESSIONAL PRACTICE STANDARD
Informed Client Consent
Published: October 2014

Introduction
Informed consent is the legal and ethical foundation on which professionals deliver services.
From a public protection perspective, informed client consent is the basis on which veterinarians
and clients confirm the veterinary services that will be provided. Consent may be implied or
explicit and explicit consent may be verbal or in writing. Informed client consent is obtained
throughout the course of the Veterinarian-Client-Patient Relationship (VCPR).

Definition
Client: Client means, with respect to a veterinarian, the owner of an animal that is being
treated, an authorized representative of the owner or an individual who the veterinarian
reasonably determines is acting in the interest of the animal.

Practice Expectations
A veterinarian meets the Professional Practice Standard: Informed Client Consent when he/she:
1. Obtains consent from a client who is over the age of 18.
2. Ensures the consent relates to the diagnostic procedure(s), intervention(s) or course
of treatment.

3. Provides comprehensive information to the client including:
• the differential and/or definitive diagnoses;
• the nature of the proposed diagnostic procedure(s), intervention(s) or course
of treatment;
• the proposed benefits, common side effects and any serious risks;
• other reasonable alternative courses of action including the risks/benefits of
each; and
• the consequences if the proposed action is refused.
4. Answers all questions and ensures that the client understands the information
provided.
5. Discloses if auxiliaries or other veterinarians may provide some or all of the care of
the animal(s).
6. Provides an estimated cost of the intervention, using a range when appropriate.
7. Indicates in the medical record that consent was obtained and, for interventions or
courses of treatment that are of higher risk, obtains consent in writing where feasible.
8. Understands that revealing information concerning a client, an animal, or any
professional service performed for an animal to a person other than the client or
another member treating the animal is not permitted without the client’s consent,
except when doing so is required or authorized by law.

Guide to the Professional Practice Standard
A separate Guide to the Professional Practice Standard: Informed Client Consent has been
developed by the College. The Guide to the Professional Practice Standard can be found on the
College’s website at www.cvo.org.

Legislative Authority
R.R.O. 1990, Reg. 1093: General s. 17(1)6; 18; 22(1)9.1; 33(1)(a); 44 (Veterinarians Act)

Other References
The following can be found on the College’s website at www.cvo.org:
Guide to the Professional Practice Standard: Informed Client Consent
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records
Position Statement: The Veterinarian-Client-Patient Relationship

Resources
The following can be found on the College’s website at www.cvo.org:
Sample Informed Client Consent Form

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.
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PRACTICE STANDARD
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Introduction
The College’s Professional Practice Standard: Informed Client Consent establishes the
expectations that are fundamental to achieving informed consent. Using a question and answer
format, this Guide to the Professional Practice Standard addresses questions and offers
suggestions on how to apply the Professional Practice Standard in situations that arise in
veterinary practice.

Frequently Asked Questions about Who Can Provide Consent
How does a veterinarian confirm authority when a new client requires service?
Consent is valid only when given by a person who has the legal authority to give
consent. Establishing and understanding legal ownership of the animal(s) is one
component of the initial conversation with a potential client. The veterinarian may
establish such legal authority through a bill of sale, registration papers or discussion with
the client. In addition, an established client should designate individuals to act as
authorized representatives who can provide consent in situations when the client cannot
be contacted. A written document (e.g., client information sheet) listing names and
contact information for all authorized representatives should be included in the medical
record. Documentation of limitations on financial and medical care decisions (e.g.,
authorization to consent to surgery, euthanasia) is advised. A protocol implemented at
each visit to confirm names and contact information for authorized representatives
ensures that records are current and accurate.

Can a 15 year-old provide consent for treatment of an animal?
Under property law, which pertains to the ownership of animals, an individual must be 18
years of age or older to have the legal right to own and make decisions about property. A
veterinarian should obtain consent from an adult.

Frequently Asked Questions about Communication Strategies
How should a veterinarian explain the benefits and risks of a procedure or course of
treatment?
A veterinarian uses his/her professional judgment to recommend interventions. A client
has the right to know what risks are involved before he/she makes a decision about the
care provided to his/her animal(s). Part of the process of communicating information
about risk is to place it in perspective for the client, explaining what is likely going to
happen while being clear about other possible outcomes. Communicating with the client
in terms that are understandable and include explanations of any technical or clinical
terminology is recommended. Effective communication skills are necessary to reduce
anxiety and stress for clients and ensures the client is fully engaged in the decisionmaking process.
How much information is a veterinarian required to present when providing a cost
estimate for a complex intervention (e.g., tooth extractions)?
It is advisable to provide a range of total costs that might be involved in a particular
procedure or treatment. Written cost estimates assist in ensuring that the client
understands the financial implications of the proposed intervention. Clients should
always be made aware of the possibility that the scope and associated costs of an
intended procedure can expand based on the findings obtained during the actual
procedure.
Are there specific expectations for a veterinarian to meet when a client refuses to
proceed with the recommended intervention?
A client has the right to refuse recommended interventions. A veterinarian must
recognize and respect a client’s preference. A veterinarian should fully explain to the
client the consequences of taking no action and document, in writing, the fact that this
information was provided, as well as the client’s refusal. A veterinarian is obligated to
report to a provincial animal welfare inspector where they have reasonable grounds to
believe that an animal is being abused, being subject to undue physical or psychological
hardship, privation or neglect, including by participating in fights with other animals, or is
being trained to fight another animal.
Can consent be given over the telephone?
Telephone conversations should be the same as a face to face discussion including
discussion of options and the relevant benefits and risks and an opportunity for the client
to ask questions. The veterinarian should document the conversation and consent in the
medical record.

When should consent be witnessed?
In situations of high risk or where the outcome of a procedure has serious
consequences, or when the consent is not provided face to face, it is advisable to have a
witness.

Frequently Asked Questions about Documentation
When is it necessary to obtain consent in writing?
In general, written consent should be obtained when a procedure or treatment presents
significant risks. Complex cases and higher risk procedures warrant greater detail in
documenting the process of obtaining informed client consent.
Under Regulation 1093, companion animal veterinarians are required to obtain written
consent for surgical procedures. In large animal practice, consent is usually implied
and/or provided verbally, even for surgical cases. However, veterinary medicine has
evolved such that obtaining written client consent for actions that pose significant risk is
regarded as good practice across all species.
How much information needs to be recorded in the medical record to demonstrate that
informed consent was obtained?
A veterinarian should document that consent was obtained, whether it was written or
verbal, and if not in writing, whether it was implied or explicit. A veterinarian may choose
to use a protocol that demonstrates a consistent process for discussion and may be
inclusive of handouts, links to informative websites and visual aids.
What are the requirements for documentation when both the client and authorized
representative cannot be contacted?
All attempts to contact both the client and the authorized representative should be
documented in the medical record.

Frequently Asked Questions about Obtaining Consent in Unusual Situations
What should a veterinarian do when a client appears to be confused and may not have
the capacity to provide informed consent?
Although a rare situation, based on a pre-existing veterinarian-client-patient relationship,
a conversation with the client should enable the veterinarian to establish whether or not
the client understands the nature and anticipated outcomes of proceeding (or not) with
the proposed intervention(s). In situations where the client does not appear to be
capable of providing informed consent, a veterinarian should proceed only if there is an
immediate risk to the health and well-being of the animal. If the situation requires an
immediate intervention, the veterinarian should seek consent from the authorized
representative on record, preferably the client’s power of attorney, or if there is none,

one of the client’s next-of-kin. If no such individual is available, the veterinarian should
only proceed to treat the animal to prevent suffering and/or significant harm.
Should a veterinarian treat an animal if attempts to contact the client and the authorized
agent are not successful and consent is not obtained?
Where attempts to contact the client and the authorized representative are not
successful, the veterinarian should only proceed to treat the animal to prevent suffering
and/or significant harm. In situations where the health and well-being of the animal is not
at risk, a veterinarian should not proceed until consent is provided. As soon as the
emergency is addressed, attempts should be made to contact the client to explain what
occurred, and discuss future treatment plans and obtain consent as required.

Frequently Asked Questions about Release of Medical Records
When is client consent not required to release a medical record?
Client consent is not required to release medical records when doing so is required or
authorized by law. This includes an appropriate release to a provincial animal welfare
inspector, when requested by another veterinarian to facilitate and coordinate patient
care, and when requested by the College of Veterinarians of Ontario.

Legislative Authority
R.R.O. 1990, Reg. 1093: General s. 17(1)6, 18, 22(1)9.1, 33(1)(a), 44 (Veterinarians Act)
Provincial Animal Welfare Services Act, 2019, S.O. 2019, c. 13

Other References
The following can be found on the College’s website at www.cvo.org:
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Medical Records
Position Statement: The Veterinarian-Client-Patient Relationship

Resources
The following can be found on the College’s website at www.cvo.org:
Sample Informed Client Consent Form
College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.

POSITION STATEMENT
Quality Practice Program
March 2017

Introduction
The public has an expectation that, as a regulated profession, there are programs and
requirements in place to support the practice1 of quality veterinary medicine by a licensed
veterinarian. A veterinarian engages regularly in activities that serve to maintain and improve
his/her knowledge and skills throughout his/her career. The veterinary profession is committed
to the delivery of safe veterinary medicine to animals and their owners through veterinary
facilities that are regularly inspected and accredited. Within its regulatory mandate, the College
assumes a leadership role to support veterinarians in demonstrating their continued
competence and the safety and quality of their practice.
Position Statement
As a regulatory agency, the College of Veterinarians of Ontario is accountable to the public for
assuring the quality and safety of veterinary medicine practiced in the province.
The College delivers a Quality Practice Program consisting of three component parts, in
partnership with the profession:
x Quality Assurance,
x Quality Improvement, and
x Facility Accreditation.

“Practice” refers to any activity where a veterinarian is utilizing his or her veterinary skills and/or
knowledge, and/or using the title “veterinarian”, “veterinary surgeon”, or an abbreviation or variation
thereof.
1

The College and its licensed members confirm the public’s right to access safe, quality
veterinary medicine in Ontario through the following mechanisms based on current best
practice:
x the promotion of quality assurance and quality improvement of the practice of veterinary
medicine among members,
x the implementation and ongoing review and revision of standards of practice,
x the regular assessment of competency requirements for licensure,
x the provision of self and peer assessments related to the practice of veterinary medicine,
and
x the inspection of veterinary facilities to ensure access to quality veterinary care in a safe
and professional environment.
College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.

PROFESSIONAL PRACTICE STANDARD
Delegation
Published: November 2015

Introduction
Increasingly, veterinary medicine is adopting a team based approach to providing veterinary
care. Members of the team include veterinarians, veterinary technicians 1, assistants and
administrative staff. A team approach recognizes the specific skills, knowledge and
competencies that each member of the team brings to the provision of safe, quality care for
either a specific animal or a herd.
Delegation occurs when a veterinarian, following an assessment of an animal(s), determines
that a member of the veterinary team, who is not a veterinarian, is competent to perform a
veterinary task under his/her supervision. Delegation must only occur when the best interest of
the animal(s) is not compromised. At all times, the veterinarian remains accountable and
responsible for any care provided to an animal under delegation. Safe, quality care must not be
compromised by the delegation.

Definitions
Task: Task is a broad term that refers to procedures, treatments, interventions and other
veterinary services.
Immediate Supervision: The member is on the same premises as the auxiliary and can see
and hear the auxiliary perform the task.
1

Veterinary technician refers to a registered veterinary technician or an individual who is a graduate of an accredited education
program.

Direct Supervision: The member is on the same premises as the auxiliary but cannot see or
hear the auxiliary perform the task.
Indirect Supervision: The member is not on the same premises as the auxiliary while the task
is being performed but where the member communicates appropriately with the auxiliary before
and after the auxiliary performs the task, and is accessible to the auxiliary in a timely and
appropriate manner while the task is being performed.

Practice Expectations
A veterinarian meets the Professional Practice Standard: Delegation when he/she:
1. Delegates veterinary tasks only when a valid veterinarian-client-patient relationship
(VCPR) exists.
2. Does not delegate the acts of diagnosis, prognosis, prescribing or performing major
surgery 2.
3. Only delegates a task(s) where doing so does not increase the overall risk of harm to the
animal(s) or herd(s).
4. Determines that a task, when performed under delegation, is as safe and effective as if
performed by a veterinarian. The Veterinarians Act requires all veterinarians to confine
medical practice to those areas of medicine in which he/she is trained and experienced.
A veterinarian must not delegate a task that he/she is not competent to perform
personally.
5. Identifies a member of the team who has the appropriate education, skills, training
and/or experience necessary to perform the task as competently and safely as a
veterinarian. The veterinarian must not assume that the delegate has the knowledge,
skill and judgement required to perform the task. The delegating veterinarian must
assure himself/herself that the delegate can perform the task competently and safely.
The delegate must be able to carry out the task as competently and safely as the
delegating veterinarian.
6. Determines the necessary level of supervision (immediate, direct or indirect) for the
specific delegated task after considering:
x The nature of the task(s).
2

Major surgery is defined in Regulation 1093 as “surgery, (a) in which bone, viscera or an extensive area of
subcutaneous tissue is exposed, or (b) the failure of which would endanger the life or organ function of the animal.”

x
x
x

The degree and nature of the risks and side-effects to the animal associated with
the task(s).
The location, facilities and safeguards available to the team member when
performing the task(s).
The veterinarian’s awareness of the knowledge, skills, training and judgement of
the team member.

7. Discloses if auxiliaries or other veterinarians may provide some or all of the care of the
animal(s), and obtains informed client consent.

Legislative Authority
Veterinarians Act, R.S.O. 1990, s. 1, 11
R.R.O. 1990, Reg. 1093: General s. 1, 17(1)30, 19(1-4), 33(1), 40(2)(a) (Veterinarians Act)

Other Resources
The following can be found on the College’s website at www.cvo.org:
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.

PROFESSIONAL PRACTICE STANDARD
Medical Records
Published: December 2014
Revised: November 2015

Introduction
The complete medical record is a compilation of all information that pertains to the care of an
animal or a group of animals, and documents the management of a case. It is a legal document
that represents the veterinarian’s thought process, decisions, judgment, actions, and
interactions with others (clients, colleagues, other caregivers, and service providers such as
specialists and laboratories), each of which has an impact on patient outcomes. The medical
record is also a communication tool which facilitates the continuity of care for animals both
within and between veterinary medical-care teams.
A quality record is fundamental to quality practice, and this Professional Practice Standard
itemizes the essential elements of a quality record. As such, justification for any departure from
this Professional Practice Standard should be documented in an appropriate place within the
medical record.
The Professional Practice Standard: Medical Records applies to all veterinarians and all record
systems (e.g., electronic, paper or combination of both). Information requirements for specific
species is found in Ontario Regulation 1093.

Practice Expectations
A veterinarian meets the Professional Practice Standard: Medical Records when he/she:
1. Creates a record for each animal or group of animals where a Veterinarian-Client-Patient
Relationship is established.

2. Ensures records are accessible
3. Ensures the record provides an accurate, complete and up-to-date profile of the
animal(s) to enable continuity of care. Ensures that each time a record is updated, the
update or change to the record is dated and documented in a clearly identifiable manner
and the content of the record before each change or update is preserved.
4. Maintains electronic records in accordance with the electronic records requirements
outlined in the Guide to the Professional Practice Standard: Medical Records.
5. Ensures that, in situations where a change to the medical record is required, an audit
trail is established where the original content is preserved and a record of the author and
date/time is established. Changes to the original content must be approved by the
veterinarian.
6. Establishes procedures and protocols to protect client confidentiality and safeguard
records against loss, damage, unauthorized access or disclosure.
7. Responds to or makes requests for, and/or provides relevant historical (i.e. medical)
information in a timely manner that facilitates the continuity of care of an animal(s)
between and among veterinarians.
8. Responds within two (2) business days to requests from clients or another veterinarian to
transfer complete records.
9. Maintains records for five (5) years after the last entry is made.
10. Destroys records in a manner that protects client confidentiality.

Guide to the Professional Practice Standard
A separate Guide to the Professional Practice Standard: Medical Records has been developed
by the College. The Guide to the Professional Practice Standard can be found on the College’s
website at www.cvo.org.

Legislative Authority
R.R.O. 1990, Reg. 1093: General, s. 22-28 (Veterinarians Act)

Other References
The following can be found on the College’s website at www.cvo.org:
Guide to the Professional Practice Standard: Medical Records
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent

Resources
A variety of resources (e.g., samples, forms) can be found on the College’s website at
www.cvo.org.

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.

GUIDE TO THE PROFESSIONAL
PRACTICE STANDARD
Medical Records
Published: December 2014
Revised: November 2015; December 2016; February 2019; April 2020; May 2021; January 2022

INTRODUCTION
The College’s Professional Practice Standard: Medical Records establishes the expectations
that are fundamental to achieving complete and comprehensive medical records. The medical
record is the primary source that provides the necessary information to ensure continuity of
care, to enable effective collaboration among the veterinary team, and to demonstrate the
quality of a veterinarian’s practice. Complete and comprehensive medical records help to
mitigate risks to the patient, the veterinarian, and the client. Various tools such as templates
and protocols can assist with succinct, yet complete medical records. Using a question-andanswer format, this Guide to the Professional Practice Standard addresses questions and
offers suggestions on how to apply the Professional Practice Standard in situations that arise
in veterinary practice.

TABLE OF CONTENTS
COMPREHENSIVENESS OF MEDICAL RECORDS – Pages 4-6
Is a medical record a legal document?
What documents should be included in a medical record?
What organizational tools are available to support complete and comprehensive records that are also efficient and
succinct?
How much detail should be captured in a SOAP or DAP format to facilitate a complete record?
Can protocols be used as a component of a medical record?
Is it sufficient to only include test result reports in the medical record?
How can a veterinarian ensure that ownership is clear in the medical records documentation?
What needs to be included when documenting information about an authorized agent?
Does a medical record have to document both verbal and written communication with clients?

FEES AND SERVICES – Pages 6-7
What financial information should be included in the medical record?
How can a veterinarian ensure that fees for drugs are distinct from the fees for services in the medical record?
When charging the client for third-party services on the invoice should the veterinarian show what charges were added to
cover administrative fees associated with providing that service?

RELEASE OF MEDICAL RECORDS – Pages 7-10
Who owns a medical record?
Is a veterinarian required to provide a client with a copy of a medical record?
When can a veterinarian request the transfer of a medical record?
Does a veterinarian have to obtain owner consent when they receive a request for medical record information from another
veterinarian?
When can a veterinarian release information in a medical record without the consent of the client?
Does a request for a medical record have to be in writing?
Can a veterinarian charge a fee for providing a copy or part of a copy of a medical record?
Can a veterinarian withhold the transfer/provision of a medical record due to unpaid fees?
How quickly does a veterinarian need to respond to a request for a medical record?
Does a veterinarian have to transfer a full medical record?
Is a veterinarian required to provide copies of radiographs as part of a request for a medical record?
What are the treating veterinarian’s obligations to ensure continuity of care as they relate to medical records?
A client requests their veterinarian does not contact their previous veterinarian. What should the new veterinarian do?
Can a veterinarian delay or refuse transmission of a medical record to another veterinarian if they believe the client has not
provided consent?
If a client requests the release of a medical record relating to a time when their animal(s) were owned by a different owner,
does a veterinarian require the consent of the previous owner to release the records?

ENTRIES AND CHANGES TO MEDICAL RECORDS – Pages 10-11
How soon after an encounter should a medical record be updated?
Can a veterinarian make a change to a medical record?
Can all staff members enter information in a medical record?
What procedures should be in place to protect patient and client information from unauthorized access, loss or damage?

RETENTION AND ACCESS TO MEDICAL RECORDS – Pages 11
How long must a veterinarian retain records?
When a practice closes permanently, what steps must be taken to enable access to medical records?
Can a veterinarian purge medical records if a client requests it and/or gives consent?
What procedure must be followed when scanning documents for a medical record?

Exemptions to Medical Records Requirements – Page 12
Are there any circumstances in which a veterinarian is exempt from the full medical records requirements?
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Legislative Authority – Page 12
Resources – Pages 12

Guide to the Professional Practice Standard  Medical Records

3

COMPREHENSIVENESS OF MEDICAL RECORDS
Is a medical record a legal document?
Yes, medical records are legal documents. They represent the veterinarian’s thought process, decisions, judgment, actions
and interactions with others all of which have an impact on patient outcomes. The language used when documenting
medical record information should always be professional and objective. Comprehensive patient records are a good risk
management strategy.

What documents should be included in a medical record?
A medical record may include, but is not limited to, the following documents:
•
•
•
•
•
•
•
•
•

client and patient information forms
emergency contact and authorized agent
information forms
client communications
cumulative patient profile/master problem list
vaccine record
progress notes
monitoring forms
protocols
laboratory reports

•
•
•
•
•
•
•
•
•
•

diagnostic images (such as radiographs and
ultrasounds)
invoices
insurance documents
consent forms
health certificates
certificates of rabies vaccination
referral letters to and from others
export documents
an audit trail (usually in electronic records)
copies of records from previous veterinary
facilities (if any)

For more information, please review the components listed in the Case Cover Sheet provided for Peer Review of Medical
Records found on the College’s website under the Medical Records Review and Assessment Section of Quality Practice.

What organizational tools are available to support complete and comprehensive records that are also
efficient and succinct?
To be complete, patient records do not necessarily have to be lengthy. Quantity of record information does not necessarily
equate to completeness. For a record to be comprehensive, ensure that:
•
•
•

The regulatory requirements are met;
There is enough detail to maintain continuity of patient care; and
There is an understanding of the veterinarian’s thought process and reasoning behind a diagnosis and decision for
treatment plans.

Veterinarians may use a variety of strategies or tools to ensure that records are complete and concise. Organizational
formats for record-keeping include Subjective-Objective-Assessment-Plan (SOAP) or Data-Assessment-Plan (DAP). In
addition, the use of tools such as master problem lists/cumulative patient profiles, protocols, templates, and checklists
contribute to the efficient collection of information and a sufficiently documented record. Examples can be found on the
College’s website under the sample document section of resources.

How much detail should be captured in a SOAP or DAP format to facilitate a complete record?
Subjective:

The history documenting and describing the presenting complaint and recent health status of the
animal(s).

Objective:

Documentation of physical examination findings that indicates which body systems were
examined. Abbreviations such as PE-NAF or PE-NSF are not sufficient documentation unless a
protocol detailing what is covered in the examination is referenced in the record.
Any diagnostic test results.
Return to top
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Assessment:

Information and reasoning on how the veterinarian arrived at a diagnosis should be recorded.
This includes the recording of problem lists, differential/working diagnoses and regular updates
as more information is gathered.
Sufficient information demonstrating that the veterinarian has reviewed and interpreted data from
diagnostic tests to confirm a diagnosis.

Plans:

Recommendations and treatments provided describing tests, drugs, treatments, surgical or
medical procedures, referrals for specialized care and a follow-up schedule.
Client communication and professional advice provided.

* Note that if using the DAP format, the information in subjective and objective above would be captured in “D” for data.

Can protocols be used as a component of a medical record?
Yes. Protocols can be developed and used for completeness and efficiency. A protocol is a detailed description of a
procedure that is done routinely. Protocols can be developed for surgical procedures, physical examinations, vaccination
administration, etc. A notation in the patient record would indicate that a procedure was done “as per protocol” and any
information specific to the patient and/or any variation in the protocol would be recorded.
A library of all protocols, inclusive of the date of each version, should be maintained in the facility for reference purposes. A
protocol, despite revisions, must be maintained for as long as any medical records that refer to it are kept.
Examples of protocols can be found on the College’s website under the sample document section of resources.

Is it sufficient to only include test result reports in the medical record?
It is not sufficient to include only reports of test results. The record should reflect the veterinarian’s interpretation of the test
results. This data would be used to update the assessment of the animal(s). For example, revising the problem list and
differential/working diagnoses or documenting a diagnosis There should also be documentation that the client was notified of
the results and any additional plans related to patient care.

How can a veterinarian ensure that ownership is clear in the medical records documentation?
In situations with multiple owners, each owner should be recorded (name, address, and contact information) and their
contact information updated regularly. Simply adding a name under “spouse” “other” or even “emergency contact” may
cause confusion.
For a sample template to document information about owners see the Sample Form Client Patient Identification on the
College’s website under the sample documents section of resources.
It is important to note that any significant changes to the client identification records requires the consent of all listed owners.
This includes instances in which one owner requests the removal of another owner from the medical record.

What needs to be included when documenting information about an authorized agent?
An authorized agent is a person authorized by the owner(s) to act on their behalf and whose decisions bind the owner as
though they were themselves making the decisions. An authorized agent of the owner(s) should also be clearly documented,
including their contact details and updated regularly. A veterinarian should also document what kinds of decisions the agent
has been authorized by the owner to make, such as medical and financial decisions.
The owner of the animal(s) does not need the consent of an authorized agent to remove their name from the medical record.
For a sample template to document information about authorized agents see the Sample Form Client Patient Identification
on the College’s website under the sample documents section of resources.

Return to top
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Does a medical record have to document both verbal and written communication with clients?
Yes. A medical record includes documentation regarding verbal communication with a client and copies of written
communications. This includes face to face, telephone, electronic, and other mechanisms to communicate with owners
and/or alternate decision makers. Records should document advice provided and informed consent discussions, including
diagnoses, treatment plans, required tests and interpretation of results, referrals, and discharge directions. Copies of any
documents provided to the client such as discharge instructions, insurance forms, and client education material for example,
should be maintained in the patient record.
Obtaining informed client consent always needs to be documented, either as a copy of a signed consent form or as notes in
a patient record indicating that the client gave verbal consent (with a description of the discussion). Further information
regarding documentation of informed client consent can be found in the Guide to the Professional Practice Standard:
Informed Client Consent which is located on the College’s website under the Professional Practice Standards and College
Policy section of resources.

FEES AND SERVICES
What financial information should be included in the medical record?
Fees and charges for all services and drugs must be documented in the medical record. This information is most often
recorded on invoices as an itemized list of drugs and services that were provided. Other areas in the record where this
information may be found are on treatment estimates or directly in the progress notes.
It must be clear in the medical record that fees for drugs are distinct from the fees for services. Charges for services that are
provided by third parties and invoiced by the practice should also appear as separate fees, such as external laboratories,
itinerant veterinarian fees, cremation services, etc.
Fees on the invoice should be easily cross-referenced with all treatments and procedures described in the medical record.

How can a veterinarian ensure that fees for drugs are distinct from the fees for services in the medical
record?
Ontario Regulation 1093 Section 22 and the facility standards for veterinary facilities require that medical records include
“fees and charges, showing separately those for drugs and those for advice or other services.”
The following guidance is provided to assist with satisfying this requirement.
•

When a drug is dispensed to the client, the name of the drug and its associated fee should be documented on the
invoice.

•

When a drug is administered by the veterinarian, it is sufficient to document the category of the drug that was
administered on the invoice and its associated fee, such as “pain medication”, or “antibiotic”. Alternatively, the name
of the drug can be documented.

•

Where the category of drug is on the invoice, the name of the drug is required to be documented elsewhere in the
record.

•

Consider avoiding terms that may suggest the combining of services and drugs, such as “anesthetic induction”. To
some, this may refer to the drug and the administration of the drug to induce anesthesia.

•

If including multiple services and drugs into one fee on the invoice, an itemized list of services and drugs and their
associated fees that are included should be documented separately (such as a protocol) and available if the client
requests it.

•

Dispensing fees may be incorporated into drug costs or itemized separately. When incorporated into a drug cost, it
should be noted that the price includes a dispensing fee.

See sample invoices in the Sample Documents section on the College’s website.
Return to top
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When charging the client for third-party services on the invoice should the veterinarian show what
charges were added to cover administrative fees associated with providing that service?
Veterinarians demonstrate professionalism by being accountable and transparent in relation to the services they provide.
When a client is charged a fee related to a third-party service, such as the fee of an itinerant veterinarian, the fee cannot be
marked up. The practice may charge the client reasonable administrative fees associated with providing that service (e.g.,
facility space, staff time, etc.) and these should appear as separate invoice items.

RELEASE OF MEDICAL RECORDS
Who owns a medical record?
The information contained in a medical record belongs to the owner. The owner has the right to access the content of the
record at any time.
The original physical and/or electronic copy of the medical record is the property of the veterinary facility. A veterinarian is
required to keep the originals of all records in accordance with the College’s retention standards.

Is a veterinarian required to provide a client with a copy of a medical record?
Yes, a veterinarian is required to provide a copy of the requested components of the medical record to a client upon request.
This includes a request for a copy of the complete medical record. The physical copy of the medical record is the property of
the veterinary clinic but the information contained in the record belongs to the client and the client has the right to access the
content of the record.
When an animal is owned by multiple different owners, it is preferable and most efficient to have one owner’s name on the
medical record to whom medical information is released. For example, a racehorse at a fractional ownership stable has 20
owners. The client information in the medical record identifies Owner A. If Owner Z would like a copy of the medical record
the veterinarian can direct them to Owner A to make the request for a copy of the medical record. Owner A can then pass on
the record information to any of the owners of the horse.

When can a veterinarian request the transfer of a medical record?
A veterinarian can request the transfer of a medical record when they are treating an animal(s) that has previously received
care from another veterinarian. The request is made in an attempt to facilitate and coordinate current patient care.

Does a veterinarian have to obtain owner consent when they receive a request for medical record
information from another veterinarian?
A veterinarian is not required to obtain owner consent to release medical record information if the request from another
veterinarian is to facilitate and coordinate current patient care in cases where the record relates to the same owner

When can a veterinarian release information in a medical record without the consent of the client?
A veterinarian is not required to obtain client consent to release medical record information when:
•

Requested by another veterinarian to facilitate and coordinate patient care in cases where the record relates to the
same owner;

•

Required or authorized to do so by law, such as when there is a court order or when reporting to a provincial animal
welfare inspector where they have reasonable grounds to believe that an animal is being abused, being subject to
undue physical or psychological hardship, privation or neglect, including by participating in fights with other animals,
or is being trained to fight another animal; (continues on next page)

Return to top
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•

Helping to prevent or assisting in the treatment of a person with a disease or physical injury, such as reporting any
knowledge of any animal bite, or a contact that may result in rabies in persons to a local Medical Officer of Health.
(For more information please refer to the Legislative Overview: Rabies found under the Professional Practice
Standards and College Policy section of resources);

•

Identifying, locating, or notifying the apparent owner of the animal(s), protecting the rights of the apparent owner, or

•

enforcing applicable laws with respect of the animal, where it appears that the animal(s) is not owned by the person
who has presented it for treatment;

•

Requested or consented to by a previous owner of the animal(s) for the part of the record that was created during the
period of that specific ownership; or

•

Requested by the College of Veterinarians of Ontario.

Does a request for a medical record have to be in writing?
No. A request for a medical record may be made by telephone, facsimile, email, regular mail, in-person contact, or by any
other means.

Can a veterinarian charge a fee for providing a copy or part of a copy of a medical record?
Veterinarians are permitted to charge a reasonable fee to recover the cost of making a copy of a medical record (i.e.
materials, staff time, courier/postage fees etc.). Clients should be informed of this fee and made aware that payment is not a
pre-requisite for providing the copy of the record in a timely manner.

Can a veterinarian withhold the transfer/provision of a medical record due to unpaid fees?
A veterinarian must not obstruct the efficient and timely release of information due to any outstanding fees that a client may
owe. This includes a client’s refusal to pay for the copy of the medical record.

How quickly does a veterinarian need to respond to a request for a medical record?
A veterinarian is expected to respond to a request in a timely manner to enable continuity of care. Requests to transfer a
complete copy of a’ medical record should be completed within two (2) business days. In urgent cases, such as an
emergency, relevant information can be provided verbally, with a copy of the medical record to follow.

Does a veterinarian have to transfer a full medical record?
A veterinarian is required to provide relevant historical (i.e. medical) information when requested by another veterinarian
treating the animal(s). This may involve providing the entire medical record but can also include medical summaries or a
portion of the medical record based upon the request being made.
For example, if the treating veterinarian is providing a second opinion about a specific condition, they may only require
information that pertains to that condition. Another example is a referral to a specialist. This many only require that certain
aspects of the medical history be provided.
A conversation between the veterinarians and/or client will assist with ensuring that the information that is required is
available to coordinate care for the animal(s). The individual making the request can also be specific about what information
is required.
There will be times when the veterinarian requesting the information determines that the full record is needed to coordinate
care. The client also maintains the right to request a full copy of an animal(s)’ medical record for any reason. In these
circumstances, the full record must be provided.
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Is a veterinarian required to provide copies of radiographs as part of a request for a medical record?
A veterinarian is required to provide radiographs if they are relevant to the request. For digital radiographs, a copy of the
digital image may be provided. For film radiographs, a veterinarian may mail the original radiographs directly to the
requesting veterinarian or client with a request for their return. If this is not practical, then the client can be asked to
personally transfer the radiographs as long as a release is signed stating that the radiographs will either be returned or
permanently transferred to the requesting veterinarian. Alternatively, digital photos of film radiographs may be forwarded. All
digital copies of radiographs must preserve the quality of the image and prevent it from being altered.

A new client has an animal(s) that they have continuously owned that has previously received care from a
different veterinarian. What are the treating veterinarian’s obligations to ensure continuity of care as they
relate to medical records?
When treating an animal(s) that has previously received treatment from another veterinarian, a veterinarian is required to
notify the previous veterinarian and obtain relevant historical (i.e. medical) information as soon as practicable. After receiving
the request, the previous veterinarian is required to provide information that is relevant to the request.
Example: Dr. X sees a new client and patient at their hospital to examine an unresolved lameness issue. Dr. X contacts Dr.
Y who previously treated the patient to request relevant historical (i.e. medical) information. Based on the reason for the visit,
Dr. X determines that it is necessary to review any visits to Dr. Y that relate to the lameness issue, any tests that were
performed, treatments that were done (including any drugs prescribed, dispensed or administered), and the patient’s vaccine
history. Dr. X contacts Dr. Y to request this information. Dr. Y has their staff prepare the relevant records and sends them to
Dr. X within two business days.

A new client has booked an initial appointment for an animal(s) that they have continuously owned that
has previously received care from another veterinarian. Staff informs the client that they will contact the
previous veterinarian to request relevant historical (i.e. medical) information prior to the appointment. The
client requests that they do not contact their previous veterinarian. What should the new veterinarian do?
When a new client makes an appointment with a veterinarian, there is the intent to establish a veterinarian-client-patient
relationship (VCPR). During the contact with a new client, the veterinarian and/or staff can inform the client that they will
need to contact their previous veterinarian and obtain relevant historical (i.e. medical) information on their animal(s). The
reason for this is care coordination. Alternatively, they can ask the client to bring their animal(s)’ medical record with them to
the appointment or to provide it before the appointment.
There may be circumstances where a new client refuses to have further communication with the previous veterinarian,
including requesting their’ previous record. They may also indicate that they do not wish for the new veterinarian to contact
their previous veterinarian. In these circumstances, the new veterinarian is obligated to inform the client that uncoordinated
care puts their animal(s) at risk. If the client still refuses, the veterinarian can still proceed with seeing the patient if they
choose to do so. The veterinarian must not break confidentiality or privacy by seeking the information when the client has
withdrawn their consent.
Example: Dr. X is seeing a new client and patient. Dr. X’s staff have requested that the new client bring the patient’s
previous medical history to the appointment. The client brings invoices and vaccine certificates from the previous
veterinarian that they kept at home. Dr. X informs the client that they also need to see previous lab tests that were
performed, including x-rays and bloodwork. Dr. X informs the client that they can contact the previous veterinarian for this
information. The client indicates that they do not want Dr. X to contact the previous veterinarian. Dr. X informs the client
about the importance of having this information to coordinate care and prevent duplication of tests. The client still refuses.
Dr. X asks the client if they are willing to proceed with the appointment which involves taking a complete history and
performing a complete examination of the patient and that this may indicate that lab tests are needed to determine further
care. The client agrees to continue with the examination.
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Can a veterinarian delay or refuse transmission of a medical record to another veterinarian if they believe
the client has not provided consent?
It is not the responsibility of the veterinarian receiving the request for a record to determine if client consent has been
provided. It is only when there are reasonable grounds to believe that the requesting veterinarian has not obtained at least
implied consent, or where the client has withdrawn consent, that the responding veterinarian may refuse or delay
transmission of information until confirmation can be sought from the client. Even here, the request for confirmation from the
client should not amount to an attempt by the responding veterinarian to dissuade the client from exercising their right to
consult with another veterinarian.
Example: Dr. X recently had a client request a transfer of their herd’s medical record to another veterinarian, Dr. Y. Dr. X
calls Dr. Y and requests that they provide a copy of the herds’ records to add to their own file on the animals. Dr. Y asks Dr.
X if the client has an appointment with their clinic. Dr. X tells Dr. Y that there is no appointment but that they are still a client.
Dr. Y informs Dr. X that the client indicated that they did not wish to return to Dr. X’s practice. Therefore, Dr. X is not entitled
to a copy of the records since Dr. X will not be treating the patient. If in the future the client makes an appointment to see Dr.
X again, then Dr. X can request relevant historical (i.e. medical) information from Dr. Y.

If a client requests the release of a medical record relating to a time when their animal(s) were owned by a
different owner, does a veterinarian require the consent of the previous owner to release the records?
Yes. The information in the medical record pertaining to the period of time when the animal(s) were owned by the previous
owner belongs to the previous owner and a veterinarian must obtain consent from the previous owner prior to releasing any
information from those records.

ENTRIES AND CHANGES TO MEDICAL RECORDS
How soon after an encounter should a medical record be updated?
A veterinarian must ensure that records are complete and up-to-date. Records should be created or updated immediately or
as soon as possible after contact with the patient or client or new information is received. Timely recording of information
minimizes the risk of incomplete records and ensures current information is available to all members of the veterinary team.

Can a veterinarian make a change to a medical record?
There are situations when it is necessary for a veterinarian to change a medical record to ensure that the correct information
is recorded. Whether making a correction in electronic records or paper-based records, a veterinarian must not delete or
make the original information illegible when making a correction.
Paper-based Records:
Corrections should be documented with the date of the change, the initials/name of the person making the change and a
notation explaining the reason for the change. It is sufficient to strike a single line through incorrect information in paperbased records. The original information must remain legible.
Electronic Records:
Electronic records should establish an audit trail that documents the change and retains the original information. A
veterinarian must be familiar with the auditing capabilities of their software system, for example:
Some systems have an on/off feature for preserving the original content of records.
Other systems have a time-out feature or locking feature – this feature can be set so the system will time-out after a period of
inactivity. The veterinarian must then sign back into the system to make the next entry.
If a software system does not have auditing capabilities, then a correction to the record can be documented as an addendum
with the date of the change, the initials/name of the person making the change, reference to the entry being modified, and a
notation explaining the reason for the change.
While some systems maintain an audit trail external to the main record, it is still considered part of the record. When making
copies of electronic records, the audit trail must be accessible and capable of being printed.
Return to top
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Can all staff members enter information in a medical record?
Any person (e.g., veterinarians, technicians, other staff) who makes an entry in a medical record should be authorized to
have access to the record. Whenever information is entered into the record, the entry should be documented with the initials
of the person making the entry and the date the entry was made. For electronic records, the software should have the
capacity to track and record who enters information and when it is recorded.
While aspects of medical record documentation can be delegated to auxiliary staff, a veterinarian remains responsible and
accountable for the information recorded in the medical record. Veterinary oversight is required to ensure auxiliary staff
members understand the requirements and expectations for documenting a complete medical record.
The language used by all staff members when writing in a medical record should be professional and objective and should
avoid subjective and derogatory comments. A medical record is a permanent and legal record and it is important to ensure
that the tone is professional in nature.

What procedures should be in place to protect patient and client information from unauthorized access,
loss or damage?
Appropriate steps must be taken to protect patient and client confidentiality regardless of whether records are paper-based
or electronic. Physical and visual access to records should be limited to veterinarians and authorized staff.
Paper-based records should be stored in secure, fire-proof cabinets that are locked when not in use. Electronic records
should be encrypted, and back-ups made and stored off-site. Passwords need to be secure and changed on a regular basis.
Paper records and electronic equipment (e.g., laptops, USBs, etc.) must be securely stored when in transport.

RETENTION OF AND ACCESS TO MEDICAL RECORDS
How long must a veterinarian retain records?
Medical records must be retained for a period of at least five years after the date of the last entry in the record or until two
years after the member ceases to practice veterinary medicine, whichever occurs first. The veterinarian needs to ensure that
the method of storage of records is secure, confidential, and accessible to them and the client upon request.
Radiographs are to be retained for as long as a patient record is retained, regardless of the date the radiograph was taken.
For example, if a radiograph was taken more than five years ago but the patient record is still active, then the radiograph
must be kept. Once a patient record can be purged (five years after the last entry), then all radiographs associated with that
patient record can be purged.

When a practice closes permanently, what steps must be taken to enable access to medical records?
Veterinarians who close a facility must arrange for medical records to be stored for up to two years after the practice closes.
The veterinarian needs to ensure that the method of storage of records is secure, confidential, and accessible to them and
the client upon request. Clients and the College of Veterinarians of Ontario should be notified about how to access medical
records.

Can a veterinarian purge medical records if a client requests it and/or gives consent?
No. A veterinarian is required to retain a complete copy of the medical record for at least five years after the date of the last
entry in the record or until two years after the member ceases to practise veterinary medicine, whichever occurs first.

What procedure must be followed when scanning documents for a medical record?
Scanned paper documents should be converted to read-only electronic formats. Once scanned, the original copy may be
destroyed in a manner that protects privacy and confidentiality. Radiographs must be kept in their original format.

Return to top
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EXEMPTIONS TO MEDICAL RECORDS REQUIREMENTS
Are there any circumstances in which a veterinarian is exempt from the full medical records
requirements?
Yes, a veterinarian who provides veterinary services in a temporary facility is not required to adhere to the full medical
records requirements in respect of animals receiving services at the temporary facility.
In addition, for a veterinarian providing services that are permitted or required under the Dog Owners’ Liability Act, the
Animals for Research Act, the Provincial Animal Welfare Services Act, the Animal Health Act or under any other Act except
for the Veterinarians Act or for a veterinarian who is retained or employed by a person other than an animal(s)’ owner to
conduct an independent examination of the animal(s) and report on the animal(s) health to that person, the medical record
must contain only as much information as can reasonably be obtained in the circumstances. The records must be legibly
written or typed, kept in a systematic manner, identified after each entry with the initials or code of the veterinarian
responsible for the procedure (in practices of more than one practitioner or in practices that employ locums) and retained for
a period of at least five years after the date of the last entry in the record or until two years after the member ceases to
practise veterinary medicine, whichever occurs first. In addition, the records must adhere to the normal requirements
regarding updating records and recording and maintaining electronic records.

LEGISLATIVE AUTHORITY
R.R.O. 1990, Reg. 1093: General, s. 17, 22-28 (Veterinarians Act)

OTHER REFERENCES
The following can be found on the College’s website at www.cvo.org,
Professional Practice Standard: Medical Records
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent
Policy Statement: Ophthalmic Screening Program
Policy Statement: Congenital Deafness Screening Programs for Companion Animals
Policy Statement: Cardiac Screening Programs
Policy Statement: Conducting Programs for the Implantation of Electronic Identification Devices in Companion Animals
Position Statement: Temporary Emergency Facilities

RESOURCES
A variety of resources (e.g., samples, forms) can be found on the College’s website at www.cvo.org.

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care of their
patients and in the practice of the profession. College publications are developed in consultation with the profession and describe current
professional expectations. It is important to note that these College publications may be used by the College or other bodies in determining
whether appropriate standards of practice and professional responsibilities have been maintained. The College encourages you to refer to the
website (www.cvo.org) to ensure you are referring to the most recent version of any document.
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ZĞŐƵůĂƚŝŽŶϭϬϵϯ͗^ĞĐƚŝŽŶϮϮ
ϮϮ͘;ϭͿdŚĞƌĞĐŽƌĚƐƌĞƋƵŝƌĞĚŝŶƌĞƐƉĞĐƚŽĨĞĂĐŚĐŽŵƉĂŶŝŽŶĂŶŝŵĂůƐŚĂůůĐŽŶƚĂŝŶƚŚĞĨŽůůŽǁŝŶŐ
ŝŶĨŽƌŵĂƚŝŽŶ͗
ϭ͘ŶŝŵĂůŝĚĞŶƚŝĨŝĐĂƚŝŽŶ͕ŝŶĐůƵĚŝŶŐƐƉĞĐŝĞƐ͕ďƌĞĞĚ͕ĐŽůŽƵƌ͕ĂŐĞĂŶĚƐĞǆ͘
Ϯ͘dŚĞĐůŝĞŶƚ͛ƐŶĂŵĞ͕ĂĚĚƌĞƐƐĂŶĚƚĞůĞƉŚŽŶĞŶƵŵďĞƌƐ͘
ϯ͘/ĨƚŚĞĐůŝĞŶƚŝƐůŝŬĞůǇƚŽďĞĂďƐĞŶƚĨƌŽŵŚŝƐŽƌŚĞƌĂĚĚƌĞƐƐǁŚŝůĞƚŚĞĂŶŝŵĂůŝƐĐŽŶĨŝŶĞĚǁŝƚŚƚŚĞ
ŵĞŵďĞƌ͕ƚŚĞŶĂŵĞ͕ĂĚĚƌĞƐƐĂŶĚƚĞůĞƉŚŽŶĞŶƵŵďĞƌŽĨĂƉĞƌƐŽŶƚŽďĞĐŽŶƚĂĐƚĞĚŝŶĐĂƐĞŽĨĂŶ
ĞŵĞƌŐĞŶĐǇ͘
ϰ͘ĂƚĞŽĨĞĂĐŚƚŝŵĞƚŚĂƚƚŚĞŵĞŵďĞƌƐĞĞƐƚŚĞĂŶŝŵĂů͘
ϱ͘ŚŝƐƚŽƌǇŽĨƚŚĞĂŶŝŵĂů͛ƐŚĞĂůƚŚ͕ŝŶĐůƵĚŝŶŐĂƌĞĐŽƌĚŽĨǀĂĐĐŝŶĂƚŝŽŶƐ͘
ϲ͘dŚĞĂŶŝŵĂů͛ƐĐƵƌƌĞŶƚǁĞŝŐŚƚ͘
ϳ͘WĂƌƚŝĐƵůĂƌƐŽĨĞĂĐŚĂƐƐĞƐƐŵĞŶƚ͕ŝŶĐůƵĚŝŶŐƉŚǇƐŝĐĂůĞǆĂŵŝŶĂƚŝŽŶĚĂƚĂĂŶĚĂŶǇĚŝĂŐŶŽƐƚŝĐ
ŝŶǀĞƐƚŝŐĂƚŝŽŶƐ͕ƉĞƌĨŽƌŵĞĚŽƌŽƌĚĞƌĞĚďǇƚŚĞŵĞŵďĞƌĂŶĚƚŚĞƌĞƐƵůƚƐŽĨĞĂĐŚĂƐƐĞƐƐŵĞŶƚ͘
ϴ͘ŶŽƚĞŽĨĂŶǇƉƌŽĨĞƐƐŝŽŶĂůĂĚǀŝĐĞŐŝǀĞŶƌĞŐĂƌĚŝŶŐƚŚĞĂŶŝŵĂůĂŶĚĂŶŝŶĚŝĐĂƚŝŽŶŽĨǁŚĞŶĂŶĚƚŽ
ǁŚŽŵƐƵĐŚĂĚǀŝĐĞǁĂƐŐŝǀĞŶŝĨŽƚŚĞƌƚŚĂŶƚŽƚŚĞĐůŝĞŶƚ͘
ϵ͘ůůŵĞĚŝĐĂůŽƌƐƵƌŐŝĐĂůƚƌĞĂƚŵĞŶƚƐĂŶĚƉƌŽĐĞĚƵƌĞƐƵƐĞĚ͕ĚŝƐƉĞŶƐĞĚ͕ƉƌĞƐĐƌŝďĞĚŽƌƉĞƌĨŽƌŵĞĚďǇ
ŽƌĂƚƚŚĞĚŝƌĞĐƚŝŽŶŽĨƚŚĞŵĞŵďĞƌ͕ŝŶĐůƵĚŝŶŐƚŚĞŶĂŵĞ͕ƐƚƌĞŶŐƚŚ͕ĚŽƐĞĂŶĚƋƵĂŶƚŝƚǇŽĨĂŶǇĚƌƵŐƐ͘
ϵ͘ϭKŶĞŽĨƚŚĞĨŽůůŽǁŝŶŐǁŝƚŚƌĞƐƉĞĐƚƚŽĞĂĐŚƐƵƌŐŝĐĂůƚƌĞĂƚŵĞŶƚ͗
ŝ͘dŚĞǁƌŝƚƚĞŶĐŽŶƐĞŶƚƚŽƚŚĞƐƵƌŐŝĐĂůƚƌĞĂƚŵĞŶƚƐŝŐŶĞĚďǇŽƌŽŶďĞŚĂůĨŽĨƚŚĞŽǁŶĞƌŽĨƚŚĞ
ĂŶŝŵĂů͘
ŝŝ͘ŶŽƚĞƚŚĂƚƚŚĞŽǁŶĞƌŽĨƚŚĞĂŶŝŵĂůŽƌĂƉĞƌƐŽŶŽŶƚŚĞŽǁŶĞƌ͛ƐďĞŚĂůĨĐŽŶƐĞŶƚĞĚŽƌĂůůǇƚŽƚŚĞ
ƐƵƌŐŝĐĂůƚƌĞĂƚŵĞŶƚ͕ĂŶĚƚŚĞƌĞĂƐŽŶǁŚǇƚŚĞĐŽŶƐĞŶƚǁĂƐŶŽƚŝŶǁƌŝƚŝŶŐ͘
ŝŝŝ͘ŶŽƚĞƚŚĂƚŶĞŝƚŚĞƌƚŚĞŽǁŶĞƌŽĨƚŚĞĂŶŝŵĂůŶŽƌĂŶǇŽŶĞŽŶƚŚĞŽǁŶĞƌ͛ƐďĞŚĂůĨǁĂƐĂǀĂŝůĂďůĞƚŽ
ĐŽŶƐĞŶƚƚŽƚŚĞƐƵƌŐŝĐĂůƚƌĞĂƚŵĞŶƚ͕ĂŶĚƚŚĞƌĞĂƐŽŶǁŚǇ͕ŝŶƚŚĞŵĞŵďĞƌ͛ƐŽƉŝŶŝŽŶ͕ŝƚǁĂƐŵĞĚŝĐĂůůǇ
ĂĚǀŝƐĂďůĞƚŽĐŽŶĚƵĐƚƚŚĞƐƵƌŐŝĐĂůƚƌĞĂƚŵĞŶƚ͘
ϭϬ͘ĐŽƉǇŽĨĂůůƌĞƉŽƌƚƐƉƌĞƉĂƌĞĚďǇƚŚĞŵĞŵďĞƌŝŶƌĞƐƉĞĐƚŽĨƚŚĞĂŶŝŵĂů͘
ϭϭ͘ĨŝŶĂůĂƐƐĞƐƐŵĞŶƚŽĨƚŚĞĂŶŝŵĂů͘
ϭϮ͘dŚĞĨĞĞƐĂŶĚĐŚĂƌŐĞƐ͕ƐŚŽǁŝŶŐƐĞƉĂƌĂƚĞůǇƚŚŽƐĞĨŽƌĚƌƵŐƐĂŶĚƚŚŽƐĞĨŽƌĂĚǀŝĐĞŽƌŽƚŚĞƌ
ƐĞƌǀŝĐĞƐ͘
ϭϯ͘ŶǇĂĚĚŝƚŝŽŶĂůƌĞĐŽƌĚƐƌĞƋƵŝƌĞĚďǇƚŚŝƐZĞŐƵůĂƚŝŽŶ͘Z͘Z͘K͘ϭϵϵϬ͕ZĞŐ͘ϭϬϵϯ͕Ɛ͘ϮϮ;ϭͿ͖K͘ZĞŐ͘
ϰϯϭͬϬϬ͕Ɛ͘ϲ͖K͘ZĞŐ͘Ϯϯϯͬϭϱ͕Ɛ͘ϭϱ;ϭ͕ϮͿ͘

;ϮͿdŚĞƌĞĐŽƌĚƐƌĞƋƵŝƌĞĚŝŶƌĞƐƉĞĐƚŽĨĞĂĐŚĨŽŽĚͲƉƌŽĚƵĐŝŶŐĂŶŝŵĂůŽƌŚĞƌĚƐŚĂůůĐŽŶƚĂŝŶƚŚĞ
ĨŽůůŽǁŝŶŐŝŶĨŽƌŵĂƚŝŽŶ͗
ϭ͘/ŶĚŝǀŝĚƵĂůŽƌŚĞƌĚŝĚĞŶƚŝĨŝĐĂƚŝŽŶ͕ŝŶĐůƵĚŝŶŐďƌĞĞĚĂŶĚƐĞǆ͘
Ϯ͘/ĨŝŶĚŝǀŝĚƵĂůĂĚǀŝĐĞŽƌĐĂƌĞŝƐŐŝǀĞŶ͕ĂƚůĞĂƐƚŽŶĞŽĨƚŚĞĂŶŝŵĂů͛ƐŶĂŵĞ͕ƚŚĞĂŶŝŵĂů͛ƐƚĂƚƚŽŽ
ŽƌĞĂƌͲƚĂŐŶƵŵďĞƌŽƌƚŚĞĂŶŝŵĂů͛ƐĐŽůŽƵƌ͕ŵĂƌŬŝŶŐƐŽƌŽƚŚĞƌĚŝƐƚŝŶŐƵŝƐŚŝŶŐƉŚǇƐŝĐĂůĨĞĂƚƵƌĞƐ͘
ϯ͘dŚĞĐůŝĞŶƚ͛ƐŶĂŵĞ͕ĂĚĚƌĞƐƐĂŶĚƚĞůĞƉŚŽŶĞŶƵŵďĞƌƐ͘
ϰ͘dŚĞŶĂŵĞĂŶĚƚĞůĞƉŚŽŶĞŶƵŵďĞƌŽĨĂƉĞƌƐŽŶƚŽďĞĐŽŶƚĂĐƚĞĚŝŶƚŚĞĂďƐĞŶĐĞŽĨƚŚĞ
ĐůŝĞŶƚ͘
ϱ͘ĂƚĞŽĨĞĂĐŚƐĞƌǀŝĐĞ͘
ϲ͘ŚŝƐƚŽƌǇŽĨƚŚĞƉƌĞƐĞŶƚŝŶŐĐŽŵƉůĂŝŶƚ͘
ϳ͘/ĨƚŚĞƌĞŝƐĂƉƌĞƐĞŶƚŝŶŐĐŽŵƉůĂŝŶƚ͕ƉĂƌƚŝĐƵůĂƌƐŽĨĞĂĐŚĂƐƐĞƐƐŵĞŶƚ͕ŝŶĐůƵĚŝŶŐĂŶǇ
ůĂďŽƌĂƚŽƌǇŝŶǀĞƐƚŝŐĂƚŝŽŶƐƉĞƌĨŽƌŵĞĚŽƌŽƌĚĞƌĞĚďǇƚŚĞŵĞŵďĞƌĂŶĚƚŚĞƌĞƐƵůƚƐŽĨĞĂĐŚ
ĂƐƐĞƐƐŵĞŶƚ͘
ϴ͘ŶŽƚĞŽĨĂŶǇƉƌŽĨĞƐƐŝŽŶĂůĂĚǀŝĐĞƌĞŐĂƌĚŝŶŐƚŚĞŝŶĚŝǀŝĚƵĂůŽƌŚĞƌĚĂŶĚĂŶŝŶĚŝĐĂƚŝŽŶŽĨƚŽ
ǁŚŽŵƚŚĞĂĚǀŝĐĞǁĂƐŐŝǀĞŶŝĨŽƚŚĞƌƚŚĂŶƚŽƚŚĞĐůŝĞŶƚ͘
ϵ͘ĐŽŵƉůĞƚĞƌĞĐŽƌĚŽĨĂůůǁƌŝƚƚĞŶƉƌĞƐĐƌŝƉƚŝŽŶƐĂŶĚĚƌƵŐƐƚŚĂƚƚŚĞŵĞŵďĞƌŚĂƐƉƌĞƐĐƌŝďĞĚ
ŽƌĚŝƐƉĞŶƐĞĚ͘
ϭϬ͘ĐŽƉǇŽĨĂŶǇƌĞƉŽƌƚƉƌĞƉĂƌĞĚďǇƚŚĞŵĞŵďĞƌŝŶƌĞƐƉĞĐƚŽĨƚŚĞŝŶĚŝǀŝĚƵĂůŽƌŚĞƌĚ͘
ϭϭ͘dŚĞĨĞĞƐĂŶĚĐŚĂƌŐĞƐ͕ƐŚŽǁŝŶŐƐĞƉĂƌĂƚĞůǇƚŚŽƐĞĨŽƌĚƌƵŐƐĂŶĚƚŚŽƐĞĨŽƌĂĚǀŝĐĞŽƌŽƚŚĞƌ
ƐĞƌǀŝĐĞƐ͘
ϭϮ͘ŶǇĂĚĚŝƚŝŽŶĂůƌĞĐŽƌĚƐƌĞƋƵŝƌĞĚďǇƚŚŝƐZĞŐƵůĂƚŝŽŶ͘Z͘Z͘K͘ϭϵϵϬ͕ZĞŐ͘ϭϬϵϯ͕Ɛ͘ϮϮ;ϮͿ͖K͘
ZĞŐ͘ϱϭϬͬϵϱ͕Ɛ͘ϱ;ϭͿ͘
;ϯͿdŚĞƌĞĐŽƌĚƐƌĞƋƵŝƌĞĚŝŶƌĞƐƉĞĐƚŽĨĂŚŽƌƐĞĂƌĞƚŚĞƐĂŵĞĂƐƚŚŽƐĞƌĞƋƵŝƌĞĚŝŶƌĞƐƉĞĐƚŽĨĂ
ĨŽŽĚͲƉƌŽĚƵĐŝŶŐĂŶŝŵĂů͘Z͘Z͘K͘ϭϵϵϬ͕ZĞŐ͘ϭϬϵϯ͕Ɛ͘ϮϮ;ϯͿ͘

;ϰͿdŚĞƌĞĐŽƌĚƐƌĞƋƵŝƌĞĚŝŶƌĞƐƉĞĐƚŽĨƉŽƵůƚƌǇ͕ĨŽƌĞĂĐŚďŝƌĚŽƌĨůŽĐŬ͕ƐŚĂůůĐŽŶƚĂŝŶƚŚĞĨŽůůŽǁŝŶŐ
ŝŶĨŽƌŵĂƚŝŽŶ͗
ϭ͘ŝƌĚŽƌĨůŽĐŬŝĚĞŶƚŝĨŝĐĂƚŝŽŶ͕ŽƌďŽƚŚ͕ŝŶĐůƵĚŝŶŐƐƉĞĐŝĞƐĂŶĚƚǇƉĞ͘
Ϯ͘dŚĞĐůŝĞŶƚ͛ƐŶĂŵĞ͕ĂĚĚƌĞƐƐĂŶĚƚĞůĞƉŚŽŶĞŶƵŵďĞƌƐ͘
ϯ͘dŚĞŶĂŵĞĂŶĚƚĞůĞƉŚŽŶĞŶƵŵďĞƌŽĨĂƉĞƌƐŽŶƚŽďĞĐŽŶƚĂĐƚĞĚŝŶƚŚĞĂďƐĞŶĐĞŽĨƚŚĞĐůŝĞŶƚ͘
ϰ͘ĂƚĞŽĨĞĂĐŚƐĞƌǀŝĐĞ͘
ϱ͘ŚŝƐƚŽƌǇŽĨƚŚĞƉƌĞƐĞŶƚŝŶŐĐŽŵƉůĂŝŶƚ͘
ϲ͘/ĨƚŚĞƌĞŝƐĂƉƌĞƐĞŶƚŝŶŐĐŽŵƉůĂŝŶƚ͕ƉĂƌƚŝĐƵůĂƌƐŽĨĞĂĐŚĂƐƐĞƐƐŵĞŶƚ͕ŝŶĐůƵĚŝŶŐĂŶǇůĂďŽƌĂƚŽƌǇ
ŝŶǀĞƐƚŝŐĂƚŝŽŶƐƉĞƌĨŽƌŵĞĚŽƌŽƌĚĞƌĞĚďǇƚŚĞŵĞŵďĞƌĂŶĚƚŚĞƌĞƐƵůƚƐŽĨĞĂĐŚĂƐƐĞƐƐŵĞŶƚ͘
ϳ͘ŶŽƚĞŽĨĂŶǇƉƌŽĨĞƐƐŝŽŶĂůĂĚǀŝĐĞƌĞŐĂƌĚŝŶŐƚŚĞďŝƌĚŽƌĨůŽĐŬĂŶĚĂŶŝŶĚŝĐĂƚŝŽŶŽĨƚŽǁŚŽŵƚŚĞ
ĂĚǀŝĐĞǁĂƐŐŝǀĞŶŝĨŽƚŚĞƌƚŚĂŶƚŽƚŚĞĐůŝĞŶƚ͘
ϴ͘ĐŽŵƉůĞƚĞƌĞĐŽƌĚŽĨĂůůǁƌŝƚƚĞŶƉƌĞƐĐƌŝƉƚŝŽŶƐĂŶĚĚƌƵŐƐĚŝƐƉĞŶƐĞĚŽƌƉƌĞƐĐƌŝďĞĚďǇƚŚĞŵĞŵďĞƌ͕
ŵĂĚĞŝŶĂĐĐŽƌĚĂŶĐĞǁŝƚŚƐĞĐƚŝŽŶϮϳ͘
ϵ͘ĐŽƉǇŽĨĂŶǇƌĞƉŽƌƚƉƌĞƉĂƌĞĚďǇƚŚĞŵĞŵďĞƌŝŶƌĞƐƉĞĐƚŽĨƚŚĞďŝƌĚŽƌĨůŽĐŬ͘
ϭϬ͘dŚĞĨĞĞƐĂŶĚĐŚĂƌŐĞƐƐŚŽǁŝŶŐƐĞƉĂƌĂƚĞůǇƚŚŽƐĞĨŽƌĚƌƵŐƐĂŶĚƚŚŽƐĞĨŽƌĂĚǀŝĐĞŽƌŽƚŚĞƌƐĞƌǀŝĐĞƐ͘
ϭϭ͘ŶǇĂĚĚŝƚŝŽŶĂůƌĞĐŽƌĚƐƌĞƋƵŝƌĞĚďǇƚŚŝƐZĞŐƵůĂƚŝŽŶ͘Z͘Z͘K͘ϭϵϵϬ͕ZĞŐ͘ϭϬϵϯ͕Ɛ͘ϮϮ;ϰͿ͘
;ϰ͘ϭͿŵĞŵďĞƌǁŚŽƉƌŽǀŝĚĞƐǀĞƚĞƌŝŶĂƌǇƐĞƌǀŝĐĞƐŝŶĂƚĞŵƉŽƌĂƌǇĨĂĐŝůŝƚǇŝƐŶŽƚƌĞƋƵŝƌĞĚƚŽŬĞĞƉƚŚĞ
ŝŶĨŽƌŵĂƚŝŽŶƌĞĨĞƌƌĞĚƚŽŝŶƐƵďƐĞĐƚŝŽŶƐ;ϭͿƚŽ;ϰͿŝŶƌĞƐƉĞĐƚŽĨĂŶĂŶŝŵĂůƌĞĐĞŝǀŝŶŐƐĞƌǀŝĐĞƐĂƚƚŚĞ
ƚĞŵƉŽƌĂƌǇĨĂĐŝůŝƚǇďƵƚƐŚĂůůŵĂŝŶƚĂŝŶƌĞĐŽƌĚƐĐŽŶƚĂŝŶŝŶŐƚŚĞŝŶĨŽƌŵĂƚŝŽŶƐƉĞĐŝĨŝĞĚŝŶƚŚĞĐĞƌƚŝĨŝĐĂƚĞ
ŽĨĂĐĐƌĞĚŝƚĂƚŝŽŶĨŽƌƚŚĞƚĞŵƉŽƌĂƌǇĨĂĐŝůŝƚǇŝŶĂĐĐŽƌĚĂŶĐĞǁŝƚŚƐƵďƐĞĐƚŝŽŶƐ;ϱͿĂŶĚ;ϲͿ͘K͘ZĞŐ͘
Ϯϯϯͬϭϱ͕Ɛ͘ϭϱ;ϯͿ͘
;ϰ͘ϮͿŵĞŵďĞƌǁŚŽƉƌŽǀŝĚĞƐǀĞƚĞƌŝŶĂƌǇƐĞƌǀŝĐĞƐǁŝƚŚƌĞƐƉĞĐƚƚŽĂŶĂŶŝŵĂůŝŶƚŚĞĐŝƌĐƵŵƐƚĂŶĐĞƐ
ĚĞƐĐƌŝďĞĚŝŶĐůĂƵƐĞϭϴ;ϯͿ;ĚͿŽƌ;ĞͿƐŚĂůůŽďƚĂŝŶŽŶůǇĂƐŵƵĐŚŽĨƚŚĞŝŶĨŽƌŵĂƚŝŽŶƌĞƋƵŝƌĞĚƵŶĚĞƌ
ƐƵďƐĞĐƚŝŽŶ;ϭͿ͕;ϮͿ͕;ϯͿŽƌ;ϰͿ͕ĂƐƚŚĞĐĂƐĞŵĂǇďĞ͕ĂƐĐĂŶƌĞĂƐŽŶĂďůǇďĞŽďƚĂŝŶĞĚŝŶƚŚĞ
ĐŝƌĐƵŵƐƚĂŶĐĞƐĂŶĚƐŚĂůůŬĞĞƉƌĞĐŽƌĚƐŽĨƚŚĞŝŶĨŽƌŵĂƚŝŽŶŽďƚĂŝŶĞĚŝŶĂĐĐŽƌĚĂŶĐĞǁŝƚŚƐƵďƐĞĐƚŝŽŶƐ
;ϱͿĂŶĚ;ϲͿ͘K͘ZĞŐ͘Ϯϯϯͬϭϱ͕Ɛ͘ϭϱ;ϯͿ͘

;ϱͿdŚĞƌĞĐŽƌĚƐƌĞƋƵŝƌĞĚƵŶĚĞƌƚŚŝƐƐĞĐƚŝŽŶƐŚĂůůďĞ͕
;ĂͿůĞŐŝďůǇǁƌŝƚƚĞŶŽƌƚǇƉĞǁƌŝƚƚĞŶ͖
;ďͿŬĞƉƚŝŶĂƐǇƐƚĞŵĂƚŝĐŵĂŶŶĞƌ͖
;ď͘ϭͿŝŶƉƌĂĐƚŝĐĞƐŽĨŵŽƌĞƚŚĂŶŽŶĞƉƌĂĐƚŝƚŝŽŶĞƌŽƌƉƌĂĐƚŝĐĞƐƚŚĂƚĞŵƉůŽǇůŽĐƵŵƐ͕ŝĚĞŶƚŝĨŝĞĚĂĨƚĞƌ
ĞĂĐŚĞŶƚƌǇǁŝƚŚƚŚĞŝŶŝƚŝĂůƐŽƌĐŽĚĞŽĨƚŚĞǀĞƚĞƌŝŶĂƌŝĂŶƌĞƐƉŽŶƐŝďůĞĨŽƌƚŚĞƉƌŽĐĞĚƵƌĞ͖ĂŶĚ
;ĐͿƌĞƚĂŝŶĞĚĨŽƌĂƉĞƌŝŽĚŽĨĂƚůĞĂƐƚĨŝǀĞǇĞĂƌƐĂĨƚĞƌƚŚĞĚĂƚĞŽĨƚŚĞůĂƐƚĞŶƚƌǇŝŶƚŚĞƌĞĐŽƌĚŽƌƵŶƚŝů
ƚǁŽǇĞĂƌƐĂĨƚĞƌƚŚĞŵĞŵďĞƌĐĞĂƐĞƐƚŽƉƌĂĐƚŝƐĞǀĞƚĞƌŝŶĂƌǇŵĞĚŝĐŝŶĞ͕ǁŚŝĐŚĞǀĞƌŽĐĐƵƌƐĨŝƌƐƚ͘Z͘Z͘K͘
ϭϵϵϬ͕ZĞŐ͘ϭϬϵϯ͕Ɛ͘ϮϮ;ϱͿ͖K͘ZĞŐ͘ϱϭϬͬϵϱ͕Ɛ͘ϱ;ϮͿ͘
;ϱ͘ϭͿĂĐŚƚŝŵĞĂƌĞĐŽƌĚƌĞƋƵŝƌĞĚƵŶĚĞƌƚŚŝƐƐĞĐƚŝŽŶŝƐƵƉĚĂƚĞĚ͕ƚŚĞƵƉĚĂƚĞŽƌĐŚĂŶŐĞƚŽƚŚĞƌĞĐŽƌĚ
ŵƵƐƚďĞĚĂƚĞĚĂŶĚĚŽĐƵŵĞŶƚĞĚƐŽƚŚĂƚ͕
;ĂͿƚŚĞƵƉĚĂƚĞŽƌĐŚĂŶŐĞƚŚĂƚŝƐďĞŝŶŐŵĂĚĞ͕ĂƐǁĞůůĂƐƚŚĞĚĂƚĞŽŶǁŚŝĐŚŝƚŝƐŵĂĚĞ͕ŝƐĐůĞĂƌůǇ
ŝĚĞŶƚŝĨŝĂďůĞ͖
;ďͿĞĂĐŚƵƉĚĂƚĞŽƌĐŚĂŶŐĞƚŚĂƚǁĂƐƉƌĞǀŝŽƵƐůǇŵĂĚĞƚŽƚŚĞƌĞĐŽƌĚ͕ĂƐǁĞůůĂƐƚŚĞĚĂƚĞŽŶǁŚŝĐŚ
ĞĂĐŚƵƉĚĂƚĞŽƌĐŚĂŶŐĞǁĂƐŵĂĚĞ͕ŝƐĐůĞĂƌůǇŝĚĞŶƚŝĨŝĂďůĞ͖ĂŶĚ
;ĐͿƚŚĞĐŽŶƚĞŶƚŽĨƚŚĞƌĞĐŽƌĚďĞĨŽƌĞĞĂĐŚƵƉĚĂƚĞŽƌĐŚĂŶŐĞǁĂƐŵĂĚĞŝƐƉƌĞƐĞƌǀĞĚ͘K͘ZĞŐ͘Ϯϯϯͬϭϱ͕
Ɛ͘ϭϱ;ϯͿ͘

;ϲͿĞƐƉŝƚĞƐƵďƐĞĐƚŝŽŶ;ϱͿ͕ƚŚĞƌĞĐŽƌĚƐƌĞƋƵŝƌĞĚďǇƚŚŝƐƐĞĐƚŝŽŶŵĂǇďĞŵĂĚĞĂŶĚŵĂŝŶƚĂŝŶĞĚŝŶ
ĂŶĞůĞĐƚƌŽŶŝĐĐŽŵƉƵƚĞƌƐǇƐƚĞŵŝĨŝƚŚĂƐƚŚĞĨŽůůŽǁŝŶŐĐŚĂƌĂĐƚĞƌŝƐƚŝĐƐ͗
ϭ͘dŚĞƐǇƐƚĞŵƉƌŽǀŝĚĞƐĂǀŝƐƵĂůĚŝƐƉůĂǇŽĨƚŚĞƌĞĐŽƌĚĞĚŝŶĨŽƌŵĂƚŝŽŶ͘
Ϯ͘dŚĞƐǇƐƚĞŵƉƌŽǀŝĚĞƐĂŵĞĂŶƐŽĨĂĐĐĞƐƐƚŽƚŚĞƌĞĐŽƌĚŽĨĞĂĐŚĂŶŝŵĂůďǇŝƚƐŶĂŵĞŽƌŽƚŚĞƌ
ƵŶŝƋƵĞŝĚĞŶƚŝĨŝĞƌ͘
ϯ͘dŚĞƐǇƐƚĞŵŝƐĐĂƉĂďůĞŽĨƉƌŝŶƚŝŶŐƚŚĞƌĞĐŽƌĚĞĚŝŶĨŽƌŵĂƚŝŽŶƉƌŽŵƉƚůǇ͘
ϰ͘dŚĞƐǇƐƚĞŵŝƐĐĂƉĂďůĞŽĨǀŝƐƵĂůůǇĚŝƐƉůĂǇŝŶŐĂŶĚƉƌŝŶƚŝŶŐƚŚĞƌĞĐŽƌĚĞĚŝŶĨŽƌŵĂƚŝŽŶĨŽƌĞĂĐŚ
ĂŶŝŵĂůŝŶĐŚƌŽŶŽůŽŐŝĐĂůŽƌĚĞƌ͘
ϱ͘dŚĞƐǇƐƚĞŵŵĂŝŶƚĂŝŶƐĂŶĂƵĚŝƚƚƌĂŝůƚŚĂƚ͕
ŝ͘ƌĞĐŽƌĚƐƚŚĞĚĂƚĞĂŶĚƚŝŵĞŽĨĞĂĐŚĞŶƚƌǇŽĨŝŶĨŽƌŵĂƚŝŽŶĨŽƌĞĂĐŚĂŶŝŵĂů͕
ŝŝ͘ŝŶĚŝĐĂƚĞƐĂŶǇĐŚĂŶŐĞƐŝŶƚŚĞƌĞĐŽƌĚĞĚŝŶĨŽƌŵĂƚŝŽŶ͕
ŝŝŝ͘ƉƌĞƐĞƌǀĞƐƚŚĞŽƌŝŐŝŶĂůĐŽŶƚĞŶƚŽĨƚŚĞƌĞĐŽƌĚĞĚŝŶĨŽƌŵĂƚŝŽŶǁŚĞŶĐŚĂŶŐĞĚŽƌƵƉĚĂƚĞĚ͕ĂŶĚ
ŝǀ͘ŝƐĐĂƉĂďůĞŽĨďĞŝŶŐƉƌŝŶƚĞĚƐĞƉĂƌĂƚĞůǇĨƌŽŵƚŚĞƌĞĐŽƌĚĞĚŝŶĨŽƌŵĂƚŝŽŶĨŽƌĞĂĐŚĂŶŝŵĂů͘
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Information for Veterinary
Privacy in Your Practice
The protection of personal information is essential to the operations of any private sector organization. As providers of a
service that collects, uses and discloses personal information in the course of commercial and professional activity,
veterinarians are legally responsible, under the Personal Information Protection and Electronic Documents Act (PIPEDA), for
protecting the privacy of the personal information they receive.

What is personal information?
Under PIPEDA, personal information includes any factual or subjective information, recorded or not, about an identifiable
individual. This includes information in any form, such as:
Age, name, ID numbers, income, ethnic origin;
Opinions, evaluations, and comments; and
Employee files, credit records, loan records, medical records, existence of a dispute between a consumer and a
merchant, and intentions (for example, to acquire goods or services).

How do veterinarians collect personal information?
There are a variety of ways in which veterinarians collect personal information during regular business practice, the most
common being the creation and updating of animal medical records. Other examples include electronic communications,
client surveys, and payment collection services.

What conversations should veterinarians be having with clients regarding personal
information?
Veterinarians must obtain client consent when they collect, use or disclose any personal information. Personal information
can only be used for the purposes for which it was collected. If a veterinarian intends to use the information collected for
any other purpose, they must once again obtain client consent.

What conversations should veterinarians be having with third-party service providers?
The College is aware that many veterinarians choose to partner with third-party service providers for electronic medical
records and other practice management related purposes. When contracting these services, the veterinarian is responsible
for ensuring that the third-party service provider upholds the same level of privacy protection expected of veterinarians.

What is considered a breach of privacy of personal information?
A breach of security safeguards is defined in PIPEDA as: the loss of, unauthorized access to or unauthorized disclosure of
personal information resulting from a breach of an organization’s security safeguards that are referred to in clause 4.7 of
Schedule 1 of PIPEDA, or from a failure to establish those safeguards.

https://cvo.org/Veterinary-Professionals/Privacy-in-Your-Practice.aspx
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What are veterinarians expected to do if there as a breach of privacy of information?
Private sector organizations subject to PIPEDA, including accredited veterinary facilities, are required to report to the Privacy
Commissioner of Canada any breaches of security systems involving personal information (e.g. hacking, stolen hard drives,
malware software, etc.) that pose a real risk of significant harm to individuals. They are also required to notify the affected
individuals about those breaches and to keep records of all breaches for a period of two years.
For more information on this process, please click here.

Is all information contained in an animal’s medical record considered personal information?
While not all information contained in an animal’s medical record is considered personal information by PIPEDA standards,
Section 17 (1) 6. in Regulation 1093 of the Veterinarians Act states that it is professional misconduct for a veterinarian to
reveal:
information concerning a client, an animal or any professional service performed for an animal, to any person other than the
client or another member treating the animal except,
i. with the consent of the client,
ii. if required or authorized to do so by law,
iii. to prevent, or contribute information for the treatment of, a disease or physical injury of a person, or
iv. Revoked: O. Reg. 233/15, s. 11 (1).
v. for the purpose of identifying, locating or notifying the apparent owner of the animal, protecting the rights of the
apparent owner or enforcing applicable laws in respect of the animal, where it appears that the animal is not owned by the
person presenting it for treatment.
Given this, all information contained in an animal’s medical record is subject to confidentiality and requires informed client
consent before it can be disclosed. For more information on these requirements, please consult the College’s Professional
Practice Standard: Medical Records.

https://cvo.org/Veterinary-Professionals/Privacy-in-Your-Practice.aspx
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Privacy laws in Canada

The Personal Information Protection and Electronic Documents Act (PIPEDA)

PIPEDA in brief
Revised: May 2019
There are a number of requirements to comply with the law. Organizations covered by PIPEDA (Personal Information
Protection and Electronic Documents Act) must generally obtain an individual's consent when they collect, use or
disclose that individual's personal information. People have the right to access their personal information held by an
organization. They also have the right to challenge its accuracy.
Personal information can only be used for the purposes for which it was collected. If an organization is going to use it for
another purpose, they must obtain consent again. Personal information must be protected by appropriate safeguards.

On this page
How the Act applies (#_h1)
Provincial privacy laws (#_h1-1)
Information that crosses borders (#_h1-2)
Federally regulated organizations (#_h1-3)
What is personal information? (#_h2)
What is not covered by PIPEDA (Personal Information Protection and Electronic Documents Act)? (#_h3)
Your responsibilities under PIPEDA (Personal Information Protection and Electronic Documents Act) (#_h4)

How the Act applies
PIPEDA (Personal Information Protection and Electronic Documents Act) applies to private-sector organizations across
Canada that collect, use or disclose personal information in the course of a commercial activity
(/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-actpipeda/pipeda-compliance-help/pipeda-interpretation-bulletins/interpretations_03_ca/)
.
The law defines a commercial activity as any particular transaction, act, or conduct, or any regular course of conduct that
is of a commercial character, including the selling, bartering or leasing of donor, membership or other fundraising lists.

Provincial privacy laws
https://www.priv.gc.ca/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-act-pipeda/pipeda_brief/
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Alberta (http://pipa.alberta.ca/index.cfm?page=legislation/act/index.html), British Columbia
(http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/00_03063_01) and Quebec
(http://www2.publicationsduquebec.gouv.qc.ca/dynamicSearch/telecharge.php?type=2&file=/P_39_1/P39_1_A.html)
have their own private-sector privacy laws
(/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-actpipeda/r_o_p/prov-pipeda/)
that have been deemed substantially similar to PIPEDA (Personal Information Protection and Electronic Documents Act).
Organizations subject to a substantially similar provincial privacy law are generally exempt from PIPEDA (Personal
Information Protection and Electronic Documents Act) with respect to the collection, use or disclosure of personal
information that occurs within that province.
Ontario, New Brunswick, Nova Scotia and Newfoundland and Labrador have also adopted substantially similar legislation
regarding the collection, use and disclosure of personal health information.

Information that crosses borders
All businesses that operate in Canada and handle personal information that crosses provincial or national borders in the
course of commercial activities are subject to PIPEDA (Personal Information Protection and Electronic Documents Act),
regardless of the province or territory in which they are based (including provinces with substantially similar legislation).

Federally regulated organizations
Federally regulated organizations that conduct business in Canada are always subject to PIPEDA (Personal Information
Protection and Electronic Documents Act). The Act also applies to their employees’ personal information.
These organizations include:
airports, aircraft and airlines;
banks and authorized foreign banks;
inter-provincial or international transportation companies;
telecommunications companies;
offshore drilling operations; and
radio and television broadcasters.
NOTE: Organizations in the Northwest Territories, Yukon and Nunavut are considered federally regulated, and are
therefore also covered by PIPEDA (Personal Information Protection and Electronic Documents Act).
If you are not sure if your business is subject to PIPEDA (Personal Information Protection and Electronic Documents
Act), please consult “Find the right organization to contact about a privacy issue (/en/report-a-concern/leg_info_201405/)”
on our website.

What is personal information?
Under PIPEDA (Personal Information Protection and Electronic Documents Act), personal information includes any
factual or subjective information, recorded or not, about an identifiable individual. This includes information in any form,
such as:
age, name, ID (identification) numbers, income, ethnic origin, or blood type;
opinions, evaluations, comments, social status, or disciplinary actions; and
employee files, credit records, loan records, medical records, existence of a dispute between a consumer and a
merchant, intentions (for example, to acquire goods or services, or change jobs).
https://www.priv.gc.ca/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-act-pipeda/pipeda_brief/
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What is not covered by PIPEDA (Personal Information
Protection and Electronic Documents Act)?
There are some instances where PIPEDA (Personal Information Protection and Electronic Documents Act) does not
apply. Some examples include:
Personal information handled by federal government organizations listed under the Privacy Act
(/en/privacy-topics/privacy-laws-in-canada/the-privacy-act/)
Provincial or territorial governments and their agents
Business contact information such as an employee’s name, title, business address, telephone number or email
addresses that is collected, used or disclosed solely for the purpose of communicating with that person in relation
to their employment or profession
An individual's collection, use or disclosure of personal information strictly for personal purposes (e.g. personal
greeting card list)
An organization's collection, use or disclosure of personal information solely for journalistic, artistic or literary
purposes
Unless they are engaging in commercial activities
(/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-actpipeda/pipeda-compliance-help/pipeda-interpretation-bulletins/interpretations_03_ca/)
that are not central to their mandate and involve personal information, PIPEDA (Personal Information Protection and
Electronic Documents Act) does not generally apply to:
not-for-profit and charity groups
(/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-actpipeda/r_o_p/02_05_d_19/)
; or
political parties and associations.
Municipalities, universities, schools, and hospitals
(/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-actpipeda/r_o_p/02_05_d_25/)
are generally covered by provincial laws. PIPEDA (Personal Information Protection and Electronic Documents Act) may
apply in certain situations.

Your responsibilities under PIPEDA (Personal Information
Protection and Electronic Documents Act)
Businesses must follow the 10 fair information principles
(/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-actpipeda/p_principle/)
to protect personal information, which are set out in Schedule 1 of PIPEDA (Personal Information Protection and
Electronic Documents Act).
By following these principles, you will contribute to building trust in your business and in the digital economy.
The principles are:
1. Accountability
(/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-actpipeda/p_principle/principles/p_accountability/)
https://www.priv.gc.ca/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-act-pipeda/pipeda_brief/
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2. Identifying Purposes
(/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-actpipeda/p_principle/principles/p_purposes/)
(https://www.priv.gc.ca/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and3. electronic-documents-act-pipeda/p_principle/principles/p_consent/)
Consent
(/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-actpipeda/p_principle/principles/p_consent/)
4. Limiting Collection
(/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-actpipeda/p_principle/principles/p_collection/)
5. Limiting Use, Disclosure, and Retention
(/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-actpipeda/p_principle/principles/p_use/)
6. Accuracy
(/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-actpipeda/p_principle/principles/p_accuracy/)
7. Safeguards
(/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-actpipeda/p_principle/principles/p_safeguards/)
8. Openness
(/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-actpipeda/p_principle/principles/p_openness/)
9. Individual Access
(/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-actpipeda/p_principle/principles/p_access/)
10. Challenging Compliance
(/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-actpipeda/p_principle/principles/p_compliance/)

Related content
PIPEDA legislation and related regulations
(/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-actpipeda/r_o_p/)
PIPEDA Interpretation Bulletins
(/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-actpipeda/pipeda-compliance-help/pipeda-interpretation-bulletins/)
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POLICY STATEMENT
Sale of Non-Drug Veterinary Products
Published: June 2020

Introduction
The system of drug management in Canada is complex and multi-layered and involves both
federal and provincial oversight. This complexity can lead to confusion and often results in the
need to clarify what laws and regulations apply in specific circumstances.
Outside of the strict framework for the sale of drugs, there are a variety of non-drug veterinary
products that are used by veterinarians in the maintenance or promotion of the health of
animals. In its review of these products and their use by veterinarians across all species, the
Council noted that the majority are used in small animal practice. These products do not include
drugs, nor retail items (i.e. pet food, leashes, cosmetics, medical supplies, nutraceuticals, etc.),
available for sale in the public domain.
Historically, Council’s interpretation has been that the sale of non-drug veterinary products be
held to the same standard as the sale of drugs, inclusive of requiring a prescription and recent
and sufficient knowledge obtained through a physical examination and/or premise visit. With
changing channels of product access, Council has reevaluated the level of risk and determined
that the sale of non-drug veterinary products requires a less stringent set of safeguards that
continue to reflect the necessity and importance of the veterinarian-client-patient relationship
(“VCPR”).
Non-drug veterinary products must be sold within a VCPR, which is a relationship established
by conversation with a client. Unlike the requirements for prescribing and dispensing a drug, the
requirement for recent or sufficient knowledge is not always necessary when selling a non-drug
veterinary product. Instead, veterinarians are expected to engage with their clients to determine
the appropriateness and suitability of a non-drug veterinary product for an animal(s) prior to
sale.

Purpose and Scope
This policy statement has been developed to provide guidance for when a veterinarian chooses
to sell a non-drug veterinary product to a client for the purpose of maintaining or promoting the
health of an animal(s).
Definitions
Auxiliary: Auxiliary means a person involved in a veterinarian’s practice of veterinary medicine,
other than another veterinarian.
Client: Client means, with respect to a veterinarian, the owner of an animal(s), group of
animals, or herd(s) that the veterinarian is treating, an authorized representative of the owner, or
an individual who the veterinarian reasonably determines is acting in the interest of the animal.
Drug: As per the Drug and Pharmacies Regulation Act, drug means any substance or
preparation containing any substance (a) manufactured, sold or represented for use in (i) the
diagnosis, treatment, mitigation or prevention of a disease, disorder, abnormal physical or
mental state or the symptoms thereof, in humans, animals or fowl, or (ii) restoring, correcting or
modifying functions in humans, animals or fowl, (b) referred to in Schedule I, II, or III1 c) listed in
a publication named by the regulations made under the Drug and Pharmacies Regulation Act,
or (d) named in the regulations made under the Drug and Pharmacies Regulation Act.
Non-Drug Veterinary Product: Non-Drug Veterinary Product means a substance that is
intended for use in the maintenance or promotion of the health of an animal(s) (e.g. pesticides,
parasiticides, notified veterinary health products, etc.) that does not fall under the definition of a
drug nor retail items available for sale in the public domain. For greater clarity, this definition
excludes non-drug veterinary products listed in Appendix A.
Notified Veterinary Health Product: Notified Veterinary Health Product is defined by Health
Canada as a low risk drug in dosage form. They are used to maintain or promote the health and
welfare of companion and food-producing animals. They are not for use to treat, prevent or cure
disease. Notified Veterinary Health Products contain ingredients such as vitamins, minerals, and
traditional medicines. A notified veterinary health product is also a non-drug veterinary product.
Expectations for Veterinarians Selling a Non-Drug Veterinary Product
A veterinarian, or an auxiliary working under the supervision of a veterinarian, may sell a nondrug veterinary product without a prescription or recent and sufficient knowledge obtained
through a physical examination and/or premise visit to a client for the purpose of treating or
promoting the health of an animal(s) if:
(a) The non-drug veterinary product is sold within a veterinarian-client-patient relationship;
1

Schedules I, II, and II as outlined in Regulation 264/16 under the Drug and Pharmacies Regulation Act

(b) The client is provided with an opportunity to discuss whether the non-drug veterinary
product is medically appropriate;
(c) The non-drug veterinary product is sold to be used only in an on-label manner. A nondrug veterinary product to be used in an off-label manner requires a prescription;
(d) The client is provided with information on the proper use, storage, handling, and the
means of administration of the non-drug veterinary product;
(e) The client is provided with information regarding common side effects and any serious
risks associated with the administration of the non-drug veterinary product;
(f) The client is provided with information on how to contact the veterinarian in case of
adverse reaction to the non-drug veterinary product; and
(g) A written transaction of the sale is made and maintained.
Legislative Authority
Food and Drugs Act and Regulations (Federal)
Controlled Drugs and Substances Act (Federal)
Drug and Pharmacies Regulation Act and Regulation 58/11 and Regulation 264/16 (Provincial)
Veterinarians Act (Provincial)
Regulation 1093 made under the Veterinarians Act (Provincial)
Resources
Guide to the Policy Statement: Sale of Non-Drug Veterinary Products
Professional Practice Standard: Prescribing a Drug
Guide to the Professional Practice Standard: Prescribing a Drug
Professional Practice Standard: Dispensing a Drug
Guide to the Professional Practice Standard: Dispensing a Drug
Professional Practice Standard: Use of Compounded Drugs in Veterinary Practice
Guide to the Professional Practice Standard: Use of Compounded Drugs in Veterinary Practice
Professional Practice Standard: Extra-Label Drug Use
Guide to the Professional Practice Standard: Extra-Label Drug Use
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent
Professional Practice Standard: Veterinarian Client Patient Relationship
Guide to the Professional Practice Standard: Veterinarian Client Patient Relationship

Appendix A
Due to the complexity of federal and provincial drug oversight, the following substances that fall
outside the definition of drug contained in the Drug and Pharmacies Regulation Act have been
determined by the College to pose a higher risk to animal health and, therefore, continue to
require a prescription provided after obtaining recent and sufficient knowledge through a
physical examination or premise visit in order to be sold:
1. Biologics, including vaccines; and
2. Any substance that appears on Schedule “U” of the National Drug Schedules produced
by the National Association of Pharmacy Regulatory Authorities.

Policy statements published by the College provide descriptions of how the College interprets existing legislation.

GUIDE TO THE POLICY STATEMENT
Sale of Non-Drug Veterinary Products
Published: June 2020

Introduction
The College’s Policy Statement: Sale of Non-Drug Veterinary Products outlines the expectations
for when a veterinarian chooses to sell a non-drug veterinary product to a client for the purpose
of maintaining or promoting the health of an animal(s). Using a question and answer format, this
Guide to the Policy Statement addresses questions and offers suggestions on how to apply the
Policy Statement in situations that arise in veterinary practice. It also offers scenarios that
outline suggested approaches.

Frequently Asked Questions
Why is a veterinarian expected to abide by a higher standard when selling a non-drug
veterinary product than a retail facility?
A veterinarian’s professional status, licence, and prescribing and dispensing privileges provide
them with authority and obligations that a non-veterinarian does not possess. The public has
higher expectations of a veterinarian than a retail worker and is likely to rely on a veterinarian’s
advice and oversight. Further, Regulation 1093 states that a veterinarian must establish a
veterinarian-client-patient relationship (VCPR) in order to provide veterinary services, which
includes the sale of substances such as non-drug veterinary products.
Does a veterinarian need to complete a physical examination or premise visit before
selling a non-drug veterinary product to a client?
No, although a veterinarian is required to establish a VCPR before the sale of any substance,
inclusive of a drug and non-drug veterinary product, the establishment of a VCPR for the sale of

non-drug veterinary products does not necessarily require a physical examination or premise
visit.
How should a veterinarian determine whether they should sell a non-drug veterinary
product to a client?
A veterinarian is required to have a VCPR with a client before selling them a non-drug
veterinary product. Establishing a VCPR involves a conversation in which a relationship is
created. Beyond this, a veterinarian should use their professional judgment and consider:
x The type of product being sought and its intended use;
x The information that they have regarding the animal and its health status;
x The known risks or side effects of the product; and
x Whether they are comfortable with providing the product without conducting a physical
examination or premise visit.
Can a veterinarian sell a non-drug veterinary product intended to be used in an extralabel manner to a client?
No. Non-drug veterinary products may only be sold to a client if they are to be used in an onlabel manner. If the product is intended to be used in an extra-label manner, then its sale is
subject to the same prescribing and dispensing rules that regulate the dispensing of drugs.
What information should a veterinarian make a written note of when a client is sold a
non-drug veterinary product?
A veterinarian is expected to make a written entry of a transaction when a client is sold a nondrug veterinary product. It is reasonable to expect that a veterinarian would make note of the
client’s name, the identification of the animal(s), the product sold, the name of the individual who
sold the product, and the date of sale. The entry may also include a summary of any
conversations held with the client.
What tasks may a veterinarian delegate to an auxiliary when selling a non-drug veterinary
product?
A veterinarian is not permitted to delegate the establishment of a VCPR to an auxiliary. Beyond
this limitation, a veterinarian is permitted to use their professional judgement in determining
which aspects of the sale of non-drug veterinary products they choose to delegate to an
auxiliary.
How can a veterinarian determine what is listed on Schedule “U” of the National Drug
Schedules produced by the National Association of Pharmacy Regulatory Authorities?
The National Drug Schedules are found online on the National Association of Pharmacy
Regulatory Authorities’ website. The database may be searched by a variety of methods,
including drug name, active ingredient, and specific schedule.

Are all products that are not defined as drugs non-drug veterinary products?

Level of Risk

Available for Sale

Please see the attached diagram which outlines three categories of products that may be sold
at veterinary clinics:

Existing Veterinarian-Client Patient Relationship (VCPR)

Appropriate Use Scenarios
Scenario One
A client attends at Dr. Kimbel’s veterinary clinic with their cat. Upon examination, Dr. Kimbel
diagnoses the cat with fleas and sells Advantage II for treatment. The client then informs Dr.
Kimbel that there are other cats in their household who have not seen a veterinarian. Dr. Kimbel
is aware of the need to treat all animals in the household in order for the flea product to be
effective and to eliminate the flea infestation. After discussion, Dr. Kimbel decides to sell
additional doses of the pesticide to the client to be used on the other cats. Dr. Kimbel makes a
written entry of this transaction, noting the client’s name, the identification of the animal(s), the
product sold, the name of the individual who sold the product, and the date of sale.
Scenario Two
An individual attends at Dr. Ahuja’s veterinary clinic for the first time and asks Dr. Ahuja if there
are any supplements that they can use for their geriatric dog whose movements are described
as slow and stiff. Dr. Ahuja believes that chewable glucosamine tablets would be appropriate for
the dog in question. He explains to the individual that, in order to sell the tablets, he will need to
establish a VCPR. The VCPR is established via a brief conversation in which the individual
agrees to retain Dr. Ahuja, they reach an agreement as to the scope of the services to be
provided by the Dr. Ahuja, which in this case is narrow, and Dr. Ahuja advises the individual that
services will only be provided in accordance with the standards of practice of the profession. Dr.
Ahuja makes a written record of this transaction, noting the client’s name, the identification of
the animal(s), the product sold, the name of the individual who sold the product, and the date of
sale.
Scenario Three
An individual enters a veterinary clinic owned by Dr. Sobry for the first time looking for a leash of
a particular brand which the veterinary clinic stocks and displays at the front of the store, in the
retail section. That section of the store displays pet food, leashes, cosmetics, medical supplies,
nutraceuticals, etc. A veterinary technician who greets the individual determines that since the
leash is a retail item that is not a drug or a non-drug veterinary product used in the maintenance
or promotion of the health of an animal(s), it may be sold without establishing a VCPR, and sells
the leash to the individual.
Scenario Four
A client attends at Dr. Bodnar’s veterinary clinic and informs a staff member at the front desk
that they are seeking a calcium supplement for their dairy cows. Dr. Bodnar has worked with
this client before and has a current VCPR. Dr. Bodnar has trained his staff about the non-drug
veterinary products available in the clinic to allow them to provide assistance to clients. After
discussion, the staff member decides to sell the client an oral calcium supplement. The staff
member makes a written record of this transaction, noting the client’s name, the identification of
the animal(s), the product sold, the name of the individual who sold the product, and the date of
sale.

Legislative Authority
Food and Drugs Act and Regulations (Federal)
Controlled Drugs and Substances Act and Regulations (Federal)
Drug and Pharmacies Regulation Act and Regulation 58/11 (Provincial)
Veterinarians Act (Provincial)
Regulation 1093 made under the Veterinarians Act) (Provincial)
Resources:
Policy Statement: Sale of Non-Drug Veterinary Products
Professional Practice Standard: Prescribing a Drug
Guide to the Professional Practice Standard: Prescribing a Drug
Professional Practice Standard: Dispensing a Drug
Guide to the Professional Practice Standard: Dispensing a Drug
Professional Practice Standard: Extra-Label Drug Use
Guide to the Professional Practice Standard: Extra-Label Drug Use
Professional Practice Standard: Use of Compounded Drugs in Veterinary
Practice
Guide to the Professional Practice Standard: Use of Compounded Drugs in Veterinary Practice
Professional Practice Standard: Management and Disposal of Controlled Drugs
Guide to the Professional Practice Standard: Management and Disposal of Controlled Drugs
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent
Professional Practice Standard: Veterinarian Client Patient Relationship
Guide to the Professional Practice Standard: Veterinarian Client Patient Relationship

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.

POLICY STATEMENT
After-Hours Care Services
Published: July 2019

Introduction
With the formation of a veterinarian-client-patient relationship (“VCPR”) a veterinarian assumes
a variety of professional responsibilities. In accordance with Regulation 1093, one of these
responsibilities is for licensed veterinarians to provide after-hours care services to animals that
they have recently treated or treat regularly. These services may be provided in a variety of
ways, and are contingent on finding the right balance between meeting legislative requirements,
managing client expectations, assuring patient needs, and supporting the health of the
individual veterinarian.
Overview of Regulation 1093, Section 20 (Veterinarians Act)
The legislated requirements for licensed veterinarians to provide after-hours care services are
outlined in Section 20 of Regulation 1093, In particular, this section clarifies that:
1. A licensed veterinarian is responsible for providing reasonably prompt services outside
of regular practice hours if the services are medically necessary for animals that they
have recently treated or that they treat regularly;
2. The services required under subsection (1) may be provided by the licensed
veterinarian, their associate(s), or by referral to another licensed veterinarian who has
agreed to cover the referring licensed veterinarian’s practice;
3. When a licensed veterinarian provides after-hours care services by referring to an
emergency clinic, the referring veterinarian is responsible for promptly continuing to
provide medically necessary services to the animal after discharge from the emergency
clinic until the services are no longer required or until the client has had a reasonable
opportunity to arrange for the services of another licensed veterinarian;

4. A licensed veterinarian is required to inform their clients as to how they can access
veterinary services outside of the licensed veterinarian’s regular practice hours;
5. A licensed veterinarian is required to promptly inform their clients if the licensed member
makes changes to how they offer after-hours care services;
6. A licensed veterinarian is required to keep records of every time they provide after-hours
care services information to their clients; and
7. If an animal is to be hospitalized/housed in a veterinary facility after regular practice
hours, the licensed veterinarian treating the animal shall inform their client of the
supervision arrangements for that animal.
Requirement to Provide After-Hours Care Services
Licensed veterinarians have a variety of options when deciding how best to provide access to
after-hours care services for animals that they have treated recently or treat regularly. These
options include (singularly or in combination):
-

Providing “on-call” services either by themselves or in cooperation with other licensed
veterinarians at the same accredited facility or through an in-house teletriage service;

-

Arranging coverage agreements with other licensed veterinarians at neighbouring
accredited facilities who have agreed to share the provision of “on-call” services;

-

Referring clients to another accredited facility that provides 24/7 services and has
agreed to accept the referrals;

-

Referring clients to an independent, Ontario accredited teletriage service; and

-

Referring clients to an Emergency Clinic, as long as said clinic is open, at a minimum,
from 7 pm to 8 am on weekdays, on weekends from Friday at 7 pm to Monday at 8 am
and from 7 pm the day prior to a statutory holiday until 8 am the morning after.

Licensed veterinarians are permitted to determine which options best suit their practice and
expertise and are not required to maintain the same options at all times. They are permitted to
set the times and parameters in which they will offer their services. They may also employ a
combination of different methods to ensure the timely and responsible provision of after-hours
care services.
Communicating After-Hours Care Services to Clients
When establishing the VCPR, licensed veterinarians are expected to advise their clients of the
arrangements for after-hours care services and to keep a record of the information that was
provided. Licensed veterinarians are also encouraged to speak with their clients about the

scope and confines of the arrangements to ensure that both parties understand the after-hours
care services that can reasonably be provided.
Communicating Changes in After-Hours Care Services to Clients
If a licensed veterinarian chooses to make alterations to their after-hour care services, either
permanently or to cover planned absences such as vacations, they are required to take steps to
notify their clients of the changes as soon as possible. Such steps may include a telephone
message, signage on the door of the facility or electronic notice. In accordance with Section 20
of Regulation 1093, licensed veterinarians are required to keep record of the information that
was provided.
Requirement for Continuity of Care in an Emergency
Licensed veterinarians are required to see an animal that they have recently treated or treat
regularly after said animal is discharged from an emergency clinic if ongoing medical care is
necessary, until emergency services are no longer required, or until the client has had a
reasonable opportunity to arrange for the services of another licensed veterinarian.
Unforeseen Circumstances
Licensed veterinarians are expected to attempt to notify their clients of any unforeseen
circumstances, such as severe weather or illness, that will affect their provision of after-hour
care services. However, the College does recognize that there will arise circumstances in which
a licensed veterinarian is unable to reasonably provide after-hours care services or timely
notification. In these instances, the College expects a licensed veterinarian to keep records that
note the reasoning behind the circumstances and the information that was provided to clients.
Requirement for Informed Consent When an Animal is Hospitalized After-Hours
Licensed veterinarians are expected to obtain informed client consent that ensures that the
client understands and accepts the level of care and supervision provided when animals are
housed in a veterinarian’s accredited facility overnight and that the level of care may vary based
on circumstance.
Legislative Authority
R.R.O. 1990, Reg 1093, s. 20 (Veterinarians Act)
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College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
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PROFESSIONAL PRACTICE STANDARD
Telemedicine
Published: May 2016
Revised: March 2017; September 2018

Introduction1
Advancements in communication and information technology provide opportunities for new
approaches to the delivery of veterinary medicine. As the broader world of telehealth continues
to expand, the College recognizes the value of utilizing developments in technology to improve
access to the provision of veterinary medicine, where appropriate, and supports innovations in
the delivery of veterinary services.
In all circumstances, an individual practising veterinary medicine in Ontario must be licensed
with the College of Veterinarians of Ontario. This standard should not be construed to alter the
scope of practice of any veterinarian or authorize the delivery of veterinary medicine in a
manner not otherwise authorized by legislation. This standard supports a consistent standard of
care and scope of practice notwithstanding whether the tools of delivery are physically or
virtually based. For clarity, a veterinarian using telemedicine technologies in the provision of
veterinary services to a patient (whether existing or new) must take appropriate steps to
establish the veterinarian-client-patient relationship and conduct all appropriate evaluations and
history of the patient consistent with traditional standards of care for the particular presentation.
As such, some situations and patient presentations are appropriate for the utilization of
telemedicine technologies as a component of, or in lieu of, in-person provision of medical care,
while others are not.

1

Introduction adapted from the Federation of State Medical Boards’ Model Policy for the Appropriate Use of
Telemedicine Technologies in the Practice of Medicine

The College has developed this standard to educate licensed members as to the appropriate
use of telemedicine technologies in the practice of veterinary medicine. The College is
committed to assuring patient and client access to the convenience and benefits offered by
telemedicine technologies, while promoting the responsible practice of veterinary medicine by
veterinarians.

Definitions2
Telemedicine: Telemedicine is the provision of specific veterinary medical advice and
veterinary treatment of an animal(s) based on the remote diagnosis of disease and injury by
means of telecommunications technology where no physical examination of the animal(s) by the
veterinarian takes place. It does not include consultation between veterinarians where
colleagues in different physical locations consult remotely with each other or the provision of
general, non-specific, advice.
Telehealth: Telehealth is the overarching term that encompasses all uses of technology geared
to remotely deliver health information, education or care remotely. Telehealth includes a broad
variety of technology and tactics to deliver virtual medicine, health and education services.
Telehealth is not a specific service, but a collection of tools which allow veterinarians to
enhance care and education delivery. Telehealth encompasses both telemedicine and general
advice.

Practice Expectations
A veterinarian meets the Professional Practice Standard: Telemedicine when he/she:
1. Understands that a veterinarian-client-patient relationship is established via telemedicine
meeting the same expectations as when the relationship is established in-person.
2. Understands that practising veterinary medicine via telemedicine is only permitted in the
context of a valid veterinarian-client-patient relationship.
3. Understands that telemedicine is a method or mode of delivering veterinary medicine, rather
than a new model of practice. Further, a veterinarian’s existing legal and professional
obligations are not altered when veterinary medicine is provided via telemedicine.
4. Employs sound professional judgment to determine whether using telemedicine is
appropriate in particular circumstances each and every time he or she considers practising via
telemedicine, and only provides advice via telemedicine to the extent that it is possible without a
physical examination. In doing so, a veterinarian must consider whether practising via
telemedicine will enable him or her to satisfy all relevant and applicable legal and professional
obligations, and meet the expected standard of care in any specific case. He or she does not
2

Working definitions taken from the benchmark created by the Innovation and Technology Advisory Group of the
College of Veterinarians of Ontario

substitute telemedicine technology for a physical examination when a physical examination is
necessary, and where he or she could not thereby make an appropriate diagnosis or create a
treatment plan.
5. Accepts that he or she cannot prescribe drugs when practising via telemedicine alone, unless
the veterinarian has recent and sufficient knowledge of the animal or group of animals by virtue
of a history and inquiry and either physical examination of the animal(s) or groups of animals or
medically appropriate and timely visits to the premises where the animal or group of animals is
kept to reach at least a general or preliminary diagnosis.
6. Practises veterinary medicine via telemedicine only in association with an accredited facility.
7. Ensures that the client is aware of the veterinarian’s location, licensure status and the privacy
and security issues involved in accessing veterinary care via telemedicine.
8. Ensures that he or she safeguards a client’s privacy when practising via telemedicine by
taking appropriate precautions and confirming that the technology and physical setting being
used by the veterinarian and client have adequate security protocols in place to ensure
compliance with the veterinarian’s legal and professional obligations to protect clients’ privacy
and confidentiality.
9. Ensures that the technology used with respect to practice via telemedicine is of sufficient and
appropriate quality to ensure the accuracy of remote assessment.
10. Ensures that information that is collected when a veterinarian practises via telemedicine
becomes a part of the medical record. Maintains all applicable aspects of record keeping,
outlined in the College’s regulations and standards.

Legislative Authority
Veterinarians Act, R.S.O. 1990
R.R.O. 1990, Reg. 1093: General (Veterinarians Act)

Other References
The following can be found on the College’s website at www.cvo.org:
Guide to the Professional Practice Standard: Telemedicine
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records
Professional Practice Standard: The Veterinarian-Client-Patient Relationship
Guide to the Professional Practice Standard: The Veterinarian-Client-Patient
Relationship

Professional Practice Standard: Delegation
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent
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describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.

GUIDE TO THE PROFESSIONAL PRACTICE
STANDARD
Telemedicine
Published: May 2016
Revised: November 2017
Introduction
The College’s Professional Practice Standard: Telemedicine establishes the expectations
that are fundamental to practicing veterinary medicine electronically via telemedicine. Telemedicine is
a method of delivering veterinary medicine using information and communication technologies, such
as video chat, when the veterinarian and animal being treated are in different physical locations.
Using a question and answer format, this Guide to the Professional Practice Standard addresses
questions and offers suggestions on how to apply the Professional Practice Standard in situations
that arise in veterinary practice.
Frequently Asked Questions About What Constitutes Telemedicine
What does practising via telemedicine mean?
Practising via telemedicine refers to delivering veterinary medicine at a distance using
telecommunication technology. It is a method or mode of delivering veterinary medicine using
information and communication technologies, such as video chat, when the veterinarian and
animal being treated are in different physical locations. Practising via telemedicine does not
alter a veterinarian’s existing legal and professional obligations.
Does telemedicine include consultation between veterinarians?
The College’s chosen definition of telemedicine does not include teleconsultation, in which
colleagues in different physical locations consult remotely with each other. The reasoning
is that, in cases of teleconsultation, professional obligations and responsibilities remain
with the licensed member who is in an established veterinarian-client-patient relationship
(VCPR)

What are the expectations of a veterinarian when utilizing telemedicine exclusively?
A veterinarian can practice exclusively via telemedicine from an accredited facility and can
establish a VCPR via telemedicine. He or she must inform the client about the scope of
services that are available via telemedicine; the services are limited due to the
veterinarian’s inability to perform a physical examination or prescribe drugs.
Where is the practice of telemedicine occurring when a veterinarian and an animal are not
in the same location?
It is the policy of the College of Veterinarians of Ontario that professional services are
rendered where the Ontario animal(s) is located. All veterinarians who are treating
Ontario animal(s), groups of animals, or herd(s) must be licensed in Ontario.
Veterinarians who treat Ontario animals, groups of animals, or herds without an Ontario
licence are engaged in unauthorized practice.
What are some examples of the appropriate use of telemedicine?
x A family on vacation consults with their veterinarian with whom they have a VCPR about an
issue related to their pet’s diabetes that the veterinarian has been treating. The veterinarian
determines that he or she can consult about the condition without a physical examination,
because one was performed recently
x A family skypes with their veterinarian to confer about a follow-up question after a recent
onsite appointment
x A veterinarian consults with a client in a remote region via e-mail, inclusive of digital
photographs.
x A food producer consults a veterinarian via video chat about a potential skin condition in a
herd
Frequently Asked Questions About Determining When Telemedicine is Appropriate
Does service to a remote area require a valid and pre-existing VCPR if a client cannot get to a
veterinarian in time?
There are exceptions to the need to establish a VCPR prior to providing veterinary
medicine, including situations where a veterinarian, acting reasonably and with evidence,
determines that there is an emergency situation and that an animal or animals require(s)
immediate veterinary services.
Frequently Asked Questions About Practising Via Telemedicine
Does a veterinarian have to work from an accredited facility to practice via telemedicine?
Yes. A veterinarian licensed in Ontario must work from an accredited facility to practice
veterinary medicine. This is no different when practicing via telemedicine. The veterinarian
can be the owner or an associate at an accredited hospital, mobile, or office that offers
telemedicine services. Veterinarians do not have to be physically present at the accredited
facility to provide telemedicine service, although they can be.
A veterinarian may also open a new practice that exclusively provides telemedicine

services. They would need to apply to the College to become accredited as an office.
How often should a veterinarian see an animal, group of animals, or herd in person when
practising via telemedicine?
The appropriate timelines of visits will depend on the circumstances of a case and on the
VCPR.
Can a veterinarian work with a third-party company that provides a software or web
interface which offers virtual access to veterinary services?
Yes. Third-party companies may offer and provide services to veterinarians that facilitate
public access to veterinary services. Veterinarians should ensure that third-party
companies are allowing the public to choose their veterinarian and should not be involved
in a system of steering. Veterinary service must be provided by veterinarians only and
veterinarians must be affiliated with an accredited facility. A third party company is not an
accredited facility.
How will clients know who is responding to a query via telemedicine?
A veterinarian should always clearly identify himself or herself and indicate his or her
location and accredited facility name to the client as an assurance of the veterinarian’s
identity. He or she should indicate that this information is verifiable on the public register.
When should veterinarians respond to queries made via telemedicine?
Telemedicine is merely a mode of delivering veterinary medicine. Practising via
telemedicine does not change a veterinarian’s existing professional obligations to provide
guidance to clients on what is necessary to provide safe, quality animal care.
Is it permissible to bill clients for services that are provided via telemedicine?
Veterinarians can bill for services provided via telemedicine when they feel that it would be
appropriate to do so.
What are the medical record requirements when practising via telemedicine?
A veterinarian’s existing legal and professional obligations are not altered when veterinary
services are provided via telemedicine. This includes the requirement to keep accurate
and complete medical records which should be kept at the accredited facility that the
veterinarian is associated with. Veterinarians should adhere to the medical records
requirements required by Regulation 1093 and College policy when providing veterinary
medicine via telemedicine. A veterinarian should make a note that a service was
provided via telemedicine if he or she also offers services in-person. Following a
telemedicine encounter, the veterinarian should transfer medical records to a client’s
usual veterinarian, if applicable.

Legislative Authority
Veterinarians Act, R.S.O. 1990, c. V.3 and R.R.O. 1990, Reg. 1093: GENERAL
Other References
The following can be found on the College’s website at www.cvo.org:
Professional Practice Standard: Telemedicine
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records
Professional Practice Standard: The Veterinarian-Client-Patient Relationship
Guide to the Professional Practice Standard: Veterinarian-Client-Patient Relationship
Professional Practice Standard: Delegation
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent
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professional expectations. It is important to note that these College publications may be used by the College or other bodies in determining
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the website (www.cvo.org) to ensure you are referring to the most recent version of any document.

PROFESSIONAL PRACTICE STANDARD
Management and Disposal of Controlled Drugs
Published: December 2014
Revised: March 2017

Introduction
Veterinarians are authorized to prescribe, dispense, and administer controlled drugs. With that
authority comes the responsibility to mitigate the risk of inappropriate or illegal access to controlled
drugs. This responsibility includes the overall management of any controlled drugs used in a
veterinary practice, including disposal.

Definition
Controlled drug: For the purposes of this Professional Practice Standard, the term controlled drug
means controlled substance.

Practice Expectations
A veterinarian meets the Professional Practice Standard: Management and Disposal of Controlled
Drugs when he/she:
1. Follows an established protocol for the acquisition of controlled drugs that records all
orders, purchases and receipts and matches the quantity received with the quantity
recorded in the purchase order.
2. Maintains a Controlled Drug Log of all controlled drugs and any compounded products
that contain controlled drugs.

3. Ensures that the Controlled Drug Log contains information about what drugs were used
for which animals, the date that a controlled substance is dispensed or administered, the
name and address of the client, the name, strength, and quantity of the controlled
substance dispensed or administered, and the quantity of the controlled substance
remaining in the member’s inventory after the controlled substance is dispensed or
administered.
4. Ensures audits 1 are performed on a regular basis.
5. Ensures that all controlled drugs are stored securely at all times.
6. Restricts access to controlled drugs to veterinarians and qualified auxiliary staff.
7. Reports unreconciled loss or theft of drugs to police immediately and to Health Canada
within 10 days.
8. Destroys controlled drugs using a process that follows federal regulations and any
environmental requirements set out by federal, provincial and/or municipal jurisdictions.

1

Refer to the Guide to this Standard for the specific requirements related to audit requirements.

Guide to the Standard
A separate Guide to the Professional Practice Standard: Management and Disposal of
Controlled Drugs has been developed by the College. See the Resources tab on the College
website at www.cvo.org.

Legislative Authority
R.R.O. 1990, Reg. 1093: General s. 28 (Veterinarians Act)
SRO/2000-217, s. 1(1), 2, 6, 7, 58-62 (Benzodiazepine and Other Targeted Substances
Regulations, Controlled Drugs and Substances Act, Canada)
C.R.C., c 870, Part G.01.001-002, G.04.001-002, G.05.001 (Food and Drug Regulations, Food
and Drugs Act, Canada)
C.R.C., c 1041, s. 54, 63, 65(1-2) (Narcotic Control Regulations, Controlled Drugs and
Substances Act, Canada)

Other References
The following can be found on the College’s website at www.cvo.org:
Guide to the Professional Practice Standard: Management and Disposal of Controlled
Drugs
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records

Resources
The following can be found on the College’s website at www.cvo.org:
Sample Controlled Substance Log
Sample Audit Forms
Tips for Conducting Audits
Health Canada, Correspondence to Veterinarians on Steps to Minimize the Loss and
Theft of Controlled Substances within their Practices, as circulated in Update, College
of Veterinarians of Ontario, December 2013
The following resource may be helpful:
Health Canada, Loss or Theft Report Form for Controlled Substances and Precursors

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians
in the care of their patients and in the practice of the profession. College publications are developed in consultation with
the profession and describe current professional expectations. It is important to note that these College publications may
be used by the College or other bodies in determining whether appropriate standards of practice and professional
responsibilities have been maintained. The College encourages you to refer to the website (www.cvo.org) to ensure you
are referring to the most recent version of any document.

GUIDE TO THE PROFESSIONAL
PRACTICE STANDARD
Management and Disposal of Controlled Drugs
Published: December 2014
Revised: April 2017; July 2019

Introduction
The College’s Professional Practice Standard: Management and Disposal of Controlled Drugs
describes the expectations a veterinarian must meet when controlled drugs are part of the
pharmaceutical inventory in a veterinary practice. Veterinarians are expected to implement
strategies to mitigate the risk of loss, theft or diversion of controlled drugs.
Using a question and answer format, this Guide to the Professional Practice Standard
addresses questions and offers suggestions on how to apply the Professional Practice
Standard in situations that arise in veterinary practice
Definition1
The term controlled drug means controlled substances.

1

Definitions used in the Guide are from the associated Professional Practice Standard.

Frequently Asked Questions – Inventory Management and Audits
What steps should be taken to ensure that new inventory is recorded accurately?
In 2013, Health Canada issued a letter to veterinary regulators across Canada with
information on the Controlled Drugs and Substances Act (CDSA) and its
regulations.
The notice describes the regulatory requirements and encourages veterinarians to
adopt best practices which include the following:
• Examine and inspect shipping containers immediately upon receipt and
document any anomalies such as tampering, improper or missing seals, etc.
• Physically inspect bottles and containers for missing seals, damage and any
indications that the supply is less than ordered.
• If anomalies are identified, it may be necessary to complete a physical count of
the shipment.
What is involved in doing an audit of controlled drugs?
An audit is a process used to reconcile records with actual inventory. Audits involve a
physical check of current inventory against a review of documentation that shows how
much stock has been added to and taken from the inventory. Veterinarians should
provide a written protocol to guide staff who are responsible for doing audits. Each audit
should be documented and include signatures of the auditor(s), date of the audit and
any explanatory notes. Refer to the resources listed at the end of this Guide to the
Professional Practice Standard.
Who should conduct audits?
Weekly or regular audits should be conducted by two staff who are specifically identified
by a veterinarian to manage controlled drugs. If possible, staff should alternate in the
auditor role.
When should controlled drugs be audited?
Mechanisms should be in place for both regular and random audits. In the case of
companion animal facilities, audits of controlled drugs are required on a weekly basis.
The College encourages veterinarians who practise in all other facilities to engage in
regular audits; more frequent audits facilitate reconciliation. Additional audits may be
necessary in the following situations:
• When discrepancies caused by process losses are identified in facilities that
compound drugs.
• When shipments of controlled drugs appear to have been tampered with (e.g., seals
are missing or altered, containers are damaged or inaccurate counts are found
during the reconciliation process).
• When a break-in, robbery, fire or other physical damage or loss has occurred at the
facility.

If a companion animal facility uses an electronic order processing system and an
electronic controlled drug log, is an audit required?
Audits of controlled drug inventory in companion animal facilities must be completed
regardless of whether the records are paper-based or electronic.

Frequently Asked Questions – Security of Controlled Drugs
What steps should be considered to limit access to controlled drugs in a veterinary
practice?
Access to controlled drugs should be limited to veterinarians and authorized auxiliary
staff who are educated about controlled drug policies and procedures. Additional
procedures that limit access include:
• Keys to locked storage areas and/or cabinets are accessible only to authorized staff;
• Areas where controlled drugs are stored are not accessible to clients and clients are
supervised if they have access to any space where controlled drugs are stored;
• Cabinets are locked at all times except when a controlled drug is being dispensed or
new inventory is being placed in the storage area;
• When controlled drugs are transported, they are stored in a locked container and are
not left unattended. A veterinarian working from an accredited mobile facility is
encouraged to be aware of the need for additional security.
What design features should be incorporated into a storage cabinet to minimize risk of
theft of controlled drugs?
If possible, veterinarians should ensure that controlled drugs are stored separately from
other drugs. If this is not feasible, the controlled drugs should be contained in a locked
container stored within the cabinet used to store drugs. The following is a list of design
features for cabinets that help to minimize the risk of theft:
• Metal cabinets are preferred because cabinets made of wood or plastic/resins are
less secure;
• Double locks provide additional security but the cabinet must have at least one lock;
• Hinges cannot be removed from the outside of the cabinet;
• All sides of the cabinet are enclosed (i.e., there is no access by removing a cabinet
or drawer above or below).
Frequently Asked Questions – Documentation
What information is required in a controlled drug log?
A controlled drug log contains information about what drugs were used for which
animals and must indicate the date that a controlled substance is dispensed or
administered, the name and address of the client, the name, strength, and quantity of
the controlled substance dispensed or administered, and the quantity of the controlled
substance remaining in the member’s inventory after the controlled substance is
dispensed or administered. It is also recommended that a veterinarian should identify

the patient for which the controlled drug has been dispensed within the drug log. In
addition to recording information on all controlled drugs, the log should document
inventory of any compounded products that include controlled drugs. A sample log that
incorporates the requirements described in Regulation 1093 and required by the
Professional Practice Standard can be found on the College’s website under the
Resources tab.
What documentation is required when a discrepancy is identified during an audit?
After any audit, if a discrepancy is found, the documentation in the log should include
a description of the details of any investigation and the nature of any corrective
actions taken (e.g., changes to policy, practice or procedures) including reports to
police and Health Canada.
Frequently Asked Questions – Investigation and Reporting
Does Health Canada have established allowable loss limits to determine what amount of
controlled drug loss must be reported?
Health Canada recognizes that small losses may occur when preparing a dose for a
patient. Operational losses that are reasonable for production practices of your scale do
not need to be reported to Health Canada. It is common practice to allow for losses due
to withdrawal of controlled drugs in liquid form of up to 0.2 ml. Health Canada
recommends that a physical inventory count be performed on a regular basis in order to
adjust your logged inventory accordingly.
When must a discrepancy be reported and to which agencies?
Health Canada, Office of Controlled Substances, Compliance Division, requires
veterinarians to immediately report to local police any shortages of a controlled drug or
targeted substance that cannot be reconciled.
The Narcotic Control Regulations, Food and Drug Regulations, and the
Benzodiazepines and Other Targeted Substances Regulations require that any loss or
theft of these drugs must be reported to Health Canada, using the required form, within
ten days of the practitioner’s discovery of the shortage, loss or theft.
Frequently Asked Questions – Disposal of Controlled Drugs
Under what circumstances may a veterinarian need to dispose of controlled drugs?
A veterinarian may decide to dispose of a controlled drug when:
• Doses intended for use were not administered or dispensed;
• Unused stock is expired or no longer needed;
• Drugs are returned by clients;
• Stock is damaged.

Are veterinarians required to obtain permission to destroy controlled drugs?
No, veterinarians are no longer required to receive pre-authorization from Health Canada,
Office of Controlled Substances, for the local destruction of unserviceable controlled drugs
and narcotics.
What steps must a veterinarian take to destroy controlled drugs?
Before destroying any controlled drug, a veterinarian is expected to:
•
•
•
•

•

Use an appropriate method to denature the controlled drug(s).
Ensure that the method of destruction is in compliance with all applicable federal,
provincial and municipal environmental legislation.
Have another health professional witness the destruction (i.e., veterinarian,
registered veterinary technician, nurse, pharmacist.)
Record on the inventory list/controlled drug log the date of destruction (the list
should identify product destroyed from inventory and product destroyed that was
returned by clients separately)
Have the veterinarian and witness sign and date the list.

What methods can a veterinarian use to destroy a controlled drug?
Health Canada provides two guidance documents related to the destruction of controlled drugs:
1. Guidance Document for Pharmacists and Dealers Licensed to Destroy Narcotics, Controlled
Drugs or Targeted Substances: Handling and Destruction of Post-Consumer Narcotics,
Controlled Drugs or Targeted Substances; and
2. Guidance Document for Pharmacists, Practitioners and Persons in Charge of Hospitals:
Handling and Destruction of Unserviceable Stock Containing Narcotics, Controlled Drugs and
Targeted Substances.
Licensed veterinarians have a variety of options related to the destruction of controlled drugs.
These options may be used as a single solution, or may be combined in a manner suitable to
individual practice. Options include:
1. Sending controlled drugs off-site for destruction and disposal purposes. This may be done by:
a. Using the services of a third-party collection service who is a licensed dealer;
b. Providing controlled drugs returned by a client to a licensed pharmacy operating under
the Ontario Medications Returns Program; or
c. Returning the controlled drugs to the licensed dealer who sold or provided them as per
their return policies.
2. Local Destruction
If a licensed veterinarian chooses to destroy controlled drugs by means of local destruction, they
must do so in a manner that will alter or denature the drugs to such an extent as to make them
non-recoverable and their consumption rendered impossible or improbable. While the College
does not evaluate, review, or approve specific methods that may be used, a change in state is

recommended. (i.e. from solid to liquid) Veterinarians are encouraged to consult WHMIS sheets to
determine methodology. Bleach is not recommended as it may produce an exothermic reaction.
Once the controlled drug is denatured, it is the responsibility of the veterinarian to ensure that it is
placed in a suitable waste container for disposal in an appropriate manner. (i.e. in a manner
compliant with all applicable federal, provincial, and municipal environmental waste legislation)
Legislative Authority
R.R.O. 1990, Reg. 1093: General, s. 28 (Veterinarians Act)
SRO/2000-217, s. 1(1), 2, 6, 7, 58-62 (Benzodiazepine and Other Targeted Substances,
Controlled Drugs and Substances Act, Canada)
C.R.C., c 870, Part G.01.001-002, G.04.001-002, G.05.001 (Food and Drug Regulations, Food
and Drugs Act, Canada)
C.R.C., c 1041, s. 54, 63, 65(1-2) (Narcotic Control Regulations, Controlled Drugs and
Substances Act, Canada)

Other References
The following can be found on the College’s website at www.cvo.org:
Professional Practice Standard, Management and Disposal of Controlled Substances
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records

Resources
The following can be found on the College’s website at www.cvo.org:
Sample Controlled Substance Log
Sample Audit Forms
Tips for Conducting Audits
Health Canada, Correspondence to Veterinarians on Steps to Minimize the Loss and
Theft of Controlled Substances within their Practices, as circulated in Update, College of
Veterinarians of Ontario, December 2013
The following resource may be helpful:
Health Canada, Loss or Theft Report Form for Controlled Substances and Precursors

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care of their
patients and in the practice of the profession. College publications are developed in consultation with the profession and describe current
professional expectations. It is important to note that these College publications may be used by the College or other bodies in determining
whether appropriate standards of practice and professional responsibilities have been maintained. The College encourages you to refer to
the website (www.cvo.org) to ensure you are referring to the most recent version of any document.

Patch-For-Patch Fentanyl
Return Program: Fact Sheet

THE COLLEGE OF
VETERINARIANS
OF ONTARIO

On October 1, 2016, Bill 33 - a new set of rules managing fentanyl patches - came into force. Veterinarians who prescribe and
dispense fentanyl by patch are affected.
In an effort to combat the abuse, misuse, and diversion of prescription fentanyl, the new legislation requires clients who receive
a prescription for fentanyl to return their used patches to a veterinary facility or pharmacy before receiving new ones.
The College of Veterinarians of Ontario (CVO) strongly supports this legislation, as well as the government’s approach to
delineate specific roles and responsibilities for veterinarians when prescribing and dispensing fentanyl.
It should be noted that in the vast majority of cases, a veterinarian will prescribe, dispense, and administer a fentanyl patch
for an animal at the time of treatment. It is anticipated that the provision of a written prescription for fentanyl will be a rare
occurrence.

GUIDANCE REGARDING VETERINARY USE OF FENTANYL PATCHES:

1

If an animal goes home with a patch, veterinarians must only dispense and administer a next fentanyl
patch in exchange for a used patch provided by the client or his/her authorized representative.

2

A veterinarian should explain the properties of fentanyl patches with a client, and ask if a client has any
concerns that having the patch at home may compromise the health of any of their family members (such
as small children or drug seekers).

3

A veterinarian must ensure that clients understand the importance of keeping track of every patch that
is dispensed, whether it is used or unused, as failing to do so may result in lost or stolen patches, and
failing to return a used patch to the veterinary facility or a pharmacy may result in the withholding of a
new patch.

4

A veterinarian should advise a client that he or she should return to the practice if the patch becomes
loose at any time or to have the patch removed. He or she should advise a client that if a patch falls off
an animal, it should be stored securely, given the potential harm associated with the residual medication
in the used patch. A client should be encouraged to return the used patch to the veterinary facility or a
pharmacy for disposal.

5

Where a client fails to return a used patch, or where a veterinarian has reason to believe that a used
fentanyl patch is counterfeit, has been misused, or has been tampered with, he or she must use his or
her professional judgment to dispense a patch based on an assessment of the animal, including an
assessment of the animal’s circumstances and medical condition.

6

As with all controlled substances, a veterinarian should ensure that their staff are trained to make sure
that proper precautions are taken to store the fentanyl patches in a secure location at the veterinary
facility prior to dispensing and prior to proper destruction and disposal (inclusive of ensuring that
fentanyl patches are rendered unusable prior to disposal) and that an accurate log is kept of their use
and disposal, as outlined in the College`s Professional Practice Standard: Management and Disposal
of Controlled Drugs and the Guide to the Professional Practice Standard: Management and Disposal of
Controlled Drugs.

7

Veterinarians should document according to the requirements established under Regulation 1093, the
College`s Professional Practice Standard: Medical Records, and the Guide to the Professional Practice
Standard: Medical Records.

8

For added security, it is recommended that two staff members be involved in the disposal and
documentation of used fentanyl patches.

Patch-For-Patch Fentanyl Return Program: Fact Sheet
GUIDANCE REGARDING THE PROVISION OF WRITTEN PRESCRIPTIONS:

1

In the very rare circumstance when a client requests a written prescription from a veterinarian and it is
an animal’s first prescription for fentanyl, the veterinarian must note “first prescription” on the prescription
itself. A prescription is considered a “first prescription” when the veterinarian has not previously
prescribed a fentanyl patch for that animal and the veterinarian is reasonably satisfied that the client has
not previously obtained a prescription for fentanyl from another veterinarian for the animal in question.

2

If a client specifically requests a written prescription from a veterinarian, the veterinarian must:
a. record the name and address of the pharmacy in Ontario where the prescription is to be filled
on the prescription; and
b. notify the pharmacy in advance that a prescription has been written, either by faxing a copy of
the prescription or by telephone.

References:
Safeguarding our Communities Act (Patch for Patch Return Policy), 2015, S.O. 2015, c. 33
O. Reg. 305/16 under Safeguarding our Communities Act (Patch for Patch Return Policy), 2015, S.O. 2015, c. 33
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records.
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records
Who is in Control of Your Controlled Substances?, www.cvo.org/controlled-substances

LEGISLATIVE OVERVIEW
Rabies
HEALTH PROTECTION AND PROMOTION ACT (ONTARIO)
HEALTH OF ANIMALS ACT (CANADA)
Published: October 2014
Revised: April 2018; July 2018; May 2019; May 2021

Purpose
The purpose of this legislative overview is to describe the requirements veterinarians are
expected to meet under both federal and provincial legislation in regard to the control of rabies
and vaccination of animals. Answers to frequently asked questions provide further clarification.

Overview of the Health of Animals Act (Canada) and Regulation
The Health of Animals Act is intended to control the spread of disease between and among
animals as well as transmission from animals to persons. Sections 130 – 135 of the Health of
Animals Regulation address a variety of issues related to veterinary biologics and include a
specific reference in section 134 regarding the sale of rabies vaccines. Section 134.2 of the
Regulation prohibits the sale of rabies vaccines to non-veterinarians.

Overview of Health Protection and Promotion Act (Ontario) and Regulations
The Health Protection and Promotion Act (HPPA) is intended to provide for the organization and
delivery of public health programs and services that are administered by the Ministry of Health
and Long-Term Care (MOHLTC). Under the HPPA, public health units have a very broad
mandate including sanitation, family counselling, health promotion and protection, and injury
and disease prevention and control. Although the number of rabies incidents reported each year
in Ontario is small, the disease is endemic in some animal populations and, consequently, the
prevention and control of rabies in humans is one of the objectives established by the MOHLTC
under the HPPA.

Relevance to Veterinary Practice
The HPPA contains two regulations that apply to veterinary medicine. Regulation 567 Rabies
Immunization provides direction to veterinarians who carry out rabies immunizations. Regulation
557 Communicable Diseases – General sets out expectations for veterinarians regarding
reporting animal bites and the management of animals suspected of having rabies. These
regulations complement the requirements set out under Regulation 1093 of the Veterinarians
Act. For the purposes of understanding the requirements under these regulations, within a
Public Health Unit, a board of health appoints a Medical Officer of Health, to whom public health
inspectors report to.
Under Regulation 567, the following expectations are described:
x Immunizations must be carried out with a rabies vaccine licensed for use in Canada and
following the manufacturer’s instructions;
x The veterinarian must issue a Certificate of Immunization to the owner/custodian of the
animal that has been immunized or re-immunized against rabies;
x A certificate of immunization shall be signed by the veterinarian who performed the
immunization and shall contain:
o
o
o
o
o
o
o
o
o
o
o
o
o

x
x

the name and address of the owner or person having care or custody of the
animal;
the species, breed, colour, sex, age and name of the animal;
markings, if any, on the animal;
any microchip number, tattoo number, or, where applicable, other permanent
means of identifying the animal;
the approximate size of the animal;
the address of the clinic or other location where the animal was immunized;
the full name and contact information of the veterinarian who performed the
immunization of the animal;
the name and serial number of the vaccine;
the reimmunization interval specified in the product monograph of the vaccine;
the date of the immunization;
a statement of whether the immunization is a primary immunization or a booster
immunization;
the date by which the animal is to be reimmunized; and
the identification number on the rabies tag that is issued with respect to a cat,
dog or ferret;

A veterinarian must retain a copy of each Certificate of Immunization that they issue for
a period of three years;
If the veterinarian is of the opinion that the animal is in or has a medical condition that
precludes its safe immunization or re-immunization against rabies, the veterinarian will
issue a Statement of Exemption;

x

The statement of exemption must contain the following information:
o
o
o
o
o
o
o
o
o
o

x

the name and address of the owner or person having care or custody of the
animal;
the species, breed, sex, colour, age and name of the animal;
markings, if any, on the animal;
any microchip number, tattoo number, or, where applicable, other permanent
means of identifying the animal;
the approximate size of the animal;
the date of each previous rabies immunization and any relevant adverse effects
related to the immunization documented in the medical record of the animal;
the medical condition precluding the safe immunization or reimmunization of the
animal, as the case may be;
the duration of the exemption from the requirement to immunize the animal;
the full name and contact information of the veterinarian who issued the
statement of exemption; and
the date of the statement of exemption;

A veterinarian must retain a copy of each Statement of Exemption that they issue for a
period of three years;

Under Regulation 557, the following expectations are described:
x A veterinarian must report to the local Medical Officer of Health, immediately, any
knowledge of a bite from a mammal or any contact with a mammal that may result in
rabies in persons, including the name and contact information of the exposed person;
x A veterinarian must comply with a request from a Medical Officer of Health or public
health inspector to examine a dog or cat or ferret for evidence of rabies and to confine,
and/or isolate the animal for at least 10 days, if necessary, to determine if it is remains
free of symptoms of rabies. The Medical Officer of Health or public health inspector may
also request that a veterinarian confine and isolate an animal at a pound or veterinary
hospital for at least 10 days;
x A veterinarian must comply with a request from a Medical Officer of Health or public
health inspector to examine a horse, cow, bull, steer, calf, sheep, pig, or goat for
evidence of rabies and to confine, and/or isolate the animal for at least 14 days at the
location that the animal is normally housed, if necessary, to determine if it remains free
of symptoms of rabies. The Medical Officer of Health or public health inspector may also
require that the animal in question be confined and isolated at a veterinary hospital if
they are of the opinion that the person caring for the animal is unlikely to confine and
isolate it;
x A medical offer of health or public health inspector may require the destruction of any
animal at any time for the purpose of having a laboratory examination to determine if the
animal is in the infective stage of rabies. In the case of a dog, cat or ferret, this only
applies where the dog, cat or ferret is unclaimed or where permission is given by the
owner for the destruction of the dog, cat or ferret.

Frequently Asked Questions
The following questions and answers are intended to provide veterinarians with additional
information regarding rabies immunization.

Frequently Asked Questions – Biting Incidents and Reporting
Are veterinarians required to report all bites and contact incidents by an animal?
Regulation 557 requires a veterinarian to report to the local Medical Officer of Health, as
soon as possible, knowledge of any bite or other animal contact that may result in rabies
in a person. A veterinarian uses their professional judgement and knowledge of how
rabies is transmitted to assess if there is a need to report. A veterinarian is not required
to assess the likelihood of rabies disease in the biting animal. For example, transmission
can occur with a bite or scratch that results in an open wound or in other situations
where there is contact between an animal’s saliva, cerebral spinal fluid or brain tissue
through either an open wound or mucous membranes. All of these situations in which
rabies virus transmission to persons could occur must be reported. Animal blood or urine
does not serve as a vehicle for the transmission of rabies virus.
An animal’s rabies vaccination status, clinical history, behaviour, and current health
status does not preclude the legal requirement for a veterinarian to report a bite or other
contact that may result in rabies. As a result, even provoked bites by fully vaccinated
animals must be reported under Regulation 557.
Under section 5.2 of the Health of Animals Act, veterinarians are also expected to report
animal to animal bites if, in the professional judgement of the veterinarian, one of the
animals could potentially have rabies (e.g., demonstrates neurological signs consistent
with rabies disease or is a member of a rabies reservoir species) and there is risk of
rabies transmission (e.g., fight, significant contact with saliva, mutual grooming). If two
animals fight and there is no reason to suspect one of them has rabies, then it does not
need to be reported. Animal to animal bites or contact incidents are reported to the
Ministry of Agriculture, Food and Rural Affairs when there is reason to suspect rabies.
Veterinarians may submit this information to the Ministry through the online rabies
response request form, found here.
What should a veterinarian do when an owner/custodian, who requests a rabies vaccine
for an animal, indicates that they reported a recent bite or contact incident by that animal
to public health?
If a bite or contact incident has been reported, the Public Health Unit may have ordered
the animal to be confined by the owner/custodian. If an animal is under a confinement
order, the owner/custodian is violating the order by presenting the animal for rabies
vaccination. If a contact incident has been reported to the Public Health Unit, a
veterinarian, prior to carrying out the rabies vaccination, should contact the Public Health
Unit to confirm whether or not a confinement order has been placed on the animal to be

vaccinated. If a confinement order has been issued, the animal should not be vaccinated
until the Public Health Unit releases the animal from confinement.
Is a veterinarian required to report a bite or contact incident when an owner/custodian
indicates no report was made to the Public Health Unit?
If a veterinarian determines that a recent bite or contact incident by the animal has not
yet been reported by the owner of the animal, the veterinarian must report their
knowledge of the bite or contact to the Public Health Unit, as required by Regulation
557.
Are veterinarians required to report incidents when an animal bites a veterinarian or
auxiliary staff at a veterinary clinic?
A veterinarian must follow the same reporting requirements for bites or other contact
incidents with animals that could result in the transmission of the rabies virus to a person
inclusive of when these incidents occur in a veterinary facility.
When reporting a bite or contact incident to the Public Health Unit, does the veterinarian
have to obtain client consent to release medical record information?
Client consent is not required to release medical record information when doing so is
required or authorized by law. This includes release to a Public Health Unit for
investigation of a real or potential rabies exposure.
If a veterinarian is contacted by the Public Health Unit about an animal they have treated
that is being investigated for a real or potential rabies exposure, the veterinarian does
not require client consent to release medical record information about the animal.
When should veterinarians ask questions about biting incidents?
Asking questions about biting or other contact incidents that occurred within the 10 days
preceding a planned rabies vaccination is part of the screening process that is
undertaken prior to the administration of a rabies vaccine. This information should be
sought whether the planned vaccination is part of a Rabies Program or a regular clinic
visit.
Veterinarians should also ask questions about biting or other contact incidents that
occurred within the 10 days preceding euthanasia of an animal.
What should a veterinarian do when an owner/custodian, who requests euthanasia for an
animal, indicates that the animal has been involved in a bite or contact incident?
A veterinarian must contact their local Public Health Unit as soon as possible to report
the bite or contact incident and obtain further instructions. Where an animal is not
experiencing pain and suffering, or a veterinarian can alleviate pain and suffering to
keep the animal comfortable, the euthanasia procedure should be postponed until
instructions are received from the Public Health Unit.

What should a veterinarian do if they cannot reach someone at the Public Health Unit to
report a bite or contact incident involving an animal that is suffering and euthanasia is
the most humane course of action?
If a veterinarian determines that euthanasia is the most humane course of action for an
animal who has been involved in a bite or contact incident, they may proceed to
euthanize the animal. The veterinarian should retain the animal’s body and notify the
Public Health Unit as soon as possible as rabies testing may be required.

Frequently Asked Questions – Administration of Vaccines
Are veterinarians prohibited from delegating rabies immunization to auxiliary staff?
Although the HPPA requires that immunizations are carried out by veterinarians,
Regulation 1093, s 19(4) allows for immunizations to be delegated in an accredited
facility to staff who are competent to perform the immunization. Immunizations carried
out in an unaccredited facility as part of a Rabies Program must be carried out by a
veterinarian.
When should a domestic animal not be vaccinated?
Do not vaccinate cats or dogs or ferrets that have bitten a person in the last 10 days (14
days for animals other than cats or dogs or ferrets), regardless of the potential that the
animal may have been exposed to rabies. Any domestic mammal that has bitten a
person must undergo a 10-14 day observation period imposed by Public Health to rule
out human exposure to rabies virus. After the 10-14 days, the animal can and should be
vaccinated as indicated.
Can an animal owner or breeder purchase the rabies vaccine and administer it to their
animal?
Animal owners and breeders cannot purchase rabies vaccines. Section 134.2(1) of the
Health of Animals Regulations, CRC 296 expressly prohibits the sale of rabies vaccines
to anyone other than a veterinarian. The federal Minister of Agriculture may permit
exceptions for remote areas without access to veterinary services or for a temporary
emergency veterinary clinic. Normally, permission is granted to remote municipalities
and remote First Nations communities rather than individuals or run by provincial wildlife
officials.
Can a rabies titre replace a rabies vaccination?
No. Rabies titres cannot serve as proof of an animal’s current vaccination status, and do
not meet the legal requirement for vaccination of animals.
There are no laboratory tests (i.e. rabies titres) that can be used to establish exemption
from the requirement for an up-to-date rabies vaccination status. Exemptions can only
be issued on the basis of an animal’s physical condition which would preclude safe
(re-)immunization.

Frequently Asked Questions – Records
Under what circumstances can a veterinarian issue a Statement of Exemption?
Regulation 567 of the Health Protection and Promotion Act enables a veterinarian to
issue a Statement of Exemption to the requirement for rabies vaccination under specific
conditions. If, based on the history or assessment, a veterinarian determines that the
physical condition or history of significant previous adverse vaccine reaction of an animal
is such that it cannot be safely (re)immunized, the veterinarian will provide a Statement
of Exemption to the owner/custodian of the animal. A copy should be kept in the animal’s
medical record for a period of three years from the date of issue.
Can the Certificate of Immunization suffice for the record required under Regulation
1093?
The Certificate of Immunization may serve as the record if all of the information required
under both Regulation 567 and Regulation 1093 is included.
What is the procedure for replacing a lost Certificate of Immunization?
Regulation 567 requires a veterinarian to retain a copy of the original signed Certificate
of Immunization. A veterinarian should retain a paper copy or scanned electronic version
of the original in order to provide a true copy of the certificate when asked to provide a
replacement certificate. New certificates should not be issued.

Frequently Asked Questions – Other Issues
What animals must be vaccinated in Ontario?
Under Regulation 567, all dogs, cats, and ferrets three months of age or older must be
vaccinated. Every horse, cow, bull, steer, calf, sheep, or other livestock for which a
rabies vaccine licensed for use in Canada is available must also be immunized against
rabies, unless the animal is accessible only to the person(s) who is responsible for its
care and control. The owner/custodian of an animal required to be vaccinated against
rabies as listed in the regulation must have either a current Certificate of Vaccination or
a current Statement of Exemption issued by a veterinarian for that animal.
Does the Medical Officer of Health have the authority to require a veterinary hospital to
confine an animal suspected of rabies?
Yes. Under Regulation 557 the Medical Officer of Health or a public health inspector has
the authority to require a veterinary hospital to confine a cat or dog or ferret for at least
10 days and a horse, cow, bull, steer, calf, sheep, pig, or goat for at least 14 days if the
Medical Officer of Health or public health inspector is of the opinion that the animal may
be rabid and in their opinion the person caring for the animal is unlikely to confine and
isolate the animal.

How is a veterinarian or veterinary facility compensated when the Medical Officer of
Health orders an animal to be examined, confined or isolated or destroyed?
Regulation 557 directs the municipality in which the owner/custodian of the animal
resides to compensate a veterinarian for the costs of veterinary services ordered by a
Medical Officer of Health or a public health inspector.

Legislative Authority
Health Protection and Promotion Act, R.S.O. 1990, c H.7, s 96(4)(f)
R.R.O. 1990, Reg 557, s 2, s 3(1-5) (Health Protection and Promotion Act)
R.R.O. 1990, Reg 567, s 4-8 (Health Protection and Promotion Act)
C.R.C., c 296, SRO/91-525, Health of Animals Regulations, s 134.2(1) [Health of Animals Act,
(Canada)]

Resources
The following can be found on the College’s website at www.cvo.org
Sample Certificate of Rabies Vaccination
Sample Statement of Exemption from Rabies Vaccination

For Additional Information
For Matters Related to Human Exposure to a Potentially Rabid Animal:
Dr. Karen Gowdy, Public Health Veterinarian, Infectious Disease Policy and Programs Unit,
Health Protection and Surveillance Policy and Programs Branch, Office of the Chief Medical
Officer of Health, Public Health, Ministry of Health.
Telephone: 416-327-7418

Email: karen.gowdy@ontario.ca

For Matters related to Domestic Animal Exposure to a Potentially Rabid Animal, with NO Human
Exposure:
Dr. Maureen Anderson, Lead Veterinarian, Animal Health and Welfare, Ontario Ministry of
Agriculture and Food
Telephone: 519-826-3571

Email: maureen.c.e.anderson@ontario.ca

For assistance with or to report a case of potential rabies exposure in a domestic animal:
Submit a request for assistance online at Rabies response request form.


If you require assistance with completing the online form due to limited internet access or due to
any other accessibility issue, please contact the OMAFRA Agricultural Information Contact
Centre at 1-877-424-1300 (option 1) during business hours (weekdays 8:30 AM - 4:30 PM).
Animal Health Lab, University of Guelph
Telephone: 519-824-4120 ext. 54530

Website: https://www.uoguelph.ca/ahl

Local Public Health Units
https://www.health.gov.on.ca/en/common/system/services/phu/locations.aspx

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.

PROFESSIONAL PRACTICE STANDARD
Veterinary Dentistry
Published: March 2015

Introduction
Performing dentistry on animals falls within the scope of practice of veterinary medicine. The
knowledge acquired during the course of veterinary training qualifies veterinarians to provide
both preventive oral care and dental treatment to animals.
Dental care in veterinary medicine involves the assessment, diagnosis and treatment of
diseases and disorders of the teeth and associated structures. Competent and safe
performance of dentistry requires extensive knowledge of anatomy, anesthesiology,
pharmacology, physiology, pathology, radiology, neurology, medicine and surgery.

Definition
Veterinary dentistry: Veterinary dentistry involves every aspect of oral health care procedures
including but not limited to the cleaning, adjustment, filing, extraction or repair of teeth and
treatment of or surgery to related structures. (Canadian Veterinary Medical Association, July
2011).

Practice Expectations
A veterinarian who provides dental services to any animal(s) meets the Professional Practice
Standard: Veterinary Dentistry when he/she:
1. Diagnoses and determines a treatment plan through direct assessment of the
animal. Includes or recommends radiography in the assessment as indicated.

2. Administers species and procedure appropriate sedation and/or general anesthesia
in combination with appropriate analgesics.
3. Delegates a dental procedure under the following circumstances:
x the veterinarian is confident that the auxiliary staff has the education and
experience to perform the procedure;
x the veterinarian is available on site to provide direct supervision to the competent
auxiliary; and
x the veterinarian confirms that the delegated procedure was correctly performed
by re-examining the entire oral cavity on completion of the procedure.
4. Does not delegate the examination of the teeth and/or oral cavity needed to make an
assessment, develop a diagnosis and/or formulate a treatment plan.
5. Does not delegate extraction procedures.
6. Uses appropriate dental charting.
7. Performs routine dental procedures, when carried out in a veterinary hospital or clinic
that are located in permanent facility, in a room separate from surgical space.

Other Considerations
“Dentist” and “dental surgeon”, as defined in the Dentistry Act, are protected titles. Veterinarians
should not use these or any similar titles in reference to themselves (e.g., veterinary dentist,
equine dentist).

Legislative Authority
Veterinarians Act, R.S.O. 1990, s. 1(1), 11(1), 11(5)
R.R.O. 1990, Reg. 1093: General s. 18, 19, 21 (Veterinarians Act)
Dentistry Act, S.O. 1991, c 24, s. 9

Other References
The following can be found at the College’s website at www.cvo.org:
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records
General Principles of Delegation, Position Statement
The following reference informed the development of this Professional Practice Standard:
Canadian Veterinary Medical Association, Veterinary Dentistry – Position Statement,
July 2011

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.

PROFESSIONAL PRACTICE STANDARD
Diagnostic Laboratory Testing
Published: July 2014

Introduction
Diagnostic laboratory tests can be a critical component of the diagnostic and/or treatment
process in veterinary medicine. Veterinarians provide diagnostic laboratory testing with in-house
diagnostic laboratory equipment or by sending tests to an external laboratory.

Practice Expectations
A veterinarian meets the Professional Practice Standard: Diagnostic Laboratory Testing when
he/she:
1. Establishes a veterinarian-client-patient relationship (VCPR) before ordering or
conducting tests.
2. Requires the test results as part of a preventative health maintenance program or to
formulate a diagnosis and/or treatment plan.
3. Interprets the results and ensures the results are communicated to clients.
4. Implements and regularly documents a quality control process for each piece of in-house
laboratory equipment.
5. Establishes, for all testing done by external laboratories, relationships with diagnostic
laboratories that are accredited by a recognized organization that inspects and accredits
diagnostic laboratories.

Legislative Authority
R.R.O. 1990, Reg. 1093: General s. 17(1)7.1; 22(1)7, 22(2)7, 22(4)6 (Veterinarians Act)

Other References
The following can be found on the College’s website at www.cvo.org:
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records
Position Statement: The Veterinarian-Client-Patient Relationship

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.

LEGISLATIVE OVERVIEW
Radiation Safety
ONTARIO REGULATION 861, OCCUPATIONAL HEALTH AND
SAFETY ACT
Published: October 2014

Purpose
The purpose of this Legislative Overview is to provide veterinarians who own and operate x-ray
equipment with information about the expectations and requirements contained in Regulation
861 under the Occupational Health and Safety Act.

Overview of Ontario Regulation 861 X-Ray Safety
The Occupational Health and Safety Act (OHSA) provides the framework to ensure that
workplaces in Ontario are safe and healthy. It sets out the rights and duties of both employers
and employees and through regulations establishes specific requirements for managing
workplace hazards.
The OHSA and its accompanying regulations are administered by the Ministry of Labour (MOL).
There are 25 regulations under OSHA that address risks related to specific professions, work
settings and workplace hazards including Regulation 861 x-ray Safety.
With limited exceptions for facilities under the Healing Arts and Radiation Protection Act (Ontario)
and the Atomic Energy Control Act (Canada), Regulation 861 applies to every owner, employer,
supervisor and worker at a workplace where an x-ray machine is present or used in Ontario. The
objective of Regulation 861 is to minimize the risk of exposure for anyone involved in taking and
processing radiographs and for anyone who may be exposed to radiation (i.e., veterinarians,
staff, clients, the public and animals).

Relevance for Veterinary Practice
In addition to setting general standards for the installation and operation of x-ray machines,
Regulation 861 describes specific requirements for veterinary practice. These regulations
complement requirements set out by the College in the Minimum Standards for Veterinary
Facilities in Ontario.
Under the OHSA, inspectors from the MOL have broad powers to inspect, investigate, order
compliance and initiate prosecutions. From time to time, based on risk assessments, the
Ministry conducts blitz inspections and in the past, veterinary dental x-ray facilities have been
the subject of these inspections.
Under Regulation 861, the following expectations are described for employers:
• Register with the MOL all x-ray equipment used in the workplace using the approved
form.
• For equipment that will be installed in a permanent location including x-ray equipment
designed for portable or mobile use that will be used regularly in one location:
o Apply for and receive approval from a MOL inspector before installing or
operating x-ray equipment using the approved form with the required plan
location drawings.
o Install the x-ray equipment in accordance with the accepted application.
o Notify and receive approval from a Ministry of Labour inspector for any changes
to the equipment made after the installation that may result in increased
exposure of a worker to x-rays (e.g., a change in the installation or use of the xray equipment; use of rooms or areas adjacent to the x-ray equipment or
shielding of the x-ray equipment).
• For x-ray equipment designed for portable or mobile use and that is so used:
o Provide written notice to the MOL including the required information about the
facility and equipment.
• Designate a person who has the knowledge, training or experience, to train and direct
staff on the safe use of x-ray equipment and provide the name of that person to the MOL.
• Inform employees, at the time of hiring, who may be exposed to x-rays that they may be
exposed to radiation, the limits imposed in regulation on dose equivalents that may be
received and for female workers, the dose equivalent limits for pregnant workers.
• Retain a record of all employees who may be exposed to x-rays.
• Ensure that exposure to radiation is as low as reasonably achievable and does not
exceed the annual dose equivalent limits as prescribed in the regulation.
• Ensure that all reasonable precautions are taken for pregnant workers so that the mean
dose equivalent received by the abdomen does not exceed limits set in regulation.
•

Post or install x-ray warning signs and devices throughout the facility and on equipment
as required by the regulation.

•
•
•

•
•
•

•

•

Provide appropriate controls (e.g., barriers, locks, interlocks) to limit access to x-ray
areas.
Ensure that dose equivalent limits are not exceeded by installing structural or other
shielding and providing diaphragms, cones, adjustable collimators or other devices.
Provide each worker who may be exposed to radiation with a personal dosimeter, ensure
it is read accurately to measure the dose equivalent received by the worker and provide
the worker with the reading.
Record all dosimeter readings.
Retain the dosimeter records for at least 3 years.
Notify an inspector at the MOL, in writing and within a reasonable time frame, when the
reading of a personal dosimeter indicates that the dose equivalent does not appear
reasonable and appropriate.
Notify the Director, Health and Safety Support Services Branch, MOL, immediately by
telephone, of any instance when an individual receives a dose equivalent in excess of
the annual limits set out in column 3 of the schedule in the regulation within a three
month period. Provide a written report as soon as reasonably possible of the
investigation into the cause of the overexposure and a description of any corrective
action taken.
Notify the Director, Health and Safety Support Services Branch, MOL, immediately by
telephone or other direct means, of an accident, equipment failure or other incident that
results in an employee receiving a dose equivalent in excess of annual limits set in
regulation. Within 48 hours provide a written report to the MOL.

Under Regulation 861, the following expectations are described for employees:
x Use personal dosimeters as instructed.
Under Regulation 861, the following expectations are described for every x-ray machine used to
examine animals:
• Perform, where practicable, x-ray examinations in a designated room.
• Ensure air kerma due to leakage radiation does not exceed limits as defined in the
regulation.
• Limit exposure duration by a using a pre-set timing mechanism initiated by a switch.
• Restrict dimensions of the useful beam to not more than those of the film.
• Do not hold film cassettes by hand during an exposure.
• Restrain or support, by mechanical means, any animal that is being x-rayed.
• Ensure that all staff wears appropriate protective aprons and gloves when restraining or
supporting animals during exposure.
• Maintain a record of all radiographic exposures including the date, kilovoltage, tube
current and duration of exposure.
• Retain records of exposures for at least one year.

Frequently Asked Questions
The following questions and answers are intended to provide veterinarians with additional
information regarding use of X-ray equipment by veterinarians.
Where can I access the MOL forms for registering to operate x-ray equipment and
application for review of permanent x-ray location?
Forms 1 (Application for Registration) and 2 (Application for Review of Permanent X-ray)
are available by contacting the Ministry of Labour by phone 416-235-5922 or email
(RadiationProtection@ ontario.ca).
I am planning to replace my current x-ray equipment. Do I need approval from the MOL to
install and operate the new equipment?
Any change to permanently installed X-ray equipment must be reviewed and approved
by a MOL inspector.
Are hand-held dental x-ray units permitted in veterinary facilities?
No. Hand-held x-ray equipment does not meet the requirements of the Radiation
Emitting Devices Regulation and is not permitted in Canada.
Are portable or stand-mounted dental x-ray units permitted in veterinary facilities?
Portable or mobile x-ray equipment is permitted in mobile facilities. In veterinary
hospitals and clinics that are located in permanent facilities, the MOL generally expects
that portable or mobile x-ray equipment is permanently installed in the treatment room
used to provide dental care. A veterinarian who does not wish to permanently install
such equipment may submit plans for approval along with sufficient documentation of
safety mechanisms, equipment and procedures. An inspector will determine if safety
standards will be maintained before approving installation of the x-ray equipment.
I operate a mobile facility and provide x-ray services using a portable machine. Do I have to
register with the MOL and receive approval to operate the equipment?
A veterinarian operating a mobile x-ray service must be registered with the MOL (Form
1 Application for Registration) but is not required to submit Form 2 (Application for
Review of Permanent x-ray Location). The veterinarian must provide the following
information in writing to the Ministry: name and address, registration number, location
where the equipment is normally stored, purpose for using the equipment, make/
mode/serial number of the equipment and maximum operating voltage and current.
Are the requirements for installation of dental X-ray machines the same as for other x-ray
machines?

Yes, dental x-ray machines must meet the same installation requirements as other x-ray
machines. The MOL website provides helpful information about the installation of dental
x-ray machines that you may want to review.
Where can I find information on the annual dose equivalents?
Annual permissible radiation exposure limits for x-radiation are set in accordance with
the International Commission on Radiological Protection recommendations. Maximum
permissible levels are established for both radiation workers (individuals who are
exposed to radiation during the course of their work) and others (staff, clients, public).
The current exposure limits are set out in the Schedule to Regulation 861.
I hired a new veterinary technician who will assist with x-rays. How can we monitor any
previous exposure to radiation to ensure annual dose equivalents are not exceeded?
All employers who use x-ray equipment are required to record employees’ dose
exposures accurately. When a dosimeter is submitted for reading to the dosimeter
provider, the readings are submitted to both the employer and the National Dose
Registry. The cumulative information is retained by the Registry and is accessible by the
employee based on their personal information provided by the employer, usually a social
insurance number.
How do I dispose of lead aprons and gloves?
Lead aprons and gloves are considered hazardous materials. A veterinarian should use
approved waste carrier companies to transport and dispose of hazardous materials.
Can a veterinarian take an x-ray of a human being (e.g., a horse steps on an auxiliary’s
foot)?
No. The Healing Arts Radiation Protection Act governs the operation of x-ray equipment
on humans. Veterinarians are not included in the list of persons who are authorized
under the Act to prescribe x-rays of humans. x-ray equipment used on humans must
meet the standards defined in the regulations including approval by the Ministry of
Health and Long-Term Care.

Legislative Authority
Occupational Health and Safety Act, R.S.O. 1990, c O.1
R.R.O. 1990, Reg. 861, X-Ray Safety (Occupational Health and Safety Act)
Radiation Emitting Devices Regulations, C.R.C., c 1370, Part II, Design Standards, s. 2(1)(c)
(Radiation Emitting Devices Act)

Resources
The following resource may be helpful:
Veterinary Dental X-Ray Machine Installation, Health and Safety Guidelines, Ministry of
Labour
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PROFESSIONAL PRACTICE STANDARD
Humane Animal Handling and Restraint
Published: April 2019

Introduction
Veterinarians are well recognized by the public (both organizations and
individuals) as the experts and leaders in the humane care of animals. The
public, and the profession, expect veterinarians to model responsible and
appropriate animal handling and restraint in all circumstances. The public trusts
veterinarians, and looks to the profession for compassionate care and welfare
advice in all animal species.
The promotion and protection of animal health and welfare are encompassed in
the fundamental commitments outlined in the Veterinary Oath1, and are the
foundation of the profession’s ethos. The Oath, provided below, emphasizes
elements inherent to a veterinarian’s obligation in the responsible and humane
animal handling and restraint:
"As a member of the veterinary medical profession, I
solemnly swear that I will use my scientific knowledge and
skills for the benefit of society.
I will strive to promote animal health and welfare, prevent
and relieve animal suffering, protect the health of the public
and the environment, and advance comparative medical
knowledge.

1

Canadian Veterinary Medical Association: The Canadian Veterinary Oath.
http://www.canadianveterinarians.net/about-veterinary-medicine/oath.aspx

I will perform my professional duties conscientiously, with
dignity, and in keeping with the principles of veterinary
medical ethics.
I will strive continuously to improve my professional
knowledge and competence and to maintain the highest
professional and ethical standards for myself and the
profession."
Often the challenge with the provision of veterinary care is the public’s emotional
reaction to methods of handling and restraint that are humane and necessary to
ensure a safe outcome for all involved in the care of the animal. The method of
humane handling and restraint of an animal by a veterinarian varies across
species, and is influenced by a diverse number of factors and circumstances.
Regardless of context, and in addition to the Veterinary Oath, a veterinarian
should consider the Five Freedoms2, first described by the Farm Animal Welfare
Council of the UK as a contemporary and internationally accepted approach to
the care and handling of all animals.
Definitions3
Handling: The manner of treating or dealing with an animal in order to interact
with or control their actions. Handling, which requires knowledge of the normal
behaviour of an animal, particularly an animal that may be stressed or fearful,
can include physical contact, as well as auditory, visual and olfactory cues and
may involve use of physical barriers (e.g. gates) to properly direct animal
movement.
Restraint: The use of manual, mechanical, or pharmaceutical modalities to limit
some or all of an animal’s normal voluntary movement.
Practice Expectations
A veterinarian meets the Professional Practice Standard: Humane Animal
Handling and Restraint when the veterinarian:
1. Understands and recognizes the normal behaviour and triggers for pain, fear,
anxiety, aggression, and/or stress in a particular animal or species treated
under their scope of practice.

2

The Five Freedoms are outlined in Appendix A.
Definitions adapted from Position Statement on Companion Animal Handling and Restraint, British
Columbia Society for the Prevention of Cruelty to Animals.

3

2. Seeks, understands and utilizes current, evidence-informed knowledge of
responsible animal handling and/or restraint techniques, that are relevant to
their scope of practice.
3. Utilizes techniques and/or equipment that prevent or minimize pain, fear,
anxiety, aggression, and/or stress in an animal for the service provided.
4. Considers whether it is necessary to handle and/or restrain an animal for any
interaction or procedure, and only utilizes the degree of handling and/or
restraint directly proportional to the specific context.
5. Prioritizes the safety of the veterinarian, veterinary team, and other
individuals present while supporting the physical and emotional health and
wellbeing of the animal when selecting a method of handling and/or restraint
for a specific circumstance.
6. Assesses and monitors an animal’s capacity for pain, fear, anxiety,
aggression, and/or stress through its behaviour, inclusive of its reaction to its
environment (both physical and social), to ensure effective health and
welfare outcomes.
7. Recognizes when an animal’s state of arousal requires modification to the
chosen approach and adjusts the approach, including plans for future
encounters, accordingly. A plan for future encounters is recorded in the
medical record and communicated to the veterinary team and the client.
8. Informs and educates an existing or a potential client about the humane
handling of and/or restraint required for examination and/or treatment of a
specific animal, as appropriate and necessary to ensure a positive animal
health and welfare outcome.
9. Understands their own limitations and/or the limitations of the situation in the
handling and restraint of an animal within the specific context and, where
appropriate, defers care or refers an animal to another veterinarian and/or
terminates a VCPR in accordance with College standards.
References
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent
Professional Practice Standard: Veterinarian Client Patient Relationship
Guide to the Professional Practice Standard: Veterinarian Client Patient
Relationship
Position Statement: Pain Management

Suggested Resources
It is recognized that this source list is limited in its overarching advice to
veterinarians. It is meant as a basic reference, acknowledging that this area is
constantly evolving and developing.
World Organization for Animal Health – Animal Welfare at a Glance:
http://www.oie.int/en/animal-welfare/animal-welfare-at-a-glance/
Chapman, S: Safe Handling and Restraint of Animals: A Comprehensive Guide:
https://www.wiley.com/enus/Safe+Handling+and+Restraint+of+Animals%3A+A+Comprehensive+Guide-p9781119077909
Howell A, Feyrecilde M: Cooperative Veterinary Care:
https://www.wiley.com/en-us/Cooperative+Veterinary+Care-p-9781119449737
Lloyd, J: Minimizing Stress for Patients in the Veterinary Hospital: Why it’s
Important and What Can be Done about It:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5606596/
Yin S: Low Stress Handling, Restraint and Behaviour Modification in Dogs and
Cats: https://lowstresshandling.com/
Fear Free: https://fearfreepets.com/
Cat Friendly – How to Pet & Handle Cats:
https://www.catvets.com/education/online/videos
https://www.catvets.com/education/online/webinars/feline-friendly-handling
Grandin T: Temple Grandin’s Guide to Working with Farm Animals:
https://www.storey.com/books/temple-grandins-guide-working-farm-animals/
National Farm Animal Care Council – Codes of Practice for the care and
handling of farm animals: http://www.nfacc.ca/codes-of-practice
Beef Cattle: http://www.nfacc.ca/codes-of-practice/beef-cattle
Bison: http://www.nfacc.ca/codes-of-practice/bison
Chickens, Turkeys and Breeders: http://www.nfacc.ca/codes-ofpractice/chickens-turkeys-and-breeders

Dairy Cattle: http://www.nfacc.ca/codes-of-practice/dairy-cattle
Equine: http://www.nfacc.ca/codes-of-practice/equine
Farmed Deer: http://www.nfacc.ca/codes-of-practice/farmed-deer
Farmed Fox: http://www.nfacc.ca/codes-of-practice/farmed-fox
Farmed Mink: http://www.nfacc.ca/codes-of-practice/farmed-mink
Goats: http://www.nfacc.ca/codes-of-practice/goats
Pigs: http://www.nfacc.ca/codes-of-practice/pigs
Poultry – Layers: http://www.nfacc.ca/codes-of-practice/poultry-layers
Rabbits: http://www.nfacc.ca/codes-of-practice/rabbits
Sheep: http://www.nfacc.ca/codes-of-practice/sheep
Veal Cattle: http://www.nfacc.ca/codes-of-practice/veal-cattle

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians
in the care of their patients and in the practice of the profession. College publications are developed in consultation with
the profession and describe current professional expectations. It is important to note that these College publications may
be used by the College or other bodies in determining whether appropriate standards of practice and professional
responsibilities have been maintained. The College encourages you to refer to the website (www.cvo.org) to ensure you
are referring to the most recent version of any document.

Appendix A4
Farm Animal Welfare Council - Five Freedoms
1. Freedom from Hunger and Thirst - by ready access to fresh water and a diet
to maintain full health and vigour.
2. Freedom from Discomfort - by providing an appropriate environment
including shelter and a comfortable resting area.
3. Freedom from Pain, Injury or Disease - by prevention or rapid diagnosis and
treatment.
4. Freedom to Express Normal Behaviour - by providing sufficient space,
proper facilities and company of the animal's own kind.
5. Freedom from Fear and Distress - by ensuring conditions and treatment
which avoid mental suffering.

4

Five Freedoms sourced from the online archives of the Farm Animal Welfare Council. 2009.
https://webarchive.nationalarchives.gov.uk/20121010012427/http://www.fawc.org.uk/freedoms.htm
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PROFESSIONAL PRACTICE STANDARD
Prescribing a Drug
Published: August 2018

Introduction
Under the Veterinarians Act and regulations, a veterinarian licensed by the College of
Veterinarians of Ontario is authorized to prescribe and dispense a drug. More specifically,
prescribing a drug is an important component of the practice of most veterinarians and one that
requires appropriate knowledge and skill, and the use of professional judgment. In most
circumstances, prescribing is coupled with the act of dispensing; however, there are acceptable
instances when prescribing may be performed independently by a veterinarian. A veterinarian
should acknowledge and manage the potential conflict of interest in assuming the dual role of
prescriber and dispenser.
The professional activity of veterinary prescribing is informed and regulated by a broad
legislative framework provincially and federally. This legislation sets out the requirements for
the prescribing, sale, and dispensing of a drug. The College Professional Practice Standard:
Extra-Label Drug Use, Professional Practice Standard: Management and Disposal of
Controlled Drugs, and Professional Practice Standard: Use of Compounded Products in
Veterinary Practice also describe specific expectations in the prescribing of a drug in an extralabel manner, a controlled drug, and a compounded product, respectively.
Definitions
Client: Client means, with respect to a veterinarian, the owner of an animal(s), group of
animals, or herd(s) that the veterinarian is treating, an authorized representative of the owner, or
an individual who the veterinarian reasonably determines is acting in the interest of the animal.
Drug: As per the Drug and Pharmacies Regulation Act, drug means any substance or
preparation containing any substance (a) manufactured, sold or represented for use in (i) the
diagnosis, treatment, mitigation or prevention of a disease, disorder, abnormal physical or
mental state or the symptoms thereof, in humans, animals or fowl, or (ii) restoring, correcting or

modifying functions in humans, animals or fowl, (b) referred to in Schedule I, II, or III, (c) listed in
a publication named by the regulations made under the Drug and Pharmacies Regulation Act,
or (d) named in the regulations made under the Drug and Pharmacies Regulation Act.
Extra-Label Drug Use: Extra-label drug use (ELDU), also referred to as "off-label use", refers
to the use or intended use of a drug approved by Health Canada in an animal in a manner not in
accordance with the label or package insert, with respect to species, indication, dose, duration,
and route of administration. It also includes the use of all unapproved drugs, including
unapproved bulk active pharmaceutical ingredients (APIs) and compounded drugs.1
Prescription/prescribing: A direction from a veterinarian authorizing the dispensing of a drug
or mixture of drugs to a client for a specified animal or group of animals.
Withholding Time: Withholding time means, in reference to a food producing animal that
receives a drug or substance, the period of time for which the animal or the product(s) of the
animal should be withheld or withdrawn from sale for consumption.
Practice Expectations
A veterinarian meets the Professional Practice Standard: Prescribing a Drug when the
veterinarian:
1. Respects the best interest(s) of the animal or group of animals and of the client in prescribing
and/or dispensing a drug, acknowledging the overarching responsibilities of professionalism and
balanced judgment, including the protection of public health.
2. Prescribes a drug only when working from an accredited veterinary facility.
3. Understands that the act of prescribing a drug may not be delegated.
4. (a) Prescribes a drug within the context of a veterinarian-client-patient-relationship
(VCPR)2 where the veterinarian:
x Has been retained by the owner of the animal(s), groups of companion animals, or
herd(s), an authorized representative of the owner, or an individual who the veterinarian
reasonably determines is acting in the interest of the animal;
x Has advised the client that the veterinarian will only provide services in accordance with
the standards of practice of the profession;
x Has reached an agreement with the client as to the scope of the services to be provided
by the veterinarian; and
x Has obtained the consent of the client for each service to be provided.
(b) Understands that additional requirements for prescribing a drug is that the veterinarian:
x
1
2

has recent and sufficient knowledge of the animal or group of animals by virtue of a

Extra-Label Drug Use (ELDU) in Animals, Health Canada
Unless one of the exceptions to the requirement for a VCPR apply, inclusive of section 18(3) of Regulation 1093

x
x

history and inquiry and either physical examination of the animal or group of animals or
medically appropriate and timely visits to the premises where the animal or group of
animals is kept to reach at least a general or preliminary diagnosis;
believes that the drug is prophylactically or therapeutically indicated for the animal or
group of animals; and
is readily available in case of adverse reactions to the drug or failure of the regimen of
therapy.3

5. Understands that an exception to the requirement that a VCPR must be established before a
veterinarian can provide veterinary services (inclusive of prescribing a drug) includes where a
veterinarian determines that there is an emergency situation and that an animal or animals
require(s) immediate veterinary services.
6. Prescribes a drug approved for veterinary use as the first drug treatment option where
available. Alternatively, prescribes a drug approved for human use. When no approved drug
exists and where a therapeutic need has been established, prescribes that a drug be
compounded from a drug approved for veterinary use, a drug approved for human use, or (if
neither is possible) from an active pharmaceutical ingredient.
7. Prescribes a drug in a manner consistent with the Food and Drugs Act and regulations, and,
for medicated feed for livestock, in a manner consistent with the Feeds Act and regulations.
8. Prescribes a controlled substance only within a VCPR and where the controlled substance is
required for a condition for which the animal is receiving treatment from the veterinarian.
9. Prescribes a controlled drug in a manner consistent with the College’s Professional Practice
Standard: Management and Disposal of Controlled Drugs.
10. Prescribes a compounded drug in a manner consistent with the College’s Professional
Practice Standard: Use of Compounded Products in Veterinary Practice.
11. Prescribes a drug in an extra-label manner that is consistent with the College’s Professional
Practice Standard: Extra-Label Drug Use.
12. Prescribes an antimicrobial drug in a manner consistent with responsible use of
antimicrobial drugs that sustains the clinical efficacy of the drug by optimizing drug use,
choice, dosing, duration, and route of administration, while minimizing the emergence of
resistance and other adverse effects.
13. Maintains a medical record that contains sufficient information to support the prescription
and use of an antimicrobial drug.
14. Provides a client with information regarding common side effects and any serious risks
associated with the administration of a prescribed drug used in either a label or extra-label
manner. Informs the client of the proper storage, handling, and the means of administration of a
prescribed drug.
3

In accordance with the College’s policy on After-Hours Care

15. Provides a written prescription for a prescribed drug when requested by a client, unless the
client requests that an oral prescription be provided.
16. Provides an oral prescription when requested by a client, to an individual acceptable to the
client, who is either a veterinarian licensed by the College of Veterinarians of Ontario, a member
of the Ontario College of Pharmacists or a veterinarian practising outside of Ontario.4
17. (a) Includes the following information on a written, signed prescription, or verbally, if an oral
prescription is provided in keeping with sections 15 and 16:
x
x
x
x
x
x
x
x
x
x

Name, strength and quantity of the drug;
Name and address of the veterinarian;
Identity of the animal or group of animals for which the drug is prescribed, including the
approximate number of animals in the case of groups;
Name and address of the client;
Prescribed directions for use (dose, route of administration, frequency, and duration);
Date the prescription is issued, including the day, month and year;
Withholding times, if the prescription is for a food-producing animal;
The weight of the animal if the dispensing veterinarian is not the same as the prescribing
veterinarian;
Number of refills permitted, if any, or expiry date, or total amount of drug prescribed; and
Veterinarian’s licence number issued by the College.

(b). A prescription for a drug to be administered via feed must be consistent with federal
legislation and must contain, in addition to the information in section 17.(a), the following:
•
•
•
•
•
•
•
•

Animal production type;
Weight or age;
Type of feed;
Total amount of feed or feeding period;
Amount of drug used per tonne;
Manufacturing instructions;
Cautions; and
CgFARAD # if applicable.

18. Advises the client of appropriate withholding times when prescribing a drug for use in foodproducing animals, which shall be at least as long as the withholding time recommended by the
manufacturer of the drug or substance. Appropriate withholding time(s) must be included in the
prescription. In instances where the withholding time is not known, makes every effort to
establish an appropriate withholding time. The Canadian Global Food Animal Residue
Avoidance Database (www.cgfarad.usask.ca) should be consulted for its recommended
residue avoidance information when a drug is used in an extra-label manner.
4
See section on “Dispensing Without an Existing Veterinarian-Client-Patient Relationship” in the Professional Practice Standard:
Dispensing

19. Issues a prescription for administration via feed in accordance with the Compendium of
Medicating Ingredient Brochures (CMIB) and/or drug label where available.
20. Does not sign a blank or incomplete prescription form.
21. Maintains appropriate security of prescription forms to mitigate against misuse or theft.
Legislative Authority
Food and Drugs Act and Regulations (Federal)
Feeds Act and Regulations (Federal)
Controlled Drugs and Substances Act and Regulations (Federal)
Drug and Pharmacies Regulation Act and Regulations (Provincial)
Drug Interchangeability and Dispensing Fee Act (Provincial)
Veterinarians Act (Provincial)
Regulation 1093, s. 1, 18, 23-33 (Veterinarians Act) (Provincial)
Guide to the Standard
A separate Guide to the Professional Practice Standard: Prescribing a Drug has been developed by the
College. See the Resources tab on the College website at www.cvo.org.
Other References:
Policy on Extra-Label Drug Use in Food Producing Animals, Health Canada, 2015. http://www.hcsc.gc.ca/dhp-mps/vet/label-etiquet/pol_eldu-umdde-eng.php
Position Statement: Extra-label Drug Use (ELDU), Canadian Veterinary Medical Association, 2015.
http://www.canadianveterinarians.net/documents/extra-label-drug-use-eldu
Canadian gFARAD Website:
https://cgfarad.usask.ca/home.html
Veterinary Oversight of Antimicrobial Use – A Pan-Canadian Framework of Professional Standards for
Veterinarians, Canadian Veterinary Medical Association,
https://www.canadianveterinarians.net/documents/pan-canadian-framework
The following can be found on the College’s website at www.cvo.org:
Professional Practice Standard: Dispensing a Drug
Guide to the Professional Practice Standard: Dispensing a Drug
Professional Practice Standard: Extra-Label Drug Use
Guide to the Professional Practice Standard: Extra-Label Drug Use
Professional Practice Standard: Management and Disposal of Controlled Drugs
Guide to the Professional Practice Standard: Management and Disposal of Controlled Drugs
Professional Practice Standard: Use of Compounded Drugs in Veterinary Practice
Guide to the Professional Practice Standard: Use of Compounded Drugs in Veterinary Practice
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent
Professional Practice Standard: Medical Records

Guide to the Professional Practice Standard: Medical Records
Professional Practice Standard: Veterinarian Client Patient Relationship
Guide to the Professional Practice Standard: Veterinarian Client Patient Relationship

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.
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Introduction
Under the Veterinarians Act and regulations, a veterinarian licensed by the College of
Veterinarians of Ontario is authorized to prescribe and dispense drugs. More specifically,
prescribing drugs is an important component of the practice of most veterinarians and one that
requires appropriate knowledge and skill, and the use of professional judgment. In most
circumstances, prescribing is coupled with the act of dispensing; however, there are acceptable
instances when prescribing may be performed independently by a veterinarian. A veterinarian
should acknowledge and manage the potential conflict of interest in assuming the dual role of
prescriber and dispenser.
Using a question and answer format, this Guide to the Professional Practice Standard:
Prescribing a Drug addresses questions and offers suggestions on how to apply the
Professional Practice Standard in situations that arise in veterinary practice.

Frequently Asked Questions about General Expectations
May I delegate the act of prescribing to an auxiliary?
No, a veterinarian may not delegate the act of prescribing to an auxiliary.

Must I always prescribe a drug approved for veterinary use over a drug approved for
human use (and an approved drug over a compounded drug?)
When determining which drug to prescribe, a veterinarian uses their clinical judgment to
recommend the most appropriate course of treatment for an animal or animals, taking into
consideration the following:
x The availability of any approved veterinary drugs for the species in question and
condition (on-label use)
x The availability of veterinary drugs or approved human drugs (extra-label use)
x The need for a compounded drug where no approved drug exists, and a therapeutic
need is established
x Current research and evidence of available treatments
x Considerations such as side effects, risks, and benefits
What are the principles of good antibiotic stewardship and prudent use of
antimicrobials?
Every veterinarian has a valuable role to play in the effort to combat antimicrobial resistance
and to preserve the effectiveness of antimicrobial drugs and their availability for both veterinary
and human use. As part of good stewardship, the College expects a veterinarian to assume an
active leadership role by ensuring their understanding of the need for antimicrobial
oversight, the existing government directives, the evolving science related to pharmaceuticals,
and the most appropriate current use of antimicrobial drugs with a specific species.
A veterinarian must only prescribe antimicrobial drugs within a veterinarian-client-patient
relationship and where strong clinical evidence demonstrates medical need. It is important for
veterinarians to be vigilant in their oversight and to remain ever-cognizant that there are risks as
well as benefits associated with antimicrobial use for the greater public good.
When is the use of protocols or standard operating protocols (SOPs) advised?
A veterinarian may establish standard operating protocols (SOPs) for an animal or group of
animals in advance or anticipation of illness, vaccination, processing, etc. An SOP is a specific
direction or series of steps to be undertaken following a specific scenario or indication. An SOP
is not a prescription and does not authorize the dispensing of a drug.
May I prescribe a drug prior to establishing a VCPR in order to calm a stressed or
anxious animal and make it easier to bring the animal into the clinic, and then establish a
VCPR?
A veterinarian may not prescribe, dispense, or administer a drug unless they have established a
VCPR and has obtained sufficient knowledge of the animal or group of animals by virtue of a
history and inquiry and either physical examination of the animal(s) or medically appropriate and
timely visits to the premises where the animal(s) is kept to reach at least a general or
preliminary diagnosis.
A veterinarian who encounters barriers to being able to establish a VCPR, and obtain recent
and sufficient knowledge of an animal, may want to consider visiting the client’s home to
establish a VCPR and obtain recent and sufficient knowledge of the animal(s) in order to make
a diagnosis, and be able to prescribe a drug. While this type of practice requires an accredited
mobile facility, Council has taken the position that there are circumstances where members

working from an accredited hospital or office may on rare occasions attend at an animal’s
location when attendance at the premise is not in the interest of the client or patient (e.g.
euthanasia of a geriatric animal, medication of a fractious cat prior to presentation at the clinic).
As long as the service is not part of the regular practice, not advertised, and client consent for
the provision of the service by a veterinarian without a Certificate of Accreditation has been
obtained, a veterinarian may use their professional discretion.
Do I have reporting obligations in relation to adverse reactions?
A veterinarian is encouraged to report suspected adverse drug reactions that occur in their
practice to the Veterinary Drugs Directorate (VDD). The Veterinary Drugs Directorate classifies
an adverse reaction to a veterinary drug as:
- any unintended or noxious side effects, injury toxicity or sensitivity reaction associated
with the clinical uses, studies, investigations and tests respecting a drug;
- any unusual failure of a drug to produce its expected pharmacological activity.
The VDD suggests that the following kinds of adverse drug reactions be reported:
x
x

x
x

all suspected drug adverse reactions which are unexpected: an undesirable patient
effect which is not consistent with product information or labelling
all suspected drug adverse reactions which are serious: an undesirable patient effect
which contributes to significant disability or illness, which requires hospitalization or
significant medical intervention, or which is more severe or more frequent than expected
from product information or labelling
all suspected drug adverse reactions to recently marketed drugs (commercially available
for less than 7 years), regardless of nature or severity
lack of efficacy when the drug was used according to product labelling (species, dose,
indications, route of administration)

Details on how to report can be found here: https://www.canada.ca/en/healthcanada/services/drugs-health-products/veterinary-drugs/factsheets-faq/drug-adverse-reactionreporting.html
What is CgFARAD and how do I contact them?
A veterinarian should consult CgFARAD for residue avoidance information when prescribing a
drug with a Health Canada Drug Identification Number (DIN) in an extra-label manner.
Canada is part of a global food animal residue avoidance databank program known as
CgFARAD (www.cgfarad.usask.ca). Based at the Western College of Veterinary
Medicine, Saskatoon, Saskatchewan and the Ontario Veterinary College, Guelph, Ontario, the
CgFARAD provides information on residue avoidance to Canadian veterinarians.
What does the “potential conflict of interest” in prescribing and dispensing mean?
The potential for a conflict of interest in veterinary medicine may arise because a veterinarian is
in a position to derive financial benefit from dispensing the medications that they prescribe,
which has the potential to influence the motivation or decision-making of that veterinarian that
may not be in the best interest of the patient or client.

How can you take steps to mitigate a conflict of interest?
A veterinarian should be alert to the potential for conflict of interest, and should ensure that the
process of prescribing and dispensing of drugs is transparent, is performed on the basis of
medical need, and that the client’s choice to have a prescription filled wherever they choose is
respected.

Frequently Asked Questions about Prescriptions
Do I have to give my client a written prescription when they request it?
Once a veterinarian has determined that a drug is warranted for a patient, the client is within
their right to have their prescription be filled elsewhere. A veterinarian must comply with a
client’s decision, and provide them with a written prescription to have it dispensed at a
pharmacy of the client’s choice.
Can I write a prescription that my client wishes to have filled outside of Ontario?
Once the client is provided with a prescription, it is left to them to decide where they will have
the prescription filled. The determination of the validity of a veterinary prescription is made by
the dispenser. In some cases, some pharmacies will accept prescriptions from veterinarians not
licensed in the jurisdiction in which the pharmacy is located, some will not.
If an oral prescription is required, this can only be provided by a veterinarian to a pharmacist
licensed in Ontario, another member of the College of Veterinarians of Ontario, or a licensed
veterinarian practising outside of Ontario.
In addition, a veterinarian may wish to educate their client about the risks associated with
purchasing drugs online, as outlined by Health Canada: https://www.canada.ca/en/healthcanada/services/buying-drugs-over-internet.html.
If I receive a prescription request from a pharmacy, what should I do?
A veterinarian must determine if the prescription is warranted for the patient first and if any
further assessment of the patient is required before issuing the prescription. This will likely
require a discussion with the client. Once it is determined that a prescription should be issued,
it is suggested that a veterinarian write a prescription to give to a client, rather than fill out a
prescription request form from a pharmacy (which may be outside of Ontario). As per
Regulation 1093, a veterinarian can only deal directly with a pharmacist/pharmacy licensed by
the Ontario College of Pharmacists as a pharmacist is defined as a member of the Ontario
College of Pharmacists.
What are my responsibilities for a drug that a client obtains on the basis of my written
prescription?
The dispenser is obligated to abide by the laws of their jurisdiction. The prescribing veterinarian
is responsible for ensuring that they prescribe a drug in accordance with the College’s practice
expectations related to prescribing. This includes ensuring that they prescribe a drug within a
VCPR with recent and sufficient knowledge of the animal(s), that they abide by the requirements

related to writing a prescription, and that they provide appropriate client education regarding the
drug in question.
Is it acceptable to write a prescription for a drug that is to be given to multiple animals
(same species) of a single owner for the same purpose?
If you are treating animals of the same species as a group or herd within an established
veterinarian-client-patient relationship (VCPR) it is acceptable to provide one prescription or
dispensed product with directions for treating the group. It is also acceptable to provide one
prescription that can used to treat multiple animals over an extended period of time, and at
different times, for the same disease as long as the VCPR remains valid. However, this does
not apply to controlled drugs which may only be prescribed to individual animals.
May I charge a fee for writing a prescription?
Yes, a veterinarian may choose to charge a fee for providing this service.
Is it acceptable to write multiple drugs on a single prescription?
A veterinarian may choose to write multiple drugs on a single prescription or to separate each
out individually. In cases of varying start times, it is recommended that separate prescriptions be
written for each drug prescribed.
Can I provide an electronic signature on a prescription?
A veterinarian is permitted to electronically sign a prescription only if they have ensured that
they are using an electronic computer system that has a secure method that permits only the
member to apply an electronic signature.

Frequently Asked Questions about Refills
The Professional Practice Standard: Prescribing a Drug states that a written prescription
must state the number of refills permitted, if any, or expiry date, or total amount of drug
prescribed. What does this mean?
When writing a prescription, a veterinarian must write down the number of refills that are
permitted (for non-controlled drugs) if any are to be provided, the expiry date of the prescription
itself, or the total amount of the drug that is being prescribed. In all cases, the amount and
duration of a prescription must be determined while ensuring that the veterinarian has and
maintains recent and sufficient knowledge of the animal(s).
What are some considerations to keep in mind when authorizing refills?
Prescribing with refills is often appropriate for patients with chronic conditions that are likely to
remain stable for the duration of the dispensing period. A veterinarian should ensure processes
are in place to monitor the ongoing appropriateness of the drug when prescribing with refills,
including conducting periodic re-assessments looking for any changes in the underlying chronic
condition, as well as any new drug interactions or contraindications, and/or new side effects of

the prescribed drug. When a client requests that a veterinarian authorize a refill on a
prescription that has run out, they must consider whether the drug is still appropriate, and
whether the patient’s condition is stable enough to warrant the prescription refill without further
assessment. It is recommended that a veterinarian also consider whether a request for a
prescription refill received earlier or later than expected may indicate poor adherence, possibly
leading to inadequate therapy or an adverse event. A veterinarian should be aware of how to
recognize behaviours that can indicate drug-seeking and how to prevent abuse and diversion of
controlled drugs. A veterinarian should ensure that all requests for refills and all refills that are
authorized are documented in the medical record.
Legislative Authority
Food and Drugs Act and Regulations (Federal)
Feeds Act and Regulations (Federal)
Controlled Drugs and Substances Act and Regulations (Federal)
Drug and Pharmacies Regulation Act and Regulations (Provincial)
Drug Interchangeability and Dispensing Fee Act (Provincial)
Veterinarians Act (Provincial)
Regulation 1093, s. 1, 18, 23-33 (Veterinarians Act) (Provincial)
Other References:
Policy on Extra-Label Drug Use in Food Producing Animals, Health Canada, 2015.
http://www.hc-sc.gc.ca/dhp-mps/vet/label-etiquet/pol_eldu-umdde-eng.php
Position Statement: Extra-label Drug Use (ELDU), Canadian Veterinary Medical Association,
2015. http://www.canadianveterinarians.net/documents/extra-label-drug-use-eldu
Canadian gFARAD Website:
https://cgfarad.usask.ca/home.html
Veterinary Oversight of Antimicrobial Use – A Pan-Canadian Framework of Professional
Standards for Veterinarians, Canadian Veterinary Medical Association,
https://www.canadianveterinarians.net/documents/pan-canadian-framework
The following can be found on the College’s website at www.cvo.org:
Professional Practice Standard: Prescribing a Drug
Professional Practice Standard: Dispensing a Drug
Guide to the Professional Practice Standard: Dispensing a Drug
Professional Practice Standard: Extra-Label Drug Use
Guide to the Professional Practice Standard: Extra-Label Drug Use
Professional Practice Standard: Management and Disposal of Controlled Drugs
Guide to the Professional Practice Standard: Management and Disposal of Controlled Drugs
Professional Practice Standard: Use of Compounded Drugs in Veterinary Practice
Guide to the Professional Practice Standard: Use of Compounded Drugs in Veterinary Practice
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records
Professional Practice Standard: Veterinarian Client Patient Relationship
Guide to the Professional Practice Standard: Veterinarian Client Patient Relationship

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.
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Introduction
Unlike licensed veterinary drugs that undergo a strict legislated approval process by the federal
Veterinary Drugs Directorate, compounded drugs are not tested or approved by Health Canada
and their use may be associated with greater risk to animal care and outcomes. A veterinarian
who engages in the preparation of a compounded drug assumes the same responsibility for the
quality, stability, safety, efficacy, potency, and any adverse reactions of the compounded drug
that a pharmaceutical company assumes for its approved drugs. This accountability exists
whether a veterinarian orders compounded drugs through a compounding pharmacy or when
he or she compounds independently.
Compounding is extra-label drug use. In Ontario, no individual other than a licensed
veterinarian or pharmacist may dispense a compounded drug for administration to animals.
Compounding is an accepted veterinary practice and, in certain circumstances, and for some
species, may be the most appropriate and effective method of dispensing a drug. A veterinarian
wishing to prescribe a compounded drug may compound and dispense the drug him or herself,
issue a prescription for a specific compounded drug, or dispense from stock a drug that was
purchased from a compounding pharmacy for in-office use.
Veterinarians must ensure that they meet the practice expectations for prescribing and dispensing
a drug when compounding.

Definitions
Beyond Use Date: A beyond use date is the date after which a compounded preparation should
not be used; determined from the date the preparation is compounded.
Compounding: Compounding is the combining or mixing together of two or more ingredients
(of which at least one is a drug or an active pharmaceutical ingredient) to create a final drug in
an appropriate form for dosing. It can involve raw materials or the alteration of the form and
strength of commercially available drugs. It can include reformulation to allow for a novel drug
delivery (e.g., transdermal). Compounding does not include mixing, reconstituting, or any other
manipulation that is performed in accordance with the directions for use on an approved drug’s
labelling material. [Health Canada, Policy on Manufacturing and Compounding Drug Products
in Canada]

Practice Expectations
A veterinarian meets the Professional Practice Standard: Use of Compounded Drugs in
Veterinary Practice when he/she:
1. Prescribes and dispenses a compounded formulation within an existing veterinarian-clientpatient relationship, in keeping with the Professional Practice Standard: Prescribing a Drug,
Professional Practice Standard: Dispensing a Drug, and the Professional Practice
Standard: Extra-Label Drug Use.
2. Prescribes and dispenses a compounded formulation that contains a controlled drug in
accordance with the College’s Professional Practice Standard: Management and Disposal of
Controlled Drugs.
3. Understands the risks associated with compounding, and establishes appropriate risk
mitigation processes to ensure pharmaceutical safety in animal care.
4. Obtains informed consent from the client for the use of a compounded formulation for the
animal(s) under care, which includes helping the client understand that the compounded
formulation is not approved and that the efficacy of the formulation has not been tested by
Health Canada.
5. Uses a drug approved for veterinary use, or alternatively a drug approved for human use,
rather than an active pharmaceutical ingredient, as the basis for compounding, when
possible.
6. Records the information required for a prescription on the label of the compounded
formulation when dispensed to a client, with the word “compounded” written on the
container. If it is not feasible to include all of the information on the label due to the size of
the packaging it must be included on a separate sheet or via a weblink.
7. Understands that he or she may issue a prescription for a quantity of a compounded
formulation in the reasonable expectation of a formerly identified need in a patient or patient

group for the purpose of maintaining an inventory of the compounded formulation for inoffice use that is reasonably expected to be used before the beyond-use date.
8. Understands that he or she is solely responsible for establishing and advising the client of
the appropriate withholding time when using compounded formulations in food animals.
Withholding times should be at least as long as the withholding time recommended by the
manufacturer of the drug or substance. Is aware that Canadian global Food Animal
Residue Avoidance Databank (CgFARAD) will not provide advice on a withholding period
for a compounded drug.
9. Provides a beyond use date of a compounded formulation that is based on known stability
data. If a veterinarian purchases a compounded drug from a compounding pharmacy, the
pharmacy will provide a beyond use date.
10. Understands that he or she requires a Drug Establishment Licence to import into Canada
active pharmaceutical ingredients that are considered medically important antimicrobials
(found on List A of the Food and Drug Regulations) for the purpose of compounding.
Understands that a veterinarian who imports, manufactures, or compounds an antimicrobial
drug which contains antimicrobial active pharmaceutical ingredients contained on List A
must submit annual sales reports to Health Canada.

Legislative Authority
Food and Drugs Act and Regulations (Federal)
Feeds Act and Regulations (Federal)
Controlled Drugs and Substances Act and Regulations (Federal)
Drug and Pharmacies Regulation Act and Regulations (Provincial)
Drug Interchangeability and Dispensing Fee Act (Provincial)
Veterinarians Act (Provincial)
Regulation 1093, s. 1, 18, 23-33 (Veterinarians Act) (Provincial)

Guide to the Standard
A separate Guide to the Professional Practice Standard: Use of Compounded Drugs in
Veterinary Practice has been developed by the College. See the Resources tab on the College
website at www.cvo.org.

Resources:
National Association of Pharmacy Regulatory Authorities - Model Standards for Pharmacy
Compounding of Non-sterile Preparations http://napra.ca/general-practice-resources/modelstandards-pharmacy-compounding-non-sterile-preparations
National Association of Pharmacy Regulatory Authorities – Guidance Document for
Pharmacy Compounding of Non-sterile Preparations http://napra.ca/general-practiceresources/guidance-document-pharmacy-compounding-non-sterile-preparations
Plumb's Veterinary Drugs: www.plumbsveterinarydrugs.com
USP-NF Compounding Compendium:
http://www.usp.org/compounding/compounded-preparation-monographs
Trissel's Stability of Compounded Formulations (print book)
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The following references informed the development of this Professional Practice Standard:
Health Canada, Health Products and Food Branch Inspectorate, Policy on Manufacturing
and Compounding Drug Products in Canada, POL-0051, January 26, 2009
ABVMA Council Guidelines Regarding Prescribing, Dispensing, Compounding and Selling
Pharmaceuticals
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Guide to the Professional Practice Standard: Extra-Label Drug Use
Professional Practice Standard: Management and Disposal of Controlled Drugs
Guide to the Professional Practice Standard: Management and Disposal of Controlled Drugs
Professional Practice Standard: Informed Client Consent
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Introduction
Unlike licensed veterinary drugs that undergo a strict legislated approval process by the federal
Veterinary Drugs Directorate, compounded drugs are not tested or approved by Health Canada
and their use may be associated with greater risk to animal care and outcomes. A veterinarian
who engages in the preparation of a compounded drug assumes the same responsibility for the
quality, stability, safety, efficacy, potency, and any adverse reactions of the compounded
product that a pharmaceutical company assumes for its approved drugs. This accountability
exists whether a veterinarian orders compounded drugs through a compounding pharmacy or
when they compound independently.
Compounding is extra-label drug use. In Ontario, no individual other than a licensed veterinarian
or pharmacist may dispense a compounded drug for administration to animals. Compounding is
an accepted veterinary practice and, in certain circumstances, and for some species, may be
the most appropriate and effective method of dispensing a drug. A veterinarian wishing to
prescribe a compounded drug may compound and dispense the drug themselves, issue a
prescription for a specific compounded drug, or dispense from stock a drug that was purchased
from a compounding pharmacy for in-office use.
Using a question and answer format, this Guide to the Professional Practice Standard: Use of
Compounded Drugs in Veterinary Practice addresses questions and offers suggestions on how
to apply the Professional Practice Standard in situations that arise in veterinary practice.

Frequently Asked Questions about General Expectations
What constitutes a compounded drug?
Compounded drugs are created by any of the following means:
x

manipulating an approved drug to produce a dosage, form, or concentration other than
that which is provided for in the directions for use on the labeling. This may be achieved
by:
o combining two or more drugs to create a new drug;
o diluting a drug other than according to the instructions on the label;
o mixing to administer by a different route than is recommended on the label or
directions for use;
o converting an approved medication into a different form (e.g. tablet to liquid;
splitting one capsule into two capsules);
o adding an unapproved non-drug substance (e.g. flavour base)

When is compounding appropriate?
Compounding is appropriate if there is a therapeutic need for a drug and there is no approved
drug in the appropriate form for dosing.
Who is responsible for the efficacy of a compounded drug?
In the absence of Health Canada regulatory controls, a veterinarian must be aware that, when
prescribing a compounded drug, they are responsible for both its potency and purity, as well as
for all outcomes, including adverse events (which may include lack of effect).
Where an ingredient in a compounded drug includes a controlled drug, is the drug
considered a controlled substance?
Yes, where the ingredients in a compounded drug include a controlled substance, the
compounded drug is deemed to be a controlled drug, and all relevant regulations apply,
including, but not limited to, storage, record keeping, refills and label requirements.
When is compounding not appropriate?
Compounding is not appropriate:
•

for the purposes of growth promotion or performance enhancement;

•
where there is an equally appropriate approved drug available, without a comprehensive
informed consent discussion about the risks involved;
•

to circumvent legitimate drug-approval processes;

•
when a component of the compounded drug is banned for use in food producing animals
for which the compounded drug is prescribed and dispensed;
•

to sell to third parties.

•
where the compounding activity constitutes “manufacturing” according to Health
Canada, unless the veterinarian is licensed to do so. See Health Canada’s “Policy on
Manufacturing and Compounding Drug Products in Canada” (POL-0051) for details
(https://www.canada.ca/en/health-canada/services/drugs-health-products/complianceenforcement/good-manufacturing-practices/guidance-documents/policy-manufacturingcompounding-drug-products.html)
Is a veterinarian required to report adverse reactions to compounded products?
There are no regulations requiring a veterinarian to report adverse drug reactions. Health
Canada encourages veterinarians to monitor and report adverse reactions to the
Veterinary Drugs Directorate when a compounded product is implicated.
How is compounding distinct from manufacturing?
Health Canada’s Policy 0051, Manufacturing and Compounding Drug Products in
Canada, describes the circumstances differentiating compounding and manufacturing.
Manufacturing includes: preparation of product beyond the usual needs of a practice,
preparation of drug product in the absence of an established veterinarian-client-patient
relationship, and resale of a compounded drug to third parties, including other
veterinarians or pharmacies.

Frequently Asked Questions about Informed Consent
What are the expectations that a veterinarian must meet to achieve informed consent
when prescribing, dispensing or administering a compounded drug?
A veterinarian must document that the client provided informed consent when a
compounded drug is prescribed or administered by the veterinarian or dispensed for
administration by the client. At a minimum, the client should be advised of the following:
• the drug has not been federally approved (i.e., has not gone through the government
approval process);
• the efficacy of the drug is not necessarily known;
• any risks that may be incurred when handling the drug; and
• any commonly expected side effects that the animal may demonstrate.
Are there any situations when client consent is not required when dispensing or
administering a compounded project?
Procedures that routinely utilize compounded drugs for analgesic and anesthesia
purposes (such as IV ketamine/diazepam, for the induction of general anesthesia;
diluted narcotics, for pain control; diluted dexamethasone, for diagnostic tests; and
combinations of a tranquilizer plus a narcotic, for balanced sedation) are generally
accepted practices within the profession. In these situations, separate client consent is
not required as long as their use is in accordance with published data in refereed
journals, veterinary textbooks, or recommendations from recognized experts.

Frequently Asked Questions about In-Office Use
Can a veterinarian dispense compounded drugs that they have obtained for in-office
use?
A veterinarian may compound or obtain a compounded product from a pharmacist for
use within their accredited veterinary facility. In these cases, the prescription and product
label should state that it is for clinic use. Practitioners may re-dispense these products to
individual animals or groups of animals, where a veterinarian-client-patient relationship
exists, as long as a record is made noting the original pharmacy that prepared the
product and the prescription number. This will allow for trace-back to the original
pharmacy and batch in the event of concerns arising with respect to the product.
Legislative Authority
Food and Drugs Act and Regulations (Federal)
Feeds Act and Regulations (Federal)
Controlled Drugs and Substances Act and Regulations (Federal)
Drug and Pharmacies Regulation Act and Regulations (Provincial)
Drug Interchangeability and Dispensing Fee Act (Provincial)
Veterinarians Act (Provincial)
Regulation 1093, s. 1, 18, 23-33 (Veterinarians Act) (Provincial)
Other References:
Policy on Extra-Label Drug Use in Food Producing Animals, Health Canada, 2015.
http://www.hc-sc.gc.ca/dhp-mps/vet/label-etiquet/pol_eldu-umdde-eng.php
Position Statement: Extra-label Drug Use (ELDU), Canadian Veterinary Medical Association,
2015. http://www.canadianveterinarians.net/documents/extra-label-drug-use-eldu
Veterinary Oversight of Antimicrobial Use – A Pan-Canadian Framework of Professional
Standards for Veterinarians, Canadian Veterinary Medical Association,
https://www.canadianveterinarians.net/documents/pan-canadian-framework
The following can be found on the College’s website at www.cvo.org:
Professional Practice Standard: Prescribing a Drug
Guide to the Professional Practice Standard: Prescribing a Drug
Professional Practice Standard: Dispensing a Drug
Guide to the Professional Practice Standard: Dispensing a Drug
Professional Practice Standard: Extra-Label Drug Use
Guide to the Professional Practice Standard: Extra-Label Drug Use
Professional Practice Standard: Use of Compounded Drugs in Veterinary
Practice
Professional Practice Standard: Management and Disposal of Controlled Drugs
Guide to the Professional Practice Standard: Management and Disposal of Controlled Drugs
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records

Professional Practice Standard: Veterinarian Client Patient Relationship
Guide to the Professional Practice Standard: Veterinarian Client Patient Relationship

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.

PROFESSIONAL PRACTICE STANDARD
Extra-Label Drug Use
Published: August 2018

Introduction
Extra-label drug use refers to the use of a drug that is not in accordance with the approved label
or the package insert of the drug licensed by Health Canada. Extra-label drug use
encompasses a broad range of activities. Extra-label drug use can be a significant component
of a veterinarian’s practice, and can be essential for certain animal species.
As a drug used in an extra-label manner has not undergone the drug review process at Health
Canada that ensures that a drug product has received rigorous scientific scrutiny and satisfies
all requirements and criteria that are prescribed by the Food and Drug Regulations, a drug
used in an extra-label manner does not have proven safety or efficacy characteristics based on
its intended use. According to Health Canada, extra-label drug use presents a number of
potential public health and food safety risks, including violative drug residues being present in
food products derived from ELDU-treated animals, the emergence and/or aggravation of
antimicrobial resistance, and potential adverse reactions to an animal or group of animals since
these products may not have been tested appropriately for the intended condition.
Veterinarians must ensure that they meet the practice expectations when prescribing and
dispensing a drug in an extra-label manner.
Definitions
Extra-Label Drug Use: Extra-label drug use (ELDU), also referred to as "off-label use", refers
to the use or intended use of a drug approved by Health Canada in an animal in a manner not in
accordance with the label or package insert with respect to species, indication, dose, duration,

and route of administration. It also includes the use of all unapproved drugs, including
unapproved bulk active pharmaceutical ingredients (APIs) and compounded drugs. 1

Practice Expectations
A veterinarian meets the Professional Practice Standard: Extra-Label Drug Use when he/she:
1. Only prescribes a drug in an extra-label manner within an existing veterinarian-clientpatient relationship, and in keeping with the Professional Practice Standard: Prescribing
a Drug and the Professional Practice Standard: Dispensing a Drug.
2. Obtains informed consent from the client when prescribing a drug in an extra-label
manner.
3. Understands that he or she has the responsibility to ensure safety, efficacy and, if
appropriate, food safety when prescribing extra-label drug use.
4. Prescribes a drug approved for veterinary use as the first drug treatment option where
available. Alternatively, prescribes a drug approved for human use. When no approved
drug exists and where a therapeutic need has been established, prescribes that a drug
be compounded from a drug approved for veterinary use, a drug approved for human
use, or (if neither is possible) from an active pharmaceutical ingredient.
5. Meets the requirements of federal and provincial legislation when prescribing or
dispensing an extra-label drug for food-producing animals including, but not limited to,
banned substances (C.01.610.1), medicated feeds (C.08.012) and violative residues in
the Food and Drug Regulations.
6. Understands that Health Canada does not recommend extra-label drug use with
antimicrobials of Very High Importance in human medicine which are listed as Category I
Antimicrobials.2
7. Prescribes in an extra-label manner in keeping with current research and evidence for a
specific species.

Legislative Authority
Food and Drugs Act and Regulations (Federal)
Feeds Act and Regulations (Federal)
Controlled Drugs and Substances Act and Regulations (Federal)
Drug and Pharmacies Regulation Act and Regulations (Provincial)
Drug Interchangeability and Dispensing Fee Act (Provincial)
Veterinarians Act (Provincial)
Regulation 1093, s. 1, 18, 23-33 (Veterinarians Act) (Provincial)

1
2

Health Canada, Extra-Label Drug Use (ELDU) in Animals
In the Health Canada Categorization of Antimicrobial Drugs Based on their Importance in Human Medicine

References
The following can be found on the College’s website at www.cvo.org:
Professional Practice Standard: Prescribing a Drug
Guide to the Professional Practice Standard: Prescribing a Drug
Professional Practice Standard: Dispensing a Drug
Guide to the Professional Practice Standard: Dispensing a Drug
Professional Practice Standard: Use of Compounded Drugs in Veterinary Practice
Guide to the Professional Practice Standard: Use of Compounded Drugs in Veterinary Practice
Professional Practice Standard: Management and Disposal of Controlled Drugs
Guide to the Professional Practice Standard: Management and Disposal of Controlled Drugs
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records
Professional Practice Standard: Veterinarian Client Patient Relationship
Guide to the Professional Practice Standard: Veterinarian Client Patient Relationship

Guide to the Standard
A separate Guide to the Professional Practice Standard: Extra-Label Drug Use has been
developed by the College. See the Resources tab on the College website at www.cvo.org.

Additional References:
The following references informed the development of this Professional Practice
Standard:
Health Canada Policy on Extra-Label Drug Use (ELDU) in Food Producing Animals
Health Canada Categorization of Antimicrobial Drugs Based on their Importance in
Human Medicine
Health Canada, Extra-Label Drug Use (ELDU) in Animals
Alberta Veterinary Medical Association Council Guidelines regarding Prescribing,
Dispensing, Compounding and Selling Pharmaceuticals

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.

GUIDE TO THE PROFESSIONAL
PRACTICE STANDARD
Extra-Label Drug Use
Published: August 2018

Introduction
Extra-label drug use refers to the use of a drug that is not in accordance with the approved label
or the package insert of the drug licensed by Health Canada. Extra-label drug use
encompasses a broad range of activities. Extra-label drug use can be a significant component
of a veterinarian’s practice, and can be essential for certain animal species.
As a drug used in an extra-label manner has not undergone the drug review process at Health
Canada that ensures that a drug product has received rigorous scientific scrutiny and satisfies
all requirements and criteria that are prescribed by the Food and Drug Regulations, a drug
used in an extra-label manner does not have proven safety or efficacy characteristics based on
its intended use. According to Health Canada, extra-label drug use presents a number of
potential public health and food safety risks, including violative drug residues being present in
food products derived from ELDU-treated animals, the emergence and/or aggravation of
antimicrobial resistance, and potential adverse reactions to an animal or group of animals since
these products may not have been tested appropriately for the intended condition.
Using a question and answer format, this Guide to the Professional Practice Standard: ExtraLabel Drug Use addresses questions and offers suggestions on how to apply the Professional
Practice Standard in situations that arise in veterinary practice.

Frequently Asked Questions about General Expectations
What constitutes extra-label drug use (ELDU)?
ELDU is the use or intended use of a drug approved by Health Canada in an animal in a
manner not in accordance with the label or package insert with respect to species, indication,
dose, duration, or route of administration. It also includes the use of all unapproved drugs,
including unapproved bulk active pharmaceutical ingredients (APIs) and compounded drugs.
Must I always prescribe a drug approved for veterinary use over a drug approved for
human use (and an approved drug over a compounded drug?)
When determining which drug to prescribe, a veterinarian uses their clinical judgment to
recommend the most appropriate course of treatment for an animal or animals, taking into
consideration the following:
x

The availability of any approved veterinary drugs for the species in question and
condition (on-label use)

x

The availability of veterinary drugs or approved human drugs (extra-label use)

x

The need for a compounded drug where no approved drug exists, and a therapeutic
need is established

x

Current research and evidence of available treatments

x

Considerations such as side effects, risks, and benefits

Do I have to obtain client consent before undertaking ELDU?
Yes. A veterinarian undertaking ELDU is required to obtain informed consent within an existing
veterinarian-client-patient relationship.
A veterinarian is permitted to use their professional discretion when determining the threshold
for informed consent. Oral consent may be acceptable in cases of lower risk. However, it is
recommended that written consent be sought in cases of higher risk.
Do I have to obtain informed client consent each time I undertake ELDU for the same
drug?
A veterinarian has an ongoing responsibility to consider both the client and circumstance, as
well as the level of risk, when determining whether or not informed client consent is required
each time the same extra-label drug is prescribed.
I wish to use an extra-label drug in a livestock herd but I am unaware of the appropriate
withholding time – what should I do?
In these circumstances, a veterinarian should consult the Canadian Global Food Animal
Residue Avoidance Database (cgFARAD) to obtain the required residue avoidance information.

Legislative Authority
Food and Drugs Act and Regulations (Federal)
Feeds Act and Regulations (Federal)
Controlled Drugs and Substances Act and Regulations (Federal)
Drug and Pharmacies Regulation Act and Regulations (Provincial)
Drug Interchangeability and Dispensing Fee Act (Provincial)
Veterinarians Act (Provincial)
Regulation 1093, s. 1, 18, 23-33 (Veterinarians Act) (Provincial)

References
The following can be found on the College’s website at www.cvo.org:
Professional Practice Standard: Prescribing a Drug
Guide to the Professional Practice Standard: Prescribing a Drug
Professional Practice Standard: Dispensing a Drug
Guide to the Professional Practice Standard: Dispensing a Drug
Professional Practice Standard: Extra-Label Drug Use
Guide to the Professional Practice Standard: Extra-Label Drug Use
Professional Practice Standard: Use of Compounded Drugs in Veterinary Practice
Guide to the Professional Practice Standard: Use of Compounded Drugs in Veterinary Practice
Professional Practice Standard: Management and Disposal of Controlled Drugs
Guide to the Professional Practice Standard: Management and Disposal of Controlled Drugs
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records
Professional Practice Standard: Veterinarian Client Patient Relationship
Guide to the Professional Practice Standard: Veterinarian Client Patient Relationship

Additional References:
Health Canada Policy on Extra-Label Drug Use (ELDU) in Food Producing Animals
Health Canada Categorization of Antimicrobial Drugs Based on their Importance in Human
Medicine
Health Canada, Extra-Label Drug Use (ELDU) in Animals
Alberta Veterinary Medical Association Council Guidelines regarding Prescribing, Dispensing,
Compounding and Selling Pharmaceuticals

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care of their
patients and in the practice of the profession. College publications are developed in consultation with the profession and describe current
professional expectations. It is important to note that these College publications may be used by the College or other bodies in determining
whether appropriate standards of practice and professional responsibilities have been maintained. The College encourages you to refer to the
website (www.cvo.org) to ensure you are referring to the most recent version of any document.

POSITION STATEMENT
Veterinary Stewardship of the Responsible Use
of Antimicrobial Drugs in Animals
Published: October 17, 2017

Introduction
Antimicrobial resistance is a complex and evolving global public health issue. Resistance to
antimicrobial drugs is increasing as a result of the cumulative effects of their widespread and
extensive use in both animal and human medicine. This position statement has been developed
to assist the public and veterinarians in understanding the College Council’s position related to
promoting and supporting veterinary stewardship, both at the level of the profession and of the
individual veterinarian, in the responsible use of antimicrobial drugs in animals.

Position Statement
The authority to prescribe drugs is a privilege that is afforded to few professions. The right to
both prescribe and dispense is afforded to even fewer. With this right comes the responsibility to
prescribe and dispense in accordance with the standards of practice for the profession.
The increase in antimicrobial resistance has placed an even higher societal duty on the
veterinary profession to act as stewards with respect to the prudent and responsible use of
antimicrobial drugs.
Every veterinarian has a valuable role to play in the effort to combat antimicrobial resistance
and to preserve the effectiveness of antimicrobial drugs and their availability for both veterinary
and human use. As part of good stewardship, the College expects a veterinarian to assume an
active leadership role by ensuring his or her understanding of the need for antimicrobial
oversight, the existing government directives, the evolving science related to pharmaceuticals,
and the most appropriate current use of antimicrobial drugs with a specific species.
A veterinarian must only prescribe antimicrobial drugs within a veterinarian-client-patient
relationship and where strong clinical evidence demonstrates medical need.

The College encourages its licensed members to be aware that responsible use of antimicrobial
drugs is crucial for preserving their efficacy. It is important for veterinarians to be vigilant in their
oversight and to remain ever-cognizant that there are risks as well as benefits associated with
antimicrobial use for the greater public good.
The College endeavors to support veterinarians with resources that advance antimicrobial
stewardship when performing any professional activity. The College will continually seek to
understand and assume its role with partners at the provincial, national, and international level
to combat the spread of antimicrobial resistance.

Resources
World Organization for Animal Health, Antimicrobial Resistance (http://www.oie.int/forthe-media/amr/)
Canadian Veterinary Medical Association, Veterinary Oversight of Antimicrobial Use – a
Pan-Canadian Framework of Professional Standards for Veterinarians
(https://www.canadianveterinarians.net/documents/pan-canadian-framework)
Growing Forward 2, Antibiotic Use in Food-Producing Animals in Ontario: A Study of the
Current Practices and Perceptions of Ontario Veterinarians
Health Canada, Categorization of Antimicrobial Drugs Based on Importance in Human
Medicine, 2009 (https://www.canada.ca/en/health-canada/services/drugs-healthproducts/veterinary-drugs/antimicrobial-resistance/categorization-antimicrobial-drugsbased-importance-human-medicine.html)

A College Position Statement provides a statement on the position of the College Council on a particular topic relevant to veterinary
medicine and broader societal matters.

PROFESSIONAL PRACTICE STANDARD
Dispensing a Drug
Published: August 2018

Introduction
Under the Veterinarians Act and regulations, a veterinarian licensed by the College of
Veterinarians of Ontario is authorized to prescribe and dispense a drug. More specifically, the
practice of dispensing requires appropriate knowledge and skill, and the use of professional
judgment. In most circumstances, dispensing is coupled with the act of prescribing; however,
there are acceptable instances when dispensing is an activity performed independently by a
veterinarian. A veterinarian should acknowledge and manage the potential conflict of interest in
assuming the dual role of prescriber and dispenser.
The professional practice of veterinary dispensing is informed and regulated by a broad
legislative framework provincially and federally. This legislative framework sets out the
requirements for the sale and dispensing of a drug, including labelling and record-keeping. The
College Professional Practice Standard: Extra-Label Drug Use, Professional Practice Standard:
Management and Disposal of Controlled Drugs, and Professional Practice Standard: Use of
Compounded Products in Veterinary Practice describe specific expectations in the dispensing of
a drug in an extra-label manner, a controlled drug, and a compounded product, respectively.
Definitions
Auxiliary: Auxiliary means a person involved in a veterinarian’s practice of veterinary medicine,
other than another veterinarian.
Client: Client means, with respect to a veterinarian, the owner of an animal(s), group of
animals, or herd(s) that the veterinarian is treating, an authorized representative of the owner, or
an individual who the veterinarian reasonably determines is acting in the interest of the animal.

Dispensing: The practice of dispensing means, with respect to a drug or substance, to
distribute or provide the drug or substance and includes to sell or to give away the drug or
substance but does not include the administration of the drug or substance, by injection,
inhalation, ingestion or by any other means, to the body of an animal.1
Drug: As per the Drug and Pharmacies Regulation Act, drug means any substance or
preparation containing any substance (a) manufactured, sold or represented for use in (i) the
diagnosis, treatment, mitigation or prevention of a disease, disorder, abnormal physical or
mental state or the symptoms thereof, in humans, animals or fowl, or (ii) restoring, correcting or
modifying functions in humans, animals or fowl, (b) referred to in Schedule I, II, or III, (c) listed in
a publication named by the regulations made under the Drug and Pharmacies Regulation Act,
or (d) named in the regulations made under the Drug and Pharmacies Regulation Act.
Extra-Label Drug Use: Extra-label drug use (ELDU), also referred to as "off-label use", refers
to the use or intended use of a drug approved by Health Canada in an animal in a manner not in
accordance with the label or package insert with respect to species, indication, dose, duration,
and route of administration. It also includes the use of all unapproved drugs, including
unapproved bulk active pharmaceutical ingredients (APIs) and compounded drugs. 2
Prescribing/Prescription: A direction from a member authorizing the dispensing of a drug or
mixture of drugs to a client for a specified animal or group of animals.
Veterinarian: The term veterinarian in this document refers to a licensed member of the
College of Veterinarians of Ontario, unless stated otherwise.
Withholding Time: Withholding time (also known as withdrawal time) means, in reference to a
food producing animal that receives a drug or substance, the period of time for which the animal
or the product(s) of the animal should be withheld or withdrawn from sale for consumption.
Practice Expectations
A veterinarian meets the Professional Practice Standard: Dispensing a Drug when the
veterinarian:
(A) Expectations for Dispensing in All Circumstances
1. Respects the best interest(s) of the animal or group of animals and of the client in prescribing
and/or dispensing a drug, acknowledging the overarching responsibilities of professionalism and
balanced judgment, including the protection of public health.
2. Dispenses a drug only when working from an accredited veterinary facility.

1

2

Veterinarians Act, R.R.O. 1990, Reg. 1093, s. 1.
Extra-Label Drug Use (ELDU) in Animals, Health Canada

3. Dispenses a drug that is not past its expiry date or that will not likely expire before the
intended course of therapy has ended.
4. Dispenses a drug for resale only where the drug is dispensed to another veterinarian or a
pharmacist, who are licensed in Ontario, in reasonably limited quantities in order to address a
temporary shortage experienced by that other veterinarian or pharmacist.
5. Provides a client with information regarding common side effects and any serious risks
associated with the administration of a dispensed drug used in either a label or extra-label
manner. Informs the client of the proper storage, handling, and the means of administration of a
prescribed drug. Retains this information in the medical record.
6. Advises the client of appropriate withholding times when dispensing a drug for use in foodproducing animals, which shall be at least as long as the withholding time recommended by the
manufacturer of the drug or substance. Appropriate withholding time(s) must be legibly and
conspicuously displayed on the label affixed to the container in which the drug is dispensed. In
instances where the appropriate withholding time is not known, makes every effort to establish
an appropriate withholding time. The Canadian Global Food Animal Residue Avoidance
Database (www.cgfarad.usask.ca) should be consulted for its recommended residue avoidance
information when a drug is used in an extra-label manner
7. Engages in informed and responsible dispensing of T-61 only to those individuals who are
either auxiliaries operating under the specific direction of the veterinarian or individuals who are
employed by agencies or organizations given the legal authority to obtain T-61 to euthanize
animals, including wild animals, and who are known to the veterinarian to be competent in the
humane administration of T-61, and aware of the advisability of administering sedation to the
animal before administering T-61.
8. Disposes of a drug that is damaged or expired and unfit for dispensing, safely and securely
and in accordance with any environmental requirements.
9. Understands that he or she may not return to stock, administer, re-sell, or re-dispense a drug
that was previously sold or dispensed.
10. Ensures that a drug is stored appropriately to maintain safety and efficacy.
(B) Dispensing Within a Veterinarian-Client-Patient Relationship
11. (a) Dispenses a drug within an established Veterinarian-Client-Patient-Relationship
(“VCPR”) where the veterinarian:
x

x

has been retained by the owner of the animal(s), groups of companion animals, or
herd(s), an authorized representative of the owner, or an individual who the veterinarian
reasonably determines is acting in the interest of the animal;
has advised the client that the veterinarian will only provide services in accordance with
the standards of practice of the profession;

x
x

has reached an agreement with the client as to the scope of the services to be provided
by the veterinarian; and
has obtained the consent of the client for each service to be provided.

(b) Understands that additional requirements for dispensing a drug are that the veterinarian:
x

x
x

has recent and sufficient knowledge of the animal or group of animals by virtue of a
history and inquiry and either physical examination of the animal or group of animals or
medically appropriate and timely visits to the premises where the animal or group of
animals is kept to reach at least a general or preliminary diagnosis;
believes that the drug is prophylactically or therapeutically indicated for the animal or
group of animals; and
is readily available in case of adverse reactions to the drug.3

(C) Dispensing Without an Existing Veterinarian-Client-Patient Relationship
12. Understands that the requirements for a VCPR in section 11 do not apply when a
veterinarian dispenses a drug pursuant to an oral or written prescription from another
veterinarian who is licensed in Ontario (the prescribing veterinarian) when the following
conditions are met:
x
x
x
x
x

x

x

3

the drug being dispensed is not a controlled substance,
it is not reasonably possible for the client to obtain the drug from the prescribing
veterinarian or a pharmacy,
it is necessary in the interests of the animal to administer or dispense the drug without
the delay that would be associated with returning to the prescribing veterinarian,
he or she makes a reasonable effort to discuss the matter with the prescribing
veterinarian,
he or she conducts a sufficient assessment of the animal’s circumstances, which may
not require a physical examination in every case, to ascertain that it is unlikely that there
has been a material change in the circumstances since the prescription was given,
the quantity of the drug dispensed is no more than would reasonably enable the client to
return to the prescribing veterinarian for future prescriptions or quantities of the drug,
and
he or she makes a written record of the transaction.

In accordance with the College’s policy on After Hours Care.

13. Understands that his or her responsibilities when dispensing a drug outside of an existing
VCPR include the responsibilities to:
x
x
x
x
x
x
x

Confirm the identification of the client and establish and maintain an appropriate
dispensing record for each client/patient as part of the medical record
Obtain and confirm the accuracy and authenticity of the original prescription and refill
information.
Maintain the original prescription in the dispensing record
Confirm the identity and registration of the prescribing veterinarian
Immediately transcribe a prescription that is received over the telephone into writing,
inclusive of the name of the prescribing veterinarian.
Reject a prescription and not dispense any medications if the prescription is assessed to
be invalid, not reasonable, or improper, and the situation cannot be clarified by the
prescribing veterinarian.
Inform the prescribing veterinarian that the prescription has been filled.

14. Understands that a further exception to the requirement for a VCPR includes where a
veterinarian determines that there is an emergency situation and that an animal or animals
require(s) immediate veterinary services.
(D) Controlled Substances
In addition to the requirements in paragraphs 1 through 11 above related to dispensing within a
VCPR, the following requirements apply to the dispensing of a controlled substance:
15. Dispenses a controlled substance only within a VCPR and where the controlled substance is
required for a condition for which the animal is receiving treatment from the veterinarian.
16. When dispensing a controlled substance, keeps a controlled substances register and enters
the following information in it:
x The date the controlled substance is dispensed or administered,
x The name and address of the client,
x The name, strength and quantity of the controlled substance dispensed or administered,
and
x The quantity of the controlled substance remaining in the veterinarian’s inventory after
the controlled substance is dispensed or administered.
17. Understands that he or she can mail any controlled substance or any drug referred to in
Schedule 1 established under section 3 of Ontario Regulation 264/16 made under the Drug and
Pharmacies Regulation Act only by registered mail or another method of delivery that allows for
the controlled substance to be tracked and requires the person receiving the controlled
substance or drug to sign for its receipt.
18. Does not allow any person, other than another member or an auxiliary acting upon the
specific direction of the veterinarian, to dispense, administer, or have access to the controlled
substances in the veterinarian’s possession.

(E) Restricted Drugs
19. The following drugs may not be dispensed under any circumstances:
x
x
x
x

Ketamine
Sodium pentobarbital
General anesthetics (For example, propofol, halothane, isoflurane)
Injectable fentanyl

(F) Record-Keeping
20. Keeps an inventory of every drug that he or she purchases and, immediately upon receiving
the drug, ensures that the following information is entered in the record:
x The date of purchase of the drug and if different, the date the member received the drug;
x The name, strength and quantity of the drug received;
x The name and address of the supplier from whom the drug was purchased;
x The purchase price; and
x In the case of a controlled substance, the signature of the member who made the
purchase and the signature of the person who received it.
21. Understands that all drugs that are sold from an accredited veterinary facility must have a
recorded audit trail. The sale of any prescription drug that is recorded by an invoice will require
as part of the audit trail:
x A medical record of the appropriate dispensing, including the labeling, and
x A record of the prescription, either:
o medical record entries if prescribed by a veterinarian in the same practice where the
drug was sold, or
o the original prescription from another veterinarian who is licensed in Ontario, or a
record of the requisite information, in the case of an oral prescription.
22. When dispensing a drug, makes a written record, which may be the same as the medical
record, showing:
x the name and address of the owner of the animal or group of animals for which the drug
is prescribed;
x the name, strength and quantity of the prescribed drug;
x the Drug Identification Number (DIN);
x the directions for use if they are different than the directions for use on the
manufacturer’s label or if the manufacturer’s label does not specify the directions for use;
x the date on which the drug is dispensed;
x the price charged; and
x the name of the prescribing veterinarian if the veterinarian prescribing the drug is not the
same as the veterinarian dispensing the drug.

(G) Packaging
23. Dispenses a drug in a child resistant package prescribed by the Food and Drug Regulations
made under the Food and Drugs Act unless,
x child resistant packaging is unobtainable through no fault of the veterinarian,
x a child resistant package is not suitable because of the amount or physical form of the
drug,
x the client directs otherwise, or
x in the best interests of the client, it is advisable not to use child resistant packaging.
24. (a) Ensures that all labels on the container in which a drug is dispensed include the
following information, whether on the dispensing label or the manufacturer’s label:
x the name, strength and quantity of the drug;
x the date the drug is dispensed;
x the name and address of the dispensing veterinarian, and the prescribing veterinarian, if
dispensing occurs outside a veterinarian-client-patient relationship;
x the identity of the animal or group of animals for which it is dispensed;
x The Drug Identification Number (DIN);
x the name of the owner of the animal or animals;
x the prescribed directions for use (dose, route of administration, frequency, and duration).
x minimal withholding time (where applicable) as prescribed;
x storage precautions;
x any toxic warnings or other precautions appearing on the original label; and
x any other information required by legislation.
(b) Marks the label on the container in which a drug is dispensed with the words “Veterinary
Use Only” on both inner and outer package labels.
(c) If drugs are dispensed in a container, each container must be labeled. If a case
containing multiple containers is dispensed, the case must be labelled.
25. Where the product is supplied in its original packaging and already includes some or all of
the information in section 24 which remains legible following application of the dispensing label,
it is not necessary to repeat this same information on the dispensing label. If it is not feasible to
include all of the information on the label due to the size of the packaging it must be included on
a separate sheet or via a weblink.
Legislative Authority
Food and Drugs Act and Regulations (Federal)
Feeds Act and Regulations (Federal)
Controlled Drugs and Substances Act and Regulations (Federal)
Drug and Pharmacies Regulation Act and Regulations (Provincial)
Drug Interchangeability and Dispensing Fee Act (Provincial)
Veterinarians Act (Provincial)
Regulation 1093, s. 1, 18, 23-33 (Veterinarians Act) (Provincial)

Guide to the Standard
A separate Guide to the Professional Practice Standard: Dispensing a Drug has been
developed by the College. See the Resources tab on the College website at www.cvo.org.
Other References:
Policy on Extra-Label Drug Use in Food Producing Animals, Health Canada, 2015.
http://www.hc-sc.gc.ca/dhp-mps/vet/label-etiquet/pol_eldu-umdde-eng.php
Position Statement: Extra-label Drug Use (ELDU), Canadian Veterinary Medical Association,
2015. http://www.canadianveterinarians.net/documents/extra-label-drug-use-eldu
Canadian gFARAD Website:
https://cgfarad.usask.ca/home.html
Veterinary Oversight of Antimicrobial Use – A Pan-Canadian Framework of Professional
Standards for Veterinarians, Canadian Veterinary Medical Association,
https://www.canadianveterinarians.net/documents/pan-canadian-framework
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College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
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GUIDE TO THE PROFESSIONAL
PRACTICE STANDARD
Dispensing a Drug
Published: August 2018

Introduction
Under the Veterinarians Act and regulations, a veterinarian licensed by the College of
Veterinarians of Ontario is authorized to prescribe and dispense drugs. More specifically,
dispensing drugs is an important component of the practice of most veterinarians and one that
requires appropriate knowledge and skill, and the use of professional judgment. In most
circumstances, prescribing is coupled with the act of dispensing; however, there are acceptable
instances when dispensing is an activity performed independently by a veterinarian. A
veterinarian should acknowledge and manage the potential conflict of interest in assuming the
dual role of prescriber and dispenser.
Using a question and answer format, this Guide to the Professional Practice Standard:
Dispensing a Drug addresses questions and offers suggestions on how to apply the
Professional Practice Standard in situations that arise in veterinary practice.
Frequently Asked Questions about General Expectations
May I delegate the act of dispensing to an auxiliary?
Yes, a veterinarian may delegate the act of dispensing to an auxiliary.

Can I dispense a drug for a client whose animal(s) I have not examined or visited within
the past year?

The current Professional Practice Standard: VCPR states that a veterinarian must use their
professional judgment to determine if they should provide veterinary treatment, inclusive of
prescribing, dispensing, or administering a drug. Depending on their recent knowledge of the
animal or groups of animals, the purpose of the drug, and the risks and benefits to the
animal(s), they will determine what information they need regarding whether to dispense the
drug in question. The appropriate time between physical examinations or visits to the premise
can vary depending on the factors mentioned above and the specific circumstances. There is no
requirement for an examination within one year.
What should I do if someone who isn't a client asks me to sell them drugs or write a
prescription for them to use to obtain drugs?
A veterinarian may only prescribe, dispense, or administer a drug within a valid VCPR and when
they determine that they have recent and sufficient knowledge of the animal or group of animals
and the drug is therapeutically or prophylactically indicated.
Do I have to inform a client about common side effects, serious risks associated
with the administration of a drug, and the proper storage, handling, and the means
of administration of a prescribed drug each time a drug is dispensed?
As a part of the informed consent discussion with a client, a veterinarian should discuss the
risks associated with a prescribed drug. This should include a discussion of the common side
effects, any serious risks associated with the administration of a drug, proper storage and
handling, and the means of administration. This information can also be provided in a handout.
A notation that the information was provided should be made in the medical record.
Can I dispense a drug, including a controlled drug, to another veterinarian or pharmacist
for resale?
A veterinarian may not dispense a drug for resale except where the drug is dispensed to
another member of the College of Veterinarians of Ontario or a member of the Ontario College
of Pharmacists in reasonably limited quantities in order to address a temporary shortage
experienced by that other professional. The repeated sale of drugs to any source by a
veterinarian is considered wholesaling and is not permitted by law.
Does the number of refills permitted allow for “unlimited” refills on a written
prescription?
The number of refills authorized by a veterinarian is constrained by the fact that a veterinarian
must maintain “recent and sufficient knowledge” of an animal or animals within a VCPR in order
to prescribe, dispense, or administer a drug.

May I give away expired or previously dispensed and returned drugs in order to assist an
individual or organization, such as a rescue group?
Redistributing unused or expired drugs, even those in their original packaging, is not permitted
because the chain of custody and the integrity of the drugs cannot be ensured. Once the
expiration date has passed there is no assurance that the drugs have the safety, identity,
strength, quality and purity characteristics they purport or represent to possess. As such, Health
Canada considers the sale of expired drugs to be the sale of unlicensed drugs.
A veterinarian must meet the same standards of care in all circumstances and for all clients and
animals. Returned drugs must be disposed of in a safe and secure manner. Expired drugs
should be discarded or returned to the manufacturer, in accordance with the College’s Minimum
Standards for Veterinary Facilities in Ontario.
How can I trace drugs in case of a recall?
The College considers it a best practice for a veterinarian to note the lot number of a drug when
they purchase the drug in question and receives it into the inventory of the facility.
May I fill a prescription from another veterinarian when I have not examined the animal
and there is no established VCPR?
Regulation 1093 outlines a veterinarian’s obligations related to dispensing a medication that is
prescribed by another veterinarian. There is a narrowly-defined exemption that allows a
veterinarian to dispense a non-controlled drug pursuant to a prescription from another
veterinarian who is licensed in Ontario (the prescribing veterinarian) when the following
conditions are met:
(a) it is not reasonably possible for the client to obtain the drug from the prescribing veterinarian
or a pharmacy;
(b) it is necessary in the interests of the animal to administer or dispense the drug without the
delay that would be associated with returning to the prescribing veterinarian;
(c) the dispensing veterinarian makes a reasonable effort to discuss the matter with the
prescribing member;
(d) the dispensing veterinarian conducts a sufficient assessment of the animal’s circumstances,
which may not require a physical examination in every case, to ascertain that it is unlikely that
there has been a material change in the circumstances since the prescription was given;
(e) the quantity of the drug dispensed is no more than would reasonably enable the client to
return to the prescribing veterinarian for future prescriptions or quantities of the drug; and
(f) the dispensing veterinarian makes a written record of the transaction.
Alternatively, a veterinarian may decide to establish a VCPR with the individual in question, for
the purpose of prescribing and dispensing the drug.
A prescribing veterinarian may also choose to courier drugs to theit clients when the client is
unable to attend the veterinarian’s veterinary facility or provide an oral prescription to an Ontario
pharmacy in the area that the client is located.

The Professional Practice Standard: Dispensing a Drug states that a veterinarian must
make a written record when dispensing a drug stating the name of the prescribing
veterinarian if the veterinarian prescribing the drug is not the same as the veterinarian
dispensing the drug. If they prescribing veterinarian and dispensing veterinarian work in
the same facility, must the name of the prescribing veterinarian still be included?
Yes, the name of the prescribing veterinarian should be included even in cases where both
veterinarians work in the same facility, as they have individual responsibilities and
accountabilities related to the standards of practice of the profession.
The Professional Practice Standard: Dispensing a Drug requires me to include the Drug
Identification Number (DIN) in a written record when dispensing a drug and on the label
of a dispensed drug. What is a DIN and why is it important?
A Drug Identification Number (DIN) is a computer-generated eight-digit number assigned by
Health Canada to a drug product, which uniquely identifies all drug products sold in a dosage
form in Canada. It is located on the label of prescription and over-the-counter drug products that
have been evaluated and authorized for sale in Canada. A DIN uniquely identifies the following
product characteristics: manufacturer; product name; active ingredient(s); strength(s) of active
ingredient(s); pharmaceutical form; route of administration. A DIN lets a user know that the
product has undergone and passed a review of its formulation, labeling and instructions for use.
A drug product sold in Canada without a DIN is not in compliance with Canadian law. The DIN is
unique and serves as a tool to help in the follow-up of products on the market, recall of
products, inspections, and quality monitoring.
https://www.canada.ca/en/health-canada/services/drugs-health-products/drug-products/factsheets/drug-identification-number.html
Frequently Asked Questions about Potential Diversion
How can I recognize red flags that can indicate drug-seeking behaviour and take steps to
avoid drug diversion?
A veterinarian should be aware of how to recognize behaviours that can indicate drug-seeking
and how to assist in preventing abuse and diversion of controlled drugs. Health Canada has
created “Abuse and Diversion of Controlled Substances: A Guide for Health Professionals” to
assist health professionals and can be found here:
http://publications.gc.ca/collections/collection_2018/sc-hc/H128-1-06-467-eng.pdf
What are some additional considerations to keep in mind when dispensing controlled
drugs and narcotics?
Prescriptions for controlled drugs and narcotics must not include refills as they pose a public
health risk. Such drugs are susceptible to diversion, misuse, and/or abuse, and many present a
risk of addiction and overdose. Additional considerations are laid out in the College’s standard
and guide on the management and disposal of controlled substances.

Frequently Asked Questions about Record-Keeping
What are the best practices for record-keeping with respect to antimicrobial drugs?
A veterinarian should maintain a medical record that contains sufficient information regarding
the history, consultations, laboratory investigations and physical examination findings to justify
the prescription and use of an antimicrobial drug. A tentative or final diagnosis or purpose for
use of a drug should be recorded.
Legislative Authority
Food and Drugs Act and Regulations (Federal)
Feeds Act and Regulations (Federal)
Controlled Drugs and Substances Act and Regulations (Federal)
Drug and Pharmacies Regulation Act and Regulations (Provincial)
Drug Interchangeability and Dispensing Fee Act (Provincial)
Veterinarians Act (Provincial)
Regulation 1093, s. 1, 18, 23-33 (Veterinarians Act) (Provincial)
Other References:
Policy on Extra-Label Drug Use in Food Producing Animals, Health Canada, 2015.
http://www.hc-sc.gc.ca/dhp-mps/vet/label-etiquet/pol_eldu-umdde-eng.php
Position Statement: Extra-label Drug Use (ELDU), Canadian Veterinary Medical Association,
2015. http://www.canadianveterinarians.net/documents/extra-label-drug-use-eldu
Canadian gFARAD Website:
https://cgfarad.usask.ca/home.html
Veterinary Oversight of Antimicrobial Use – A Pan-Canadian Framework of Professional
Standards for Veterinarians, Canadian Veterinary Medical Association,
https://www.canadianveterinarians.net/documents/pan-canadian-framework
The following can be found on the College’s website at www.cvo.org:
Professional Practice Standard: Dispensing a Drug
Professional Practice Standard: Prescribing a Drug
Guide to the Professional Practice Standard: Prescribing a Drug
Professional Practice Standard: Extra-Label Drug Use
Guide to the Professional Practice Standard: Extra-Label Drug Use
Professional Practice Standard: Management and Disposal of Controlled Drugs
Guide to the Professional Practice Standard: Management and Disposal of Controlled Drugs
Professional Practice Standard: Use of Compounded Drugs in Veterinary Practice
Guide to the Professional Practice Standard: Use of Compounded Drugs in Veterinary Practice
Professional Practice Standard: Informed Client Consent
Guide to the Professional Practice Standard: Informed Client Consent
Professional Practice Standard: Medical Records
Guide to the Professional Practice Standard: Medical Records
Professional Practice Standard: Veterinarian Client Patient Relationship
Guide to the Professional Practice Standard: Veterinarian Client Patient Relationship

College publications contain practice parameters and standards which should be considered by all Ontario veterinarians in the care
of their patients and in the practice of the profession. College publications are developed in consultation with the profession and
describe current professional expectations. It is important to note that these College publications may be used by the College or
other bodies in determining whether appropriate standards of practice and professional responsibilities have been maintained. The
College encourages you to refer to the website (www.cvo.org) to ensure you are referring to the most recent version of any
document.
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Interpretation

Interpretation

1 (1) In this Act,
“Board” means the Health Professions Appeal and Review Board under the Ministry of Health and Long-Term Care Appeal and
Review Boards Act, 1998; (“Commission”)
“by-laws” means the by-laws made under this Act; (“règlements administratifs”)
“certificate of accreditation” means a certificate of accreditation issued under this Act to establish or operate a veterinary facility;
(“certificat d’agrément”)
“certificate of authorization” means a certificate of authorization issued under this Act authorizing the professional corporation named
in it to engage in the practice of veterinary medicine; (“certificat d’autorisation”)
“College” means the College of Veterinarians of Ontario; (“Ordre”)
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“Council” means the Council of the College; (“conseil”)
“drug” means drug as defined in subsection 117 (1) of the Drug and Pharmacies Regulation Act; (“médicament”)
“impaired”, in relation to a person, means suffering from a physical or mental condition or disorder of a nature and extent that
adversely affects the person’s ability to practice veterinary medicine; (“affaibli”)
“licence” means a licence to engage in the practice of veterinary medicine issued under this Act; (“permis”)
“Minister” means the Minister of Agriculture, Food and Rural Affairs; (“ministre”)
“practice of veterinary medicine” includes the practice of dentistry, obstetrics including ova and embryo transfer, and surgery, in
relation to an animal other than a human being; (“exercice de la médecine vétérinaire”)
“professional corporation” means a corporation incorporated under the Business Corporations Act that holds a valid certificate of
authorization issued under this Act; (“société professionnelle”)
“Registrar” means the Registrar of the College; (“registrateur”)
“regulations” means the regulations made under this Act; (“règlements”)
“veterinary facility” means a building, land or vehicle or any combination of them used or intended to be used as a place in or from
which to engage in the practice of veterinary medicine. (“établissement vétérinaire”) R.S.O. 1990, c. V.3, s. 1 (1); 1998, c. 18,
Sched. G, s. 73 (2, 3); 2000, c. 42, Sched., s. 45; 2009, c. 33, Sched. 1, s. 26 (1); 2009, c. 33, Sched. 18, s. 17 (2).
Hearings and submissions

(2) Despite the Statutory Powers Procedure Act, no board, committee, person or group of persons shall be required to hold a hearing or
to afford to any person an opportunity to appear or to make submissions before making a decision or proposal, giving a direction or
otherwise disposing of a matter under this Act except to the extent that a hearing or an opportunity to appear or to make submissions is
specifically required by this Act. R.S.O. 1990, c. V.3, s. 1 (2).
Section Amendments with date in force (d/m/y) [ + ]
Name

2 The Ontario Veterinary Association, a body corporate, is continued as a corporation without share capital under the name College of
Veterinarians of Ontario in English and the name Ordre des vétérinaires de l’Ontario in French. R.S.O. 1990, c. V.3, s. 2.
Objects

3 (1) The principal object of the College is to regulate the practice of veterinary medicine and to govern its members in accordance with
this Act, the regulations and the by-laws in order that the public interest may be served and protected.
Idem

(2) For the purpose of carrying out its principal object, the College has the following additional objects:
1. To establish, maintain and develop standards of knowledge and skill among its members.
2. To establish, maintain and develop standards of qualification and standards of practice for the practice of veterinary medicine.
3. To establish, maintain and develop standards of professional ethics among its members.
4. To promote public awareness of the role of the College.
5. To perform such other duties and exercise such other powers as are imposed or conferred on the College under any Act.
Capacity and powers of College

(3) For the purpose of carrying out its objects, the College has the capacity and the powers of a natural person. R.S.O. 1990, c. V.3,
s. 3.
Council

4 (1) The council of the Ontario Veterinary Association is continued as the Council of the College and shall be the governing body and
board of directors of the College and shall manage and administer its affairs. R.S.O. 1990, c. V.3, s. 4 (1).
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Composition

(2) The Council shall be composed of,
(a) not fewer than nine and not more than fifteen persons who are members of the College and are elected by the members of the
College in the number and manner provided by by-law of the Council; and
(b) not fewer than three and not more than five persons who are not members of the governing body of a self-regulating licensing
body under any other Act or licensed under this Act and who are appointed by the Lieutenant Governor in Council. R.S.O. 1990,
c. V.3, s. 4 (2).
Remuneration of lay members

(3) The persons appointed under clause (2) (b) shall be paid, out of the money appropriated therefor by the Legislature, such expenses
and remuneration as are determined by the Lieutenant Governor in Council. R.S.O. 1990, c. V.3, s. 4 (3).
Term of office

(4) The term of an appointment under clause (2) (b) must not exceed three years. R.S.O. 1990, c. V.3, s. 4 (4).
Reappointment

(5) A person whose appointment under clause (2) (b) expires is eligible for reappointment but no person shall be appointed and
reappointed for more than six consecutive years. R.S.O. 1990, c. V.3, s. 4 (5).
Qualifications

(6) Every member of the College who,
(a) practises or resides in Ontario;
(b) is the holder of a licence that is not limited to the practice of veterinary medicine for educational purposes only;
(c) is not in default of an annual fee set by the by-laws; and
(d) is not in default of filing a return required under the by-laws,
is qualified to vote at an election of members of the Council for the constituency to which the member of the College belongs. R.S.O.
1990, c. V.3, s. 4 (6); 2006, c. 19, Sched. A, s. 17 (1).
Officers

(7) The Council shall elect annually a president and one or more vice-presidents of the College from among the elected members of the
Council. R.S.O. 1990, c. V.3, s. 4 (7).
Registrar and staff

(8) The Council shall appoint a Registrar, and the Executive Committee may appoint such other persons as are from time to time
necessary or desirable in the opinion of the Executive Committee to perform the work of the College. R.S.O. 1990, c. V.3, s. 4 (8).
Quorum

(9) A majority of the members of the Council constitutes a quorum. R.S.O. 1990, c. V.3, s. 4 (9).
Vacancies

(10) Where one or more vacancies occur in the membership of the Council, the members remaining in office constitute the Council so
long as their number is not fewer than a quorum. R.S.O. 1990, c. V.3, s. 4 (10).
(11) R

: 2006, c. 19, Sched. A, s. 17 (2).

Section Amendments with date in force (d/m/y) [ + ]
Membership
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5 (1) Every person who holds a licence is a member of the College subject to any conditions and limitations to which the licence is
subject. R.S.O. 1990, c. V.3, s. 5 (1).
Resignation of membership

(2) A member may resign his or her membership by filing with the Registrar a resignation in writing and the member’s licence is
thereupon cancelled. R.S.O. 1990, c. V.3, s. 5 (2).
Cancellation for default of fees

(3) The Registrar may cancel a licence for non-payment of any fee set by the by-laws or for failure to file a return required under the bylaws after giving the member at least two months notice of the default and intention to cancel. 2006, c. 19, Sched. A, s. 17 (3).
Continuing jurisdiction

(4) A person whose licence is cancelled, revoked, suspended or terminated remains subject to the continuing jurisdiction of the College
in respect of,
(a) an investigation or disciplinary action arising out of his or her conduct while a member; and
(b) an inquiry or proceeding related to whether the person is impaired. R.S.O. 1990, c. V.3, s. 5 (4); 2006, c. 19, Sched. A, s. 17 (4).
Section Amendments with date in force (d/m/y) [ + ]
Professional corporations

5.1 Subject to the by-laws, a member or two or more members practising veterinary medicine as individuals or as a partnership may
establish a professional corporation for the purpose of practising veterinary medicine, and the provisions of the Business Corporations
Act that apply to professional corporations within the meaning of that Act apply to such a corporation. 2000, c. 42, Sched., s. 46; 2001,
c. 8, s. 247; 2006, c. 19, Sched. A, s. 17 (5).
Section Amendments with date in force (d/m/y) [ + ]
Registry

5.2 (1) The Registrar shall establish and maintain a register of professional corporations that have been issued certificates of
authorization. 2000, c. 42, Sched., s. 46.
Contents of registry

(2) The Register shall contain the information required under the by-laws. 2006, c. 19, Sched. A, s. 17 (6).
Section Amendments with date in force (d/m/y) [ + ]
Notice of change of shareholder

5.3 A professional corporation shall notify the Registrar within the time and in the form and manner determined under the by-laws of a
change in the shareholders of the corporation. 2006, c. 19, Sched. A, s. 17 (7).
Section Amendments with date in force (d/m/y) [ + ]
Application of Act, etc.

5.4 This Act, the regulations and the by-laws apply to a member despite the fact that the member practises veterinary medicine through
a professional corporation. 2000, c. 42, Sched., s. 46.
Section Amendments with date in force (d/m/y) [ + ]
Professional, fiduciary and ethical obligations to clients

5.5 (1) The professional, fiduciary and ethical obligations of a member to a person on whose behalf the member is practising veterinary
medicine,
(a) are not diminished by the fact that the member is practising veterinary medicine through a professional corporation; and
https://www.ontario.ca/laws/statute/90v03
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(b) apply equally to the corporation and to its directors, officers, shareholders, agents and employees. 2000, c. 42, Sched., s. 46;
2001, c. 8, s. 250 (1).
Powers when conduct reviewed, etc.

(2) If an action or the conduct of a member practising on behalf of a professional corporation is the subject of a review, hearing,
investigation or inquiry under this Act, any power that may be exercised in respect of the member may be exercised in respect of the
corporation. 2001, c. 8, s. 250 (2).
Liability when conduct reviewed, etc.

(3) If an action or the conduct of a member practising on behalf of a professional corporation is the subject of a review, hearing,
investigation or inquiry under this Act, the corporation is jointly and severally liable with the member for all fines, costs and expenses
that the member is ordered to pay. 2001, c. 8, s. 250 (2).
Section Amendments with date in force (d/m/y) [ + ]
Conflict in duties

5.5.1 If there is a conflict between a member’s duty to a client, the College or the public and the member’s duty to a professional
corporation as a director or officer of the corporation, the duty to the client, the College or the public prevails. 2001, c. 8, s. 251.
Section Amendments with date in force (d/m/y) [ + ]
Restrictions apply to corporation’s certificate

5.6 A condition or limitation imposed on the licence of a member practising veterinary medicine through a professional corporation
applies to the corporation’s certificate of authorization in relation to the practice of veterinary medicine through the member. 2000,
c. 42, Sched., s. 46.
Section Amendments with date in force (d/m/y) [ + ]
Powers of Minister

6 In addition to the Minister’s other powers and duties under this Act, the Minister may,
(a) review the activities of the Council;
(b) request the Council to undertake activities that, in the opinion of the Minister, are necessary and advisable to carry out the intent
of this Act;
(c) advise the Council with respect to the implementation of this Act and the regulations and with respect to the methods used or
proposed to be used by the Council to implement policies and to enforce its regulations and procedures;
(d) request the Council to make, amend or revoke regulations respecting any matter under section 7 or the standards for veterinary
facilities established under section 8. R.S.O. 1990, c. V.3, s. 6.
Note: On October 19, 2021, the day named by proclamation of the Lieutenant Governor, section 6 is amended by adding the
following subsection:
Minister’s regulations
(2) The Minister may by regulation prescribe provisions of the Not-for-Profit Corporations Act, 2010 that apply to the College. 2010,
c. 15, s. 247 (1).
See: 2010, c. 15, ss. 247 (1), 249.
Section Amendments with date in force (d/m/y) [ + ]
Regulations

7 (1) Subject to the approval of the Lieutenant Governor in Council and with prior review by the Minister, the Council may make
regulations with respect to the following matters:
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1. Prescribing classes of licences and governing the qualifications and requirements for the issuance of licences or any class
thereof and prescribing the conditions and limitations thereof.
2. Respecting any matter ancillary to the provisions of this Act with regard to the issuance, cancellation, suspension and revocation
of licences.
3. Respecting any matter ancillary to the provisions of this Act with regard to the issuance, renewal, suspension and revocation of
certificates of accreditation.
4. Prescribing classes of certificates of accreditation and governing the qualifications and requirements for the issuance and
renewal of certificates of accreditation or any class thereof and prescribing the conditions and limitations thereof.
4.1 Governing the practice of veterinary medicine through professional corporations, including (without limiting the generality of the
foregoing) requiring the certification of those corporations, governing the issuance, renewal, suspension and revocation of
certificates of authorization, governing the conditions and limitations that may be imposed on certificates and governing the
names of those corporations and the notice to be given of a change in the shareholders of those corporations.
5. Providing for the designation of members of the College as specialists, prescribing the qualifications and requirements for
designation as a specialist, providing for the suspension or revocation of such a designation and for the regulation and
prohibition of the use of the designation by members of the College.
6. Governing the use of names and designations in the practice of veterinary medicine by members of the College.
7. Authorizing entries in, and the form of maintenance of, registers of members and former members of the College and directories
of veterinary facilities and providing for the issuance of certificates of standing by the Registrar.
8. Prescribing and governing standards of practice for the profession.
9. Regulating the compounding, dispensing and sale of drugs by members of the College, and the containers and labelling of drugs
compounded, dispensed or sold by members, and prescribing the records that shall be kept in respect of such compounding,
dispensing and sale.
10. Establishing a special category of membership for retired members and determining the rights, privileges, duties and obligations
of such members.
11. Respecting the promotion or advertising of the practice of veterinary medicine.
12. Prohibiting the practice of veterinary medicine where there is a conflict of interest and defining conflict of interest for the
purpose.
13. Defining professional misconduct for the purposes of this Act.
14. Respecting the reporting and publication of decisions in disciplinary matters.
15. Requiring the payment of annual fees by members of the College, fees for processing applications, licensing, certificates,
examinations and inspections, including penalties for late payment, prompt payment discounts and interest on late payments and
fees for anything the Registrar is required or authorized to do, and prescribing the amounts thereof.
16. Requiring the making of returns of information by members of the College in respect of names, addresses, telephone numbers,
professional associates, partners, employees and professional activities.
17. Providing for the compilation of statistical information on the supply, distribution, professional liability insurance and professional
activities of members of the College and requiring members to provide the information necessary to compile such statistics.
18. Requiring and providing for the inspection of veterinary facilities and of the records kept by members of the College in
connection with the practice of veterinary medicine.
19. Authorizing the communication of material that comes to a person’s knowledge in the course of duties, employment,
examination, review or investigation to specified classes of persons or for specified purposes.
20. Respecting the duties and authority of the Registrar.
21. Prescribing and requiring the making and keeping of records by members of the College in respect of the practice of veterinary
medicine.
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22. Exempting any member of the College from any provision of the regulations under such special circumstances in the public
interest as the Council considers advisable.
23. Providing that any form required under this Act be in a form approved by the Registrar. R.S.O. 1990, c. V.3, s. 7 (1); 2001, c. 8,
s. 252.
Application

(2) A regulation made under subsection (1) may be general or particular in its application. R.S.O. 1990, c. V.3, s. 7 (2).
Adoption of accreditation

(3) For the purpose of prescribing the qualifications and requirements for the issuance of licences or the issuance and renewal of
certificates of accreditation, the Council, in a regulation under subsection (1) or a standard under subsection 8 (1), may adopt as its own
the recognition or accreditation granted by any organization specified by the Council. R.S.O. 1990, c. V.3, s. 7 (3).
Distribution of regulations

(4) The Council shall,
(a) forward a copy of each regulation made under subsection (1) to each member of the College; and
(b) keep a copy of each regulation made under subsection (1) available for public inspection in the office of the College. R.S.O.
1990, c. V.3, s. 7 (4).
Regulations by Lieutenant Governor in Council

(5) Where the Minister requests in writing under clause 6 (d) that the Council make, amend or revoke a regulation or standard and the
Council has failed to do so within sixty days after the request, the Lieutenant Governor in Council may make regulations respecting the
subject-matter set out in the request. R.S.O. 1990, c. V.3, s. 7 (5).
Conflicting provisions

(6) In cases of conflict, a regulation made under subsection (5) prevails over a regulation or standard made under subsection (1) or 8
(1) respectively. R.S.O. 1990, c. V.3, s. 7 (6).
Section Amendments with date in force (d/m/y) [ + ]
Standards for veterinary facilities

8 (1) The Council may establish standards for veterinary facilities not inconsistent with this Act and the regulations which must be met in
order to qualify for the issuance or renewal of a certificate of accreditation or any class thereof.
Distribution of standards

(2) The Council shall forward a copy of the standards established under subsection (1) to the Minister and to each member of the
College and shall keep a copy available for public inspection in the office of the College. R.S.O. 1990, c. V.3, s. 8.
By-laws

9 (1) The Council may pass by-laws relating to the administrative and domestic affairs of the College not inconsistent with this Act and
the regulations and, without limiting the generality of the foregoing, may pass by-laws respecting the following matters:
1. Prescribing the seal and other insignia of the College and providing for their use.
2. Providing for the execution of documents by the College.
3. Respecting banking and finance.
4. Fixing the financial year of the College and providing for the audit of the accounts and transactions of the College.
5. Prescribing the number of vice-presidents of the College, prescribing procedures for the election of the president and vicepresidents and for the filling of vacancies in those offices.
6. Respecting the calling, holding and conducting of meetings of the Council and the duties of members of the Council.
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7. Respecting the calling, holding and conducting of meetings of the membership of the College.
7.1 Providing that a meeting of the Council or of members or a meeting of a committee or panel that is held for any purpose other
than for the conducting of a hearing may be held in any manner that allows all persons participating to communicate with each
other simultaneously and instantaneously.
7.2 Prescribing what constitutes a conflict of interest for members of the Council or of a committee and regulating or prohibiting the
carrying out of the duties of those members in cases in which there is a conflict of interest.
8. Providing for the remuneration of members of the Council and members of committees other than members appointed by the
Lieutenant Governor in Council, and providing for payment of necessary expenses of the Council and committees in the conduct
of their business.
9. Providing for the appointment, composition, powers, duties and quorums of additional or special committees.
10. Providing for the appointment of persons to make investigations for the purposes of this Act.
11. Providing procedures for the making, amending and revoking of by-laws.
12. Respecting management of the property of the College.
13. Respecting the application of the funds of the College and the investment and reinvestment of any of its funds not immediately
required, and for the safekeeping of its securities.
14. Respecting the borrowing of money by the College and the giving of security therefor.
15. Respecting membership of the College in other organizations the objects of which are not inconsistent with and are
complementary to those of the College, the payment of annual assessments and provision for representatives at meetings.
16. Delegating to the Executive Committee the powers and duties set out in the by-laws, but this paragraph does not authorize the
delegation of the power to make, amend or revoke a regulation or a by-law.
16.1 Governing the practice of veterinary medicine through professional corporations, including requiring the certification of those
corporations, governing the issuance, renewal, suspension and revocation of certificates of authorization, governing the
conditions and limitations that may be imposed on certificates and governing the names of those corporations and the notice to
be given of a change in the shareholders of those corporations.
16.2 Requiring the payment of annual fees by members of the College, fees for processing applications, licensing, certificates,
examinations, inspections and election recounts, including penalties for late payment, interest on late payments, discounts for
prompt payment and fees for anything the Registrar is required or authorized to do, and setting the amounts of any required
payment.
16.3 Requiring members to give the College their home addresses and whatever other information about themselves and their
professional activities that the by-law specifies, including the places where they practise the profession, the services they provide
there and the names, business addresses, telephone numbers, facsimile numbers and electronic mail addresses of their
associates, partners, employers and employees and specifying the form and manner in which the members shall give the
information.
16.4 Providing for the compilation of statistical information on the supply, distribution, professional liability insurance coverage and
professional activities of members of the College and requiring members to provide the information necessary to compile those
statistics.
17. Fixing the number of members to be elected to the Council under clause 4 (2) (a) and defining constituencies, and prescribing
the number of representatives.
18. Respecting and governing the qualifications, nomination, election and term or terms of office of the members to be elected to
the Council, and controverted elections.
19. Prescribing the conditions disqualifying elected members from sitting on the Council and governing the filling of vacancies on
the Council. R.S.O. 1990, c. V.3, s. 9 (1); 2000, c. 42, Sched., s. 47; 2001, c. 8, s. 253; 2006, c. 19, Sched. A, s. 17 (10, 11).
Signed by-laws and resolutions
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(2) A by-law or resolution of the Council signed by a majority of the members of the Council is as valid as if passed at a meeting of the
Council held for that purpose. R.S.O. 1990, c. V.3, s. 9 (2).
Circulation of by-laws

(3) The Council shall not pass a by-law unless it circulates the proposed by-law to every member of the College at least 60 days before
passing it. 2006, c. 19, Sched. A, s. 17 (12).
Exception

(3.1) With the approval of the Minister, the Council may exempt a by-law from the requirement set out in subsection (3) or may abridge
the 60-day period mentioned in that subsection. 2006, c. 19, Sched. A, s. 17 (12).
Distribution of by-laws

(4) The Council shall,
(a) forward a copy of each by-law confirmed under subsection (3) to the Minister and to each member of the College; and
(b) keep a copy of each by-law confirmed under subsection (3) available for public inspection in the office of the College. R.S.O.
1990, c. V.3, s. 9 (4).
Section Amendments with date in force (d/m/y) [ + ]
Establishment of committees

10 (1) The following committees are hereby established:
1. Executive Committee.
2. Accreditation Committee.
3. Registration Committee.
4. Complaints Committee.
5. Discipline Committee. R.S.O. 1990, c. V.3, s. 10 (1).
Idem

(2) The Council shall appoint the committees referred to in subsection (1) and may establish and appoint such other committees as it
considers necessary. R.S.O. 1990, c. V.3, s. 10 (2); 1998, c. 18, Sched. G, s. 73 (4).
Vacancies

(3) Where one or more vacancies occur in the membership of a committee, the members remaining in office constitute the committee
so long as their number is not fewer than the prescribed quorum.
Person to chair

(4) The Council shall name one member of each committee to chair the committee.
Term

(5) No person shall be appointed and reappointed to the same committee for more than six consecutive years. R.S.O. 1990, c. V.3,
s. 10 (3-5).
Section Amendments with date in force (d/m/y) [ + ]
Licence required

11 (1) No person shall engage in the practice of veterinary medicine or hold himself, herself or itself out as engaging in the practice of
veterinary medicine unless the person is the holder of a licence. R.S.O. 1990, c. V.3, s. 11 (1).
Exceptions

(2) Subsection (1) does not apply to prevent a person,
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(a) from rendering first aid or temporary assistance in an emergency without fee;
(b) from treating an animal if the person is the owner of the animal, is a member of the household of the owner of the animal or is
employed for general agricultural or domestic work by the owner of the animal;
(c) from taking blood samples;
(d) from preventing or treating fish and invertebrate diseases;
(e) from collecting or using semen for the purposes of a business that engages in the artificial insemination of livestock;
(f) from collecting or transporting ova and embryos of animals other than mammals. R.S.O. 1990, c. V.3, s. 11 (2); 2006, c. 19,
Sched. A, s. 17 (13).
Idem, student

(3) Subsection (1) does not apply to a student of veterinary medicine to the extent that the student is engaging in the undergraduate
curriculum of studies at the Ontario Veterinary College of the University of Guelph. R.S.O. 1990, c. V.3, s. 11 (3).
Interpretation of owner

(4) For the purpose of clause (2) (b), a person is not the owner of an animal if the person buys the animal, treats it and resells it or
intended to resell it to either the person who sold it to him or her or to that person’s nominee. R.S.O. 1990, c. V.3, s. 11 (4).
Proof of practice

(5) For the purposes of this section, proof of the performance of one act in the practice of veterinary medicine on one occasion is
sufficient to establish engaging in the practice of veterinary medicine. R.S.O. 1990, c. V.3, s. 11 (5).
Application of Drug and Pharmacies Regulation Act

(6) The Drug and Pharmacies Regulation Act does not apply to prevent a person who holds a licence from compounding, dispensing or
selling drugs in the course of engaging in the practice of veterinary medicine. R.S.O. 1990, c. V.3, s. 11 (6); 1998, c. 18, Sched. G,
s. 73 (5).
Sale of drugs

(7) Regulations made under the Animal Health Act, 2009 do not apply to prevent a person who holds a licence from selling a drug in the
course of engaging in the practice of veterinary medicine to an owner of livestock for the treatment of livestock. 2009, c. 31, s. 71.
Section Amendments with date in force (d/m/y) [ + ]
Executive Committee

12 (1) The Executive Committee shall be composed of five members of the Council, including,
(a) the president and one or two vice-presidents of the College; and
(b) not more than three other members of the Council of whom one shall be a member of the Council appointed to the Council by
the Lieutenant Governor in Council.
Quorum

(2) Three members of the Executive Committee constitute a quorum.
Functions

(3) The Executive Committee shall perform such functions of the Council as are delegated to it by the Council, the by-laws or this Act.
Other functions

(4) Subject to ratification by the Council at its next meeting, the Executive Committee, between meetings of the Council, may perform
any other function of the Council that, in the opinion of the Executive Committee, must be performed immediately.
Limitation
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(5) Subsection (4) does not apply to authorize the Executive Committee to make, amend or revoke a regulation, a by-law or a standard
described under subsection 8 (1). R.S.O. 1990, c. V.3, s. 12.
Registration Committee

13 (1) The Registration Committee shall be composed of five persons of whom,
(a) not fewer than three shall be members of the Council elected to the Council by the members of the College;
(b) one shall be a member of the Council appointed to the Council by the Lieutenant Governor in Council; and
(c) one may be a member of the College who is not a member of the Council.
Quorum

(2) Three members of the Registration Committee constitute a quorum. R.S.O. 1990, c. V.3, s. 13.
Issuance of licence

14 (1) Subject to subsections (2) and (3), the Registrar shall issue a licence to any person who applies therefor in accordance with the
regulations and who meets the qualifications and requirements prescribed by the regulations.
Grounds for refusal

(2) The Registrar shall refuse to issue a licence where, in the opinion of the Registrar,
(a) the applicant does not meet the qualifications and requirements for the issuance of the licence;
(b) the past conduct of the applicant affords reasonable ground for believing that the applicant will not engage in the practice of
veterinary medicine with honesty and integrity; or
(c) there is reasonable ground for believing that the applicant is impaired.
Referral to Registration Committee

(3) The Registrar, on his or her own initiative, may refer and on the request of the applicant shall refer the application to the Registration
Committee for a determination as to any of the matters mentioned in clauses (2) (a), (b) and (c).
Power of Registration Committee

(4) The Registration Committee shall determine the eligibility of applicants for licences referred to the Registration Committee under
subsection (3) and may in any such case require an applicant to obtain such additional experience, education or training as the
Registration Committee specifies.
Exemption

(5) The Registration Committee may exempt an applicant from compliance with any qualification or requirement for a licence.
Directions to Registrar

(6) The Registration Committee, after considering an application for a licence, may direct the Registrar,
(a) to issue the licence;
(b) to refuse to issue the licence; or
(c) to issue the licence subject to the conditions and limitations the Registration Committee specifies. R.S.O. 1990, c. V.3, s. 14.
Certificate of accreditation required

15 No person shall establish or operate a veterinary facility except under and in accordance with a certificate of accreditation. R.S.O.
1990, c. V.3, s. 15.
Accreditation Committee

16 (1) The Accreditation Committee shall be composed of five persons of whom,
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(a) not fewer than three shall be members of the Council elected to the Council by the members of the College;
(b) one shall be a member of the Council appointed to the Council by the Lieutenant Governor in Council; and
(c) one may be a member of the College who is not a member of the Council.
Quorum

(2) Three members of the Accreditation Committee constitute a quorum. R.S.O. 1990, c. V.3, s. 16.
Issuance of certificate of accreditation

17 (1) Subject to subsections (2) and (3), the Registrar shall issue or renew a certificate of accreditation upon the application of a
member of the College who applies therefor if the applicant and the veterinary facility meet the qualifications, requirements and
standards prescribed by the regulations and by the Council for the proposed veterinary facility.
Grounds for refusal

(2) The Registrar shall refuse to issue or renew a certificate of accreditation where, in the opinion of the Registrar, the applicant or the
veterinary facility does not meet the qualifications, requirements and standards prescribed by the regulations and by the Council for the
proposed veterinary facility.
Referral to Accreditation Committee

(3) The Registrar, on his or her own initiative, may refer and on the request of the applicant shall refer the application to the
Accreditation Committee for a determination as to whether or not the applicant or the facility or both meet the qualifications,
requirements and standards prescribed by the regulations and by the Council for the proposed veterinary facility.
Exemption

(4) The Accreditation Committee may exempt an applicant or veterinary facility from compliance with any qualification, requirement or
standard for a certificate of accreditation.
Directions to Registrar

(5) The Accreditation Committee shall determine the eligibility of applicants and facilities for certificates of accreditation that are referred
to the Accreditation Committee under subsection (3) and, after considering an application for the issuance or renewal of a certificate of
accreditation, may direct the Registrar,
(a) to issue or to renew the certificate of accreditation;
(b) to refuse to issue or to renew the certificate of accreditation; or
(c) to issue or to renew the certificate of accreditation subject to the conditions and limitations the Accreditation Committee
specifies. R.S.O. 1990, c. V.3, s. 17.
Hearing

18 (1) Where,
(a) the Registration Committee proposes to direct the Registrar to refuse to issue a licence or proposes to direct the Registrar to
issue a licence subject to conditions or limitations; or
(b) the Accreditation Committee proposes to direct the Registrar to refuse to issue or to refuse to renew a certificate of
accreditation, or proposes to direct the Registrar to issue or to renew a certificate of accreditation subject to conditions or
limitations,
the Registrar on behalf of the committee shall serve notice of the proposal, together with written reasons therefor, on the applicant.
R.S.O. 1990, c. V.3, s. 18 (1); 1998, c. 18, Sched. G, s. 73 (6).
Exception
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(2) Subsection (1) does not apply in respect of a proposal to refuse to issue a licence where the applicant previously held a licence that
was suspended or revoked as a result of a decision of the Discipline Committee, a decision of the Registration Committee or a decision
of the council of the Ontario Veterinary Association under a predecessor of this Act. R.S.O. 1990, c. V.3, s. 18 (2).
Appeal to Board

(3) An applicant who has been given a notice under subsection (1) may require the Board to hold a review of the application and the
documentary evidence in support of it, or a hearing of the application, by giving the Board and the Registration Committee or the
Accreditation Committee, as the case may be, notice in accordance with subsection (4).
Requirements of notice

(4) A notice under subsection (3) shall be a written notice, given within 30 days after the notice under subsection (1) was given,
specifying whether a review or a hearing is required.
Proposal, etc., to Board

(5) If the Registration Committee or the Accreditation Committee receives a notice that an applicant requires a hearing or review, it
shall, within 15 days after receiving the notice, give the Board a copy of the proposal made with respect to the application, the reasons
for it and the documents and things upon which the proposal was based.
Extension of time limits

(6) If the Board is satisfied that no person will be unduly prejudiced, it may, on reasonable grounds, extend the time limit for requiring a
review or hearing by the Board.
When proposal may be carried out

(7) A proposal described in clause (1) (a) or (b) may be carried out only when,
(a) the applicant has given the Registrar notice that the applicant will not be requiring a review or hearing;
(b) 35 days have passed since the notice of the proposal was given under subsection (1) without the applicant requiring a review or
hearing; or
(c) the Board has confirmed the proposal. 1998, c. 18, Sched. G, s. 73 (7).
(8) R

: 1998, c. 18, Sched. G, s. 73 (7).

(9) R

: 1998, c. 18, Sched. G, s. 73 (7).

Powers of Board re licence

(10) The Board shall, after the hearing or review in respect of a licence,
(a) confirm the proposed decision of the Registration Committee;
(b) require the Registration Committee to direct the Registrar to issue a licence of the appropriate class subject to such conditions
and limitations as the Board considers appropriate in cases where the Board finds that the applicant meets the qualifications and
requirements for registration and that the Committee has exercised its powers improperly; or
(c) refer the matter back to the Registration Committee for further consideration, and the Board may make such recommendations
as it considers appropriate in the circumstances. R.S.O. 1990, c. V.3, s. 18 (10); 1998, c. 18, Sched. G, s. 73 (1).
Powers of Board re certificate of accreditation

(11) The Board shall, after the hearing or review in respect of a certificate of accreditation,
(a) confirm the proposed decision of the Accreditation Committee;
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(b) require the Accreditation Committee to direct the Registrar to issue or renew a certificate of accreditation for the appropriate
class of veterinary facility subject to such conditions and limitations as the Board considers appropriate in cases where the Board
finds that the applicant and the veterinary facility meet the qualifications, requirements and standards for the issuance or renewal
of the certificate of accreditation and that the Committee has exercised its powers improperly; or
(c) refer the matter back to the Accreditation Committee for further consideration, and the Board may make such recommendations
as it considers appropriate in the circumstances. R.S.O. 1990, c. V.3, s. 18 (11); 1998, c. 18, Sched. G, s. 73 (1).
(12) R

: 1998, c. 18, Sched. G, s. 73 (8).

Parties

(13) The College and the applicant who has required the hearing are parties to proceedings before the Board under this section.
R.S.O. 1990, c. V.3, s. 18 (13); 1998, c. 18, Sched. G, s. 73 (1).
(14)-(19) R

: 1998, c. 18, Sched. G, s. 73 (8).

Section Amendments with date in force (d/m/y) [ + ]
Hearings public

18.1 (1) A hearing by the Board under section 18 shall, subject to subsection (2), be open to the public.
Exclusion of public

(2) The Board may make an order that the public be excluded from a hearing or any part of it if the Board is satisfied that,
(a) matters involving public security may be disclosed;
(b) financial or personal or other matters may be disclosed at the hearing of such a nature that the desirability of avoiding public
disclosure of those matters in the interest of any person affected or in the public interest outweighs the desirability of adhering to
the principle that hearings be open to the public;
(c) a person involved in a criminal proceeding or in a civil suit or proceeding may be prejudiced; or
(d) the safety of a person may be jeopardized.
Orders preventing public disclosure

(3) In situations in which the Board may make an order that the public be excluded from a hearing, it may make orders it considers
necessary to prevent the public disclosure of matters disclosed at the hearing, including orders prohibiting the publication or
broadcasting of those matters.
Public information may be disclosed

(4) No order shall be made under subsection (3) that prevents the publication of anything that is contained in the register and available
to the public.
Exclusion of public

(5) The Board may make an order that the public be excluded from the part of a hearing dealing with a motion for an order under
subsection (2).
Orders with respect to matters in submissions

(6) The Board may make any order necessary to prevent the public disclosure of matters disclosed in the submissions relating to any
motion described in subsection (5), including prohibiting the publication or broadcasting of those matters.
Reasons for order, etc.

(7) The Board shall ensure that any order it makes under this section and its reasons are available to the public in writing.
Reconsidering of order
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(8) The Board may reconsider an order made under subsection (2) or (3) at the request of any person or on its own motion. 1998,
c. 18, Sched. G, s. 73 (9).
Section Amendments with date in force (d/m/y) [ + ]
Exception to closed hearings

18.2 If a Board makes an order under subsection 18.1 (2) wholly or partly because of the desirability of avoiding disclosure of matters
in the interest of a person affected, the Board may allow the person and his or her personal representative to attend the hearing. 1998,
c. 18, Sched. G, s. 73 (9).
Section Amendments with date in force (d/m/y) [ + ]
Procedure for hearings, reviews

18.3 (1) This section applies with respect to the procedure for hearings and reviews by the Board under section 18.
Findings of fact in a hearing

(2) The findings of fact in a hearing shall be based exclusively on evidence admissible or matters that may be noticed under sections 15
and 16 of the Statutory Powers Procedure Act.
Findings of fact in a review

(3) The findings of fact in a review shall be based exclusively on the application and documentary evidence admissible or matters that
may be noticed under sections 15 and 16 of the Statutory Powers Procedure Act.
Disclosure of evidence against member

(4) Evidence against a member is not admissible at a hearing or review unless the member is given, at least 10 days before the hearing
or review,
(a) in the case of written or documentary evidence, an opportunity to examine the evidence;
(b) in the case of evidence of an expert, the identity of the expert and a copy of the expert’s written report or, if there is no written
report, a written summary of the evidence; or
(c) in the case of evidence of a witness, the identity of the witness.
Exception

(5) The Board may, in its discretion, allow the introduction of evidence that is inadmissible under subsection (4) and may make
directions it considers necessary to ensure that the member is not prejudiced.
Disclosure of evidence of expert

(6) Evidence of an expert led by a person other than the College is not admissible unless the person gives the College, at least 10 days
before the hearing or review, the identity of the expert and a copy of the expert’s written report or, if there is no written report, a written
summary of the evidence.
Exception

(7) The Board may, in its discretion, allow the introduction of evidence that is inadmissible under subsection (5) and may make
directions it considers necessary to ensure that the College is not prejudiced.
Release of documents and things

(8) The Board shall release documents and things put into evidence or received by the Board at a hearing or review to the person who
produced them, on request, within a reasonable time after the matter in issue has been finally determined.
Members of Board who participate

(9) Only the members of the Board who were present throughout a hearing or review shall participate in the Board’s decision.
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When member not to participate

(10) No member of the Board who has taken part in the investigation of what is to be the subject matter of the Board’s hearing or review
shall participate in the hearing or review.
No communication by Board members

(11) No member of the Board participating in a hearing or review shall communicate outside the hearing or review, in relation to the
subject matter of the hearing or review, with a party or the party’s representative unless the other party has been given notice of the
subject matter of the communication and an opportunity to be present during the communication.
Transcript of hearings

(12) The Board shall ensure that, for a hearing,
(a) the oral evidence given at the hearing is recorded;
(b) copies of the transcript of the hearing are available to a party on the party’s request at the party’s expense; and
(c) copies of the transcript of any part of the hearing that is not the subject of an order prohibiting publication are available to any
person at that person’s expense.
Application of SPPA provisions to reviews

(13) The following provisions of the Statutory Powers Procedure Act apply with necessary modifications to a review by the Board:
1. Section 21.1 (correction of errors).
2. Section 25.1 (rules). 1998, c. 18, Sched. G, s. 73 (9).
Section Amendments with date in force (d/m/y) [ + ]
Registers and directories
Registers

19 (1) The Registrar shall maintain one or more registers in which is entered,
(a) the name of every person to whom a licence is issued;
(b) any designation of a member of the College as a specialist and any withdrawal of recognition of the member’s specialist status;
(c) any conditions or limitations imposed on a licence by a committee;
(d) any revocation, suspension, cancellation or termination of a licence;
(e) the fact and amount of a fine imposed by the Discipline Committee and the fact of a reprimand by the Discipline Committee,
unless the Discipline Committee directs that no entry be made;
(f) where an entry results from a decision of a committee, the name of the committee that made the decision and any finding of the
committee resulting in the entry;
(f.1) information that a member of the College consents to be entered in a register;
(g) the date of the decision or order that results in an entry under this subsection; and
(h) any other information authorized to be entered by the regulations. R.S.O. 1990, c. V.3, s. 19 (1); 2006, c. 19, Sched. A,
s. 17 (14).
Directories

(2) The Registrar shall maintain one or more directories in which is entered the name of every person who is the holder of a certificate
of accreditation identifying the location and class of the veterinary facility for which the certificate of accreditation is issued, the
conditions and limitations attached to the certificate of accreditation, the date of expiry of the certificate of accreditation, every
revocation or suspension of a certificate of accreditation and any other information authorized to be entered by the regulations. R.S.O.
1990, c. V.3, s. 19 (2).
Inspection
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(3) Any person has the right, during normal business hours, to inspect the registers and directories maintained by the Registrar. R.S.O.
1990, c. V.3, s. 19 (3).
Form of registers and directories

(4) The Registrar may maintain the registers and directories mentioned in subsections (1) and (2) in the form of books or may maintain
them in any electronic or other medium that provides a visual display of recorded information. R.S.O. 1990, c. V.3, s. 19 (4).
Section Amendments with date in force (d/m/y) [ + ]
Continuation of memberships

20 Every person who was a member, other than a life member, of the Ontario Veterinary Association immediately before the 4th day of
April, 1990 shall be deemed to be the holder of a licence subject to the terms, conditions and limitations that applied to the person’s
registration, and is a member of the College. R.S.O. 1990, c. V.3, s. 20.
Continuation of certificates of accreditation

21 Every certificate of accreditation issued under the Veterinarians Act, being chapter 522 of the Revised Statutes of Ontario, 1980, and
in force immediately before the 4th day of April, 1990 shall be deemed to be a certificate of accreditation issued under this Act subject to
the terms, conditions and limitations that applied to it immediately before the 4th day of April, 1990. R.S.O. 1990, c. V.3, s. 21.
Referral of certificate of accreditation

22 (1) The Registrar may refer a certificate of accreditation to the Accreditation Committee where the Registrar is of the opinion that
there is reasonable ground for believing that,
(a) the holder of the certificate of accreditation or the veterinary facility in respect of which the certificate of accreditation was issued
has ceased to meet the qualifications, requirements and standards prescribed by the regulations and by the Council for the
issuance or renewal of the certificate of accreditation;
(b) the veterinary facility in respect of which the certificate of accreditation was issued is being used or has been used in
contravention of a term, condition or limitation of the certificate of accreditation; or
(c) the veterinary facility in respect of which the certificate of accreditation was issued is being used or has been used as a
veterinary facility of a class other than the class for which the certificate of accreditation was issued or renewed.
Hearing

(2) The Accreditation Committee shall appoint a time for, give notice of and hold a hearing to determine the allegation in respect of the
certificate of accreditation or the holder thereof.
Powers of Accreditation Committee

(3) Where the Accreditation Committee finds that an allegation mentioned in clause (1) (a), (b) or (c) is valid, the Accreditation
Committee may, by order,
(a) revoke the certificate of accreditation;
(b) suspend the certificate of accreditation for a stated period not exceeding two years;
(c) suspend the certificate of accreditation pending the demonstration, in such manner as the Committee specifies, of compliance
with such standards as are specified by the Committee;
(d) change the class of veterinary facility authorized by the certificate of accreditation; or
(e) impose such conditions and limitations or such further conditions and limitations on the certificate of accreditation as are
specified by the Committee,
or any combination thereof.
Procedures

https://www.ontario.ca/laws/statute/90v03

18/37

9/8/21, 11:03 AM

Veterinarians Act, R.S.O. 1990, c. V.3

(4) Subsections 28 (5) to (15) and section 29, which relate to proceedings before the Discipline Committee, apply with necessary
modifications to proceedings before the Accreditation Committee under subsection (2).
Parties

(5) The College and the holder of the certificate of accreditation in respect of which the hearing is held are parties to the hearing before
the Accreditation Committee under subsection (2).
Other proceedings

(6) The jurisdiction of the Discipline Committee is not affected by the commencement of proceedings or the making of an order under
this section. R.S.O. 1990, c. V.3, s. 22.
Complaints Committee

23 (1) The Complaints Committee shall be composed of not fewer than three and not more than ten persons of whom,
(a) at least one is a member of the Council appointed to the Council by the Lieutenant Governor in Council; and
(b) the others are members of the College, of whom at least one, but not the majority, is a member of the Council. R.S.O. 1990,
c. V.3, s. 23 (1).
Eligibility

(2) A member of the Complaints Committee who takes part in the consideration or investigation of a complaint regarding the conduct of
a member or former member of the College is not eligible to take part as a member of the Discipline Committee in proceedings before
the Discipline Committee in respect of the same conduct of the member or former member of the College. R.S.O. 1990, c. V.3,
s. 23 (2).
Panels

(2.1) The chair of the Complaints Committee may appoint panels composed of at least three members of the Complaints Committee, at
least one of whom is a person whom the Lieutenant Governor in Council has appointed to the Council, to consider and investigate a
complaint. 2006, c. 19, Sched. A, s. 17 (15).
Simultaneous panels

(2.2) The Complaints Committee may sit in two or more panels simultaneously so long as a quorum of the Committee is present in each
panel. 2006, c. 19, Sched. A, s. 17 (15).
Quorum

(3) Three members of a panel, one of whom is a person appointed to the Council by the Lieutenant Governor in Council, constitute a
quorum. 2006, c. 19, Sched. A, s. 17 (16).
Section Amendments with date in force (d/m/y) [ + ]
Duties of Complaints Committee

24 (1) The Complaints Committee shall consider and investigate complaints made by members of the public or members of the College
regarding the conduct of a member or former member of the College, but no action shall be taken by the Committee under subsection
(2) unless,
(a) a written complaint has been filed with the Registrar and the member or former member whose conduct is being investigated
has been notified of the complaint and given at least two weeks in which to submit in writing to the Committee any explanations
or representations the member or former member may wish to make concerning the matter; and
(b) the Committee has examined or has made every reasonable effort to examine all records and other documents relating to the
complaint.
Idem

(2) The Complaints Committee in accordance with the information it receives may,
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(a) direct that the matter be referred, in whole or in part, to the Discipline Committee or, for the purposes of section 33, be brought
to the attention of the Registrar;
(b) direct that the matter not be referred to the Discipline Committee or brought to the attention of the Registrar under clause (a); or
(c) take such action as it considers appropriate in the circumstances and that is not inconsistent with this Act or the regulations or
by-laws.
Decision and reasons

(3) The Complaints Committee shall give its decision in writing to the Registrar and, where the decision is made under clause (2) (b) or
(c), its reasons therefor.
Advice

(4) The Complaints Committee may require the member or former member whose conduct was considered or investigated by the
Committee to appear before the Committee and the Committee may provide the member or former member with advice in respect of
the practice of veterinary medicine. R.S.O. 1990, c. V.3, s. 24.
Complaint in bad faith, etc.

(5) If the Complaints Committee considers a complaint to be frivolous, vexatious, made in bad faith or otherwise an abuse of process, it
shall give the complainant and the member notice that it intends to take no action with respect to the complaint and that the
complainant and the member have a right to make written submissions within 30 days after receiving the notice.
Same

(6) If the Complaints Committee is satisfied, after considering the written submissions of the complainant and the member that a
complaint was frivolous, vexatious, made in bad faith or otherwise an abuse of process, the Committee shall not take action with
respect to the complaint. 1998, c. 18, Sched. G, s. 73 (10).
Section Amendments with date in force (d/m/y) [ + ]
Review of complaints decision

25 (1) Where the Complaints Committee has made a disposition of a complaint respecting a member or former member of the College
under section 24, the Registrar shall send to the member or former member and to the complainant, by mail, by registered mail or by
courier service, a copy of the written decision made by the Committee including reasons therefor, if any, together with notice advising of
the right of review under subsection (2). R.S.O. 1990, c. V.3, s. 25 (1); 2009, c. 33, Sched. 1, s. 26 (2).
Initiating a review

(2) A complainant or the member or former member of the College complained against who is not satisfied with the decision made by
the Complaints Committee disposing of a complaint, except a decision to refer a matter to the Discipline Committee or to bring a matter
to the attention of the Registrar, may within 30 days of the receipt of the written decision request the Board to review the decision.
R.S.O. 1990, c. V.3, s. 25 (2); 1998, c. 18, Sched. G, s. 73 (1, 11).
Review by Board

(3) Subject to subsections (4), (5) and (6), the Board shall review a decision of a panel of the Complaints Committee if the Board
receives a request under subsection (2). 1998, c. 18, Sched. G, s. 73 (12).
When no review

(4) The Board shall not review a decision if the party who requested the review withdraws the request and the other party consents.
1998, c. 18, Sched. G, s. 73 (12).
Requests in bad faith, etc.

(5) If the Board considers a request to review a decision to have been frivolous, vexatious, made in bad faith or otherwise an abuse of
process, it shall give the parties notice that it intends not to proceed with the review and that the parties have a right to make written
submissions within 30 days after receiving the notice. 1998, c. 18, Sched. G, s. 73 (12).
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Same

(6) If the Board is satisfied, after considering any written submissions of the parties made within the 30-day period referred to in
subsection (5), that a request was frivolous, vexatious, made in bad faith or otherwise an abuse of process, the Board shall not review
the decision. 1998, c. 18, Sched. G, s. 73 (12).
Record of investigation to be reviewed

(7) If the Board is requested to review a decision, the Registrar shall give the Board, within 15 days after the Board’s request, a record
of the investigation and the documents and things upon which the decision was based. 1998, c. 18, Sched. G, s. 73 (12).
Disclosure

(8) Before reviewing a decision, the Board shall disclose to the parties everything given to it by the Registrar. 1998, c. 18, Sched. G,
s. 73 (12).
Exceptions

(9) The Board may refuse to disclose anything that may, in its opinion,
(a) disclose matters involving public security;
(b) undermine the integrity of the complaint investigation and review process;
(c) disclose financial or personal or other matters of such a nature that the desirability of avoiding their disclosure in the interest of
any person affected or in the public interest outweighs the desirability of adhering to the principle that disclosure be made;
(d) prejudice a person involved in a criminal proceeding or in a civil suit or proceeding; or
(e) jeopardize the safety of any person. 1998, c. 18, Sched. G, s. 73 (12).
Release of documents and things

(10) The Board shall release documents and things put into evidence or received by the Board at a review to the person who produced
them, on request, within a reasonable time after the matter in issue has been finally determined. 1998, c. 18, Sched. G, s. 73 (12).
Conduct of review

(11) In conducting a review, the Board shall consider either or both of,
(a) the adequacy of the investigation conducted; or
(b) the reasonableness of the decision. 1998, c. 18, Sched. G, s. 73 (12).
Procedure

(12) In conducting a review, the Board,
(a) shall give the party requesting the review an opportunity to comment on the matters set out in clauses (11) (a) and (b) and the
other party an opportunity to respond to those comments;
(b) may require the College to send a representative;
(c) may question the parties and the representative of the College;
(d) may permit the parties to make representations with respect to issues raised by any questions asked under clause (c); and
(e) shall not allow the parties or the representative of the College to question each other. 1998, c. 18, Sched. G, s. 73 (12).
No communication by Board members

(13) No member of the Board participating in a review shall communicate outside the review, in relation to the subject matter of the
review, with a party or the party’s representative unless the other party has been given notice of the subject matter of the
communication and an opportunity to be present during the communication. 1998, c. 18, Sched. G, s. 73 (12).
Application of SPPA provisions to reviews

(14) The following provisions of the Statutory Powers Procedure Act apply with necessary modifications to a review by the Board:
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1. Section 4 (waiver of procedural requirement).
2. Section 4.1 (disposition of proceeding without hearing).
3. Section 5.1 (written hearings).
4. Section 5.2 (electronic hearings).
5. Section 5.3 (pre-hearing conferences).
6. Section 21 (adjournments).
7. Section 21.1 (correction of errors).
8. Section 25.1 (rules). 1998, c. 18, Sched. G, s. 73 (12).
Section Amendments with date in force (d/m/y) [ + ]
Reviews by Board public

25.1 (1) A review by the Board under section 25 shall, subject to subsection (2), be open to the public.
Exclusion of public

(2) The Board may make an order that the public be excluded from a review or any part of it if the Board is satisfied that,
(a) matters involving public security may be disclosed;
(b) financial or personal or other matters may be disclosed at the review of such a nature that the desirability of avoiding public
disclosure of those matters in the interest of any person affected or in the public interest outweighs the desirability of adhering to
the principle that reviews be open to the public;
(c) a person involved in a criminal proceeding or in a civil suit or proceeding may be prejudiced; or
(d) the safety of a person may be jeopardized.
Orders preventing public disclosure

(3) In situations in which the Board may make an order that the public be excluded from a review, it may make orders it considers
necessary to prevent the public disclosure of matters disclosed at the review, including orders prohibiting the publication or
broadcasting of those matters.
Public information may be disclosed

(4) No order shall be made under subsection (3) that prevents the publication of anything that is contained in the register.
Exclusion of public

(5) The Board may make an order that the public be excluded from the part of a review dealing with a motion for an order under
subsection (2).
Orders with respect to matters in submissions

(6) The Board may make any order necessary to prevent the public disclosure of matters disclosed in the submissions relating to any
motion described in subsection (5), including prohibiting the publication or broadcasting of those matters.
Reasons for order, etc.

(7) The Board shall ensure that any order it makes under this section and its reasons are available to the public in writing.
Reconsidering of order

(8) The Board may reconsider an order made under subsection (2) or (3) at the request of any person or on its own motion. 1998,
c. 18, Sched. G, s. 73 (13).
Section Amendments with date in force (d/m/y) [ + ]
Exception to closed reviews
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25.2 If a Board makes an order under subsection 25.1 (2) wholly or partly because of the desirability of avoiding disclosure of matters
in the interest of a person affected, the Board may allow the person and his or her personal representative to attend the review. 1998,
c. 18, Sched. G, s. 73 (13).
Section Amendments with date in force (d/m/y) [ + ]
Investigation of complaint by Board

26 Where a complaint respecting a member or former member of the College has not been disposed of by the Complaints Committee
within 120 days after the complaint is made, the Board upon application therefor may require the Complaints Committee to make an
investigation and, where the investigation of the complaint has not been undertaken, completed and reported on to the Board by the
Committee within 120 days after the Board’s request, the Board shall undertake such investigation and possesses all the powers of
investigation of the Complaints Committee under this Act. R.S.O. 1990, c. V.3, s. 26; 1998, c. 18, Sched. G, s. 73 (1).
Section Amendments with date in force (d/m/y) [ + ]
Extension of time limits

26.1 (1) If the Board is satisfied that no person will be unduly prejudiced, it may, on reasonable grounds, extend any time limit with
respect to,
(a) the obligation, under section 26, of the Complaints Committee to dispose of a complaint against a member;
(b) a Registrar’s obligation to give to the Board, under subsection 25 (7), a record of an investigation of a complaint against a
member and the documents and things upon which a decision was made with respect to the complaint; or
(c) a request, under subsection 25 (2), for a review by the Board.
Limitation

(2) The Board shall not extend the time limit set out in subsection 25 (7) for more than 60 days. 1998, c. 18, Sched. G, s. 73 (14).
Section Amendments with date in force (d/m/y) [ + ]
Powers of Board after review or investigation of complaint

27 (1) The Board may, after review or investigation of a complaint under section 25 or 26,
(a) confirm all or part of the decision, if any, made by the Complaints Committee;
(b) make such recommendations to the Complaints Committee as the Board considers appropriate; or
(c) require the Complaints Committee to take such action or proceeding as the Committee is authorized to undertake under this
Act. R.S.O. 1990, c. V.3, s. 27 (1); 1998, c. 18, Sched. G, s. 73 (1, 15).
Decision and reasons

(2) The Board shall give its decision and reasons therefor in writing to the complainant, the member of the College complained against
and the Complaints Committee. 1998, c. 18, Sched. G, s. 73 (16).
(3) R

: 1998, c. 18, Sched. G, s. 73 (16).

Section Amendments with date in force (d/m/y) [ + ]
Discipline Committee

28 (1) The Discipline Committee shall be composed of not fewer than 10 persons of whom,
(a) at least two are persons whom the Lieutenant Governor in Council has appointed as members of the Council; and
(b) the others are members of the College, of whom at least three are members of the Council. 2006, c. 19, Sched. A, s. 17 (17).
Quorum
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(2) A majority of the members of the Discipline Committee, at least one of whom is a person whom the Lieutenant Governor in Council
has appointed as a member of the Council, constitutes a quorum. 2006, c. 19, Sched. A, s. 17 (17).
Panels

(3) The chair of the Discipline Committee may appoint panels composed of at least three members of the Committee, at least one of
whom is a person whom the Lieutenant Governor in Council has appointed as a member of the Council and at least one of whom is
person who is both a member of the College and a member of the Council, to hear,
(a) allegations of a member’s professional misconduct or serious neglect for which the Executive Committee or the Complaints
Committee has directed the Discipline Committee to hold a hearing under subsection 30 (1); or
(b) an application that the Registrar has referred to the Committee under subsection 37 (5). 2006, c. 19, Sched. A, s. 17 (17).
Simultaneous panels

(3.1) The Discipline Committee may sit in two or more panels simultaneously if a quorum is present in each panel. 2006, c. 19,
Sched. A, s. 17 (17).
Quorum of panel

(3.2) Three members of a panel of the Discipline Committee, at least one of whom is a person whom the Lieutenant Governor in
Council has appointed as a member of the Council and at least one of whom is a person who is both a member of the College and a
member of the Council, constitute a quorum of the panel. 2006, c. 19, Sched. A, s. 17 (17).
Votes

(3.3) All disciplinary decisions of a panel of the Committee require a vote of a majority of the members of the panel present at the
hearing. 2006, c. 19, Sched. A, s. 17 (17).
Assignment

(4) The person chairing the Discipline Committee shall assign the members of the Committee to its panels and may change an
assignment at any time. R.S.O. 1990, c. V.3, s. 28 (4).
Expiry of member’s term of office

(5) Where a proceeding is commenced before the Discipline Committee and the term of office on the Council or on the Committee of a
person sitting for the hearing expires or is terminated, other than for cause, before the proceeding has been disposed of but after
evidence has been heard, the person shall be deemed to remain a member of the Committee for the purpose of completing the
proceeding in the same manner as if the person’s term of office had not expired or been terminated. R.S.O. 1990, c. V.3, s. 28 (5).
Disability of member

(6) Where the Discipline Committee commences a hearing and any member thereof becomes unable to continue to act, the remaining
members may complete the hearing despite the absence of the member or members and may render a decision as effectually as if all
members of the Committee were present throughout the hearing, despite the absence of a quorum of the Committee. R.S.O. 1990,
c. V.3, s. 28 (6).
Findings of facts

(7) The findings of fact of the Discipline Committee pursuant to a hearing shall be based exclusively on evidence admissible or matters
that may be noticed under sections 15 and 16 of the Statutory Powers Procedure Act. R.S.O. 1990, c. V.3, s. 28 (7).
Examination of documentary evidence

(8) A party to a hearing before the Discipline Committee shall be afforded an opportunity to examine before the hearing any written or
documentary evidence that will be produced or any report the contents of which will be given in evidence at the hearing. R.S.O. 1990,
c. V.3, s. 28 (8).
Delivery of expert witness report
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(9) A party to a hearing before the Discipline Committee who intends to call an expert witness at the hearing shall, at least ten days
before the commencement of the hearing, deliver to the other party a report, signed by the expert, setting out his or her name, address
and qualifications and the substance of his or her proposed testimony. R.S.O. 1990, c. V.3, s. 28 (9).
Exception for expert testimony

(10) An expert witness shall not testify at a hearing before the Discipline Committee unless subsection (9) has been complied with,
except,
(a) with the permission of the Committee;
(b) with the consent of the other party; or
(c) to give reply evidence. R.S.O. 1990, c. V.3, s. 28 (10).
Members holding hearing not to have taken part in investigation, etc.

(11) Members of the Discipline Committee holding a hearing shall not have taken part before the hearing in any investigation or
consideration of the subject-matter of the hearing other than as a member of the Council or the Executive Committee considering the
referral of the matter to the Discipline Committee or at a previous hearing of the Committee, and shall not communicate directly or
indirectly in relation to the subject-matter of the hearing with any person or with any party or any party’s representative except upon
notice to and opportunity for all parties to participate, but the Committee may seek legal advice from an adviser independent from the
parties and, in such case, the nature of the advice shall be made known to the parties in order that they may make submissions as to
the law. R.S.O. 1990, c. V.3, s. 28 (11).
Recording of evidence

(12) The oral evidence taken before the Discipline Committee at a hearing shall be recorded and, if so required, copies of a transcript of
the oral evidence shall be furnished upon the same terms as in the Superior Court of Justice. R.S.O. 1990, c. V.3, s. 28 (12); 2006,
c. 19, Sched. C, s. 1 (1).
Only members at hearing to participate in decision

(13) No member of the Discipline Committee shall participate in a decision of the Committee following upon a hearing unless he or she
was present throughout the hearing and heard the evidence and argument of the parties. R.S.O. 1990, c. V.3, s. 28 (13).
Release of documentary evidence

(14) Documents and things put in evidence at a hearing shall, upon the request of the person who produced them, be released to the
person within a reasonable time after the matter in issue has been finally determined. R.S.O. 1990, c. V.3, s. 28 (14).
Practice and procedure

(15) The Discipline Committee may determine its own practice and procedure in relation to hearings and may, subject to section 25.1 of
the Statutory Powers Procedure Act, make rules governing such practice and procedure and the exercise of its powers in relation
thereto that are not inconsistent with this Act and may prescribe such forms as are considered advisable. R.S.O. 1990, c. V.3,
s. 28 (15); 2006, c. 19, Sched. A, s. 17 (18).
Parties

(16) The College and the member or former member of the College whose conduct is being investigated are parties to the proceedings
before the Discipline Committee. R.S.O. 1990, c. V.3, s. 28 (16).
Section Amendments with date in force (d/m/y) [ + ]
Publication prohibited

29 (1) No person shall,
(a) take or attempt to take a photograph, motion picture, audio or video recording or other record capable of producing visual or
aural representations by any means,
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(i) of any person at a hearing of the Discipline Committee,
(ii) of any person entering or leaving a hearing of the Discipline Committee, or
(iii) of any person in the building in which a hearing of the Discipline Committee is held, where there is reasonable ground
for believing that the person is there for the purpose of attending the hearing; or
(b) publish, broadcast, reproduce or otherwise disseminate a photograph, motion picture, audio or video recording or record taken
in contravention of clause (a). R.S.O. 1990, c. V.3, s. 29 (1).
Exception

(2) Subsection (1) does not apply to,
(a) a person unobtrusively making handwritten notes or sketches at a hearing;
(b) a solicitor or party unobtrusively making an audio recording at a hearing that is used only as a substitute for handwritten notes
for the purposes of the hearing;
(c) a person taking a photograph, motion picture, audio or video recording or other record with the authorization of the Discipline
Committee for any purpose of the hearing; or
(d) a person taking a photograph, motion picture, audio or video recording or other record with the authorization of the Discipline
Committee and the consent of the parties and of the witnesses to be recorded, for such educational or instructional purposes as
the Committee approves. R.S.O. 1990, c. V.3, s. 29 (2).
Identification prohibited

(3) No person shall publish by any means the name of a member or former member of the College who is a party to a hearing by the
Discipline Committee or any information which could reasonably serve to identify the member or former member,
(a) unless the member or former member consents to such publication; or
(b) until the Discipline Committee completes the hearing and makes a decision that is required by subsection 19 (1) to be entered in
a register. R.S.O. 1990, c. V.3, s. 29 (3).
Exception

(4) Despite subsection (3), the Registrar may notify any person who, in the Registrar’s opinion, is interested in a Discipline Committee
hearing into the conduct of a member or former member of the College of the time and place of the hearing and, in so doing, may
identify the member or former member. R.S.O. 1990, c. V.3, s. 29 (4).
Application of section

(5) This section applies instead of section 29 of the Statutory Powers Procedure Act. 2021, c. 25, Sched. 27, s. 5 (1).
Section Amendments with date in force (d/m/y) [ + ]
Reference to Discipline Committee

30 (1) The Council or the Executive Committee, by resolution, may direct the Discipline Committee to hold a hearing and determine any
allegation of professional misconduct or serious neglect on the part of a member or former member of the College specified in the
resolution.
Duties of Discipline Committee

(2) The Discipline Committee shall,
(a) when so directed by the Council, the Executive Committee or the Complaints Committee, hear and determine allegations of
professional misconduct or serious neglect against a member or former member of the College;
(b) hear and determine matters referred to it under section 37; and
(c) perform such other duties as are assigned to it by the Council.
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Professional misconduct

(3) A member or former member of the College shall be found guilty of professional misconduct by the Discipline Committee if,
(a) the member or former member has been found guilty of an offence relevant to the suitability to practise veterinary medicine,
upon proof of such finding;
(b) the member’s or former member’s rights or privileges related to the practice of veterinary medicine under an Act of the
Parliament of Canada or of the Legislature of Ontario, other than this Act, or the regulations thereunder, have been restricted or
withdrawn, unless by the request of the member or former member, upon proof thereof;
(c) there has been a finding of professional misconduct or serious neglect, or a like finding, against the member or former member
by a veterinary authority in another jurisdiction, upon proof of such finding; or
(d) the member or former member has been guilty in the opinion of the Committee of professional misconduct as defined in the
regulations.
Serious neglect

(4) A member or former member of the College shall be found guilty of serious neglect by the Discipline Committee if the member or
former member has displayed in his or her professional care of an animal a lack of knowledge, skill or judgment or disregard for the
welfare of the animal of a nature or to an extent that demonstrates the member or former member is unfit to engage in the practice of
veterinary medicine or is fit to engage in the practice of veterinary medicine only subject to the conditions and limitations imposed by
the Discipline Committee.
Powers of Discipline Committee

(5) Where the Discipline Committee finds a member or former member of the College guilty of professional misconduct or serious
neglect, it may by order,
(a) revoke the licence of the member;
(b) withdraw recognition of the specialist status of the member;
(c) suspend the licence of the member or suspend recognition of the specialist status of the member, or both, for a stated period or
pending the demonstration of such facts as are specified by the Committee;
(d) impose such conditions and limitations upon the licence of the member for such period of time as is specified by the Committee
or pending the demonstration of such facts as are specified by the Committee;
(e) impose such fine as the Committee considers appropriate, to a maximum of $5,000, to be paid by the member or former
member to the Treasurer of Ontario for payment into the Consolidated Revenue Fund;
(f) reprimand the member or former member;
(g) direct that the imposition of a penalty be suspended or postponed for such period and upon such terms as the Committee
designates,
or any combination thereof. R.S.O. 1990, c. V.3, s. 30 (1-5).
Costs

(6) If the Discipline Committee is of the opinion that the commencement of proceedings was unwarranted, it may make an order
requiring the College to pay all or part of the member’s, or former member’s, legal costs.
Same

(6.1) In an appropriate case, the Discipline Committee may make an order requiring a member or former member who is found guilty of
professional misconduct or of serious neglect by the Committee to pay all or part of the following costs and expenses:
1. The College’s legal costs and expenses.
2. The College’s costs and expenses incurred in investigating the matter.
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3. The College’s costs and expenses incurred in conducting the hearing. 1998, c. 18, Sched. G, s. 73 (17).
Register entries

(7) Where the Discipline Committee imposes a fine or reprimands a member or former member, the Committee may direct that the fact
and amount of the fine or the fact of the reprimand not be entered in a register required to be kept under subsection 19 (1). R.S.O.
1990, c. V.3, s. 30 (7).
Section Amendments with date in force (d/m/y) [ + ]
Publication and service of decision of Discipline Committee

31 (1) Where the Discipline Committee finds a member or former member of the College guilty of professional misconduct or serious
neglect,
(a) the Registrar shall publish the finding, with or without the reasons therefor, in a publication of the College; and
(b) the Registrar shall serve a copy of the decision upon the person, if any, complaining in respect of the conduct or actions of the
member or former member.
When name is published

(2) If the finding of the Discipline Committee is required by subsection 19 (1) to be recorded in a register, the Registrar shall include the
name of the member or former member in the publication required under clause (1) (a).
When name is not published

(3) If the Discipline Committee directs that no entry be made in a register, the Registrar shall not include the name of the member or
former member in the publication required under clause (1) (a). R.S.O. 1990, c. V.3, s. 31.
Stay of decision on appeal
Serious neglect

32 (1) Where the Discipline Committee revokes or suspends a licence, withdraws or suspends recognition of specialist status or
imposes conditions or limitations upon a licence on the ground of serious neglect, the decision takes effect immediately even if an
appeal is taken from the decision, unless the court to which the appeal is taken otherwise orders.
Professional misconduct

(2) Where the Discipline Committee revokes or suspends a licence, withdraws or suspends recognition of specialist status or imposes
conditions or limitations upon a licence on the ground of professional misconduct, the order does not take effect until the time for appeal
from the order has expired without an appeal being taken or, if taken, the appeal has been disposed of or abandoned. R.S.O. 1990,
c. V.3, s. 32.
Procedures, impairment of member
Definition

33 (1) In this section,
“board of inquiry” means a board of inquiry appointed by the Executive Committee under subsection (2). R.S.O. 1990, c. V.3, s. 33
(1).
Board of inquiry

(2) Where the Registrar receives information leading the Registrar to believe that a member of the College may be impaired, the
Registrar shall make such inquiry as he or she considers appropriate and report to the Executive Committee which may, upon notice to
the member of the College, appoint a board of inquiry composed of at least two members of the College and one member of the
Council appointed thereto by the Lieutenant Governor in Council. R.S.O. 1990, c. V.3, s. 33 (2).
Examination
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(3) The board of inquiry shall make such inquiries as it considers appropriate and may require the member of the College to submit to
physical and mental examinations by such qualified persons as the board of inquiry designates, but not to more than one examination
in each area of medical specialty and if the member of the College refuses or fails to submit to such examinations, the board of inquiry
may order that the member’s licence be suspended until he or she complies. R.S.O. 1990, c. V.3, s. 33 (3).
Hearing by Registration Committee

(4) The board of inquiry shall report its findings to the Executive Committee and deliver a copy thereof and a copy of any report
obtained under subsection (3) to the member of the College about whom the report is made and if, in the opinion of the Executive
Committee, the evidence so warrants, the Executive Committee shall refer the matter to the Registration Committee to hold a hearing
and may suspend the member’s licence until the determination of whether or not the member is impaired becomes final. R.S.O. 1990,
c. V.3, s. 33 (4).
Parties

(5) The College, the member of the College being investigated and any other person specified by the Registration Committee are
parties to a hearing before the Registration Committee under this section. R.S.O. 1990, c. V.3, s. 33 (5).
Medical evidence

(6) A legally qualified medical practitioner is not compellable to produce at the hearing his or her case histories, notes or any other
records constituting medical evidence but, when required to give evidence, shall prepare a report containing the medical facts, findings,
conclusions and treatment. R.S.O. 1990, c. V.3, s. 33 (6).
Idem

(7) The report required under subsection (6) is receivable in evidence without proof of its making or of the signature of the legally
qualified medical practitioner making the report but a party who is not tendering the report as evidence has the right to summon and
cross-examine the medical practitioner on the contents of the report. R.S.O. 1990, c. V.3, s. 33 (7).
Powers of Registration Committee

(8) The Registration Committee shall, after the hearing,
(a) make a finding as to whether or not the member of the College is impaired; and
(b) where the member of the College is found to be impaired, by order,
(i) revoke the member’s licence,
(ii) suspend the member’s licence either indefinitely or pending the demonstration of such facts as the Committee specifies,
or
(iii) impose such conditions and limitations upon the member’s licence as the Committee considers appropriate. R.S.O.
1990, c. V.3, s. 33 (8).
Procedures

(9) Subsections 28 (5) to (15) and 29 (1), (2), (3) and (5), which relate to proceedings of the Discipline Committee, apply with necessary
modifications to proceedings of the Registration Committee under this section. R.S.O. 1990, c. V.3, s. 33 (9); 2021, c. 25, Sched. 27, s.
5 (2).
Closed to the public

(10) Despite the Statutory Powers Procedure Act, a hearing by the Registration Committee under this section shall be closed to the
public but, if the member of the College who is the subject-matter of the hearing requests otherwise by a notice delivered to the
Registration Committee before the day fixed for the hearing, the Registration Committee shall conduct the hearing in public except
where,
(a) matters involving public security may be disclosed; or
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(b) the possible disclosure of intimate financial or personal matters outweighs the desirability of holding the hearing in public. R.S.O.
1990, c. V.3, s. 33 (10).
Continuing jurisdiction over former member

(11) Subsections (1) to (10) apply with necessary modifications to an inquiry or hearing into whether or not a former member of the
College was impaired when he or she was a member of the College, and for such purposes the board of inquiry or Registration
Committee, as the case may be, may provide that the revocation or suspension of a licence or the imposition of conditions or limitations
upon a licence take effect at the same time as or immediately after an existing revocation or suspension. R.S.O. 1990, c. V.3, s. 33 (11).
Section Amendments with date in force (d/m/y) [ + ]
Stay of decision on appeal

34 Where the Registration Committee revokes, suspends or imposes conditions or limitations upon the licence of a member of the
College on the ground that the member is impaired, the decision takes effect immediately even if an appeal is taken from the decision,
unless the court to which the appeal is taken otherwise orders. R.S.O. 1990, c. V.3, s. 34.
Appeal to court

35 (1) A party to,
(a) a proceeding before the Discipline Committee under section 30;
(b) a proceeding before the Registration Committee under section 33;
(c) a proceeding before the Accreditation Committee under section 22;
(d) a hearing by the Board in respect of a proposal by the Registration Committee related to the issuance of a licence or the
imposition of conditions or limitations on a licence; or
(e) a hearing by the Board in respect of a proposal by the Accreditation Committee related to the issuance or renewal of a certificate
of accreditation or the imposition of conditions or limitations on a certificate of accreditation,
may appeal to the Divisional Court from the decision or order of the committee or the Board. R.S.O. 1990, c. V.3, s. 35 (1); 1998, c. 18,
Sched. G, s. 73 (1).
Certified copy of record

(2) Upon the request of a party desiring to appeal to the Divisional Court and upon payment of a reasonable administrative fee therefor,
the Registrar or the Executive Secretary of the Board, as the case requires, shall furnish the party with a certified copy of the record of
the proceedings. R.S.O. 1990, c. V.3, s. 35 (2); 1998, c. 18, Sched. G, s. 73 (1).
Powers of court on appeal

(3) An appeal under this section may be made on questions of law or fact or both and the court may affirm or may rescind the decision
of the Board or the committee appealed from and may exercise all powers of the Board or the committee appealed from to take any
action which the Board or the committee appealed from may take and as the court considers proper, and for such purposes the court
may substitute its opinion for that of the Board or the committee appealed from or the court may refer the matter back to the Board or
the committee appealed from for rehearing, in whole or in part, in accordance with such directions as the court considers proper.
R.S.O. 1990, c. V.3, s. 35 (3); 1998, c. 18, Sched. G, s. 73 (1).
Section Amendments with date in force (d/m/y) [ + ]
Registrar’s investigation

36 (1) Where the Registrar believes on reasonable ground that a member or former member of the College has committed an act of
professional misconduct or serious neglect or that there is cause to refuse to issue or renew or to suspend or revoke a certificate of
accreditation, the Registrar, with the approval of the Executive Committee, by order may appoint one or more persons to investigate
whether such act has occurred or whether there is such cause, and the person or persons appointed shall report the results of the
investigation to the Registrar. R.S.O. 1990, c. V.3, s. 36 (1).
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Powers of investigator

(2) For purposes relevant to the subject-matter of an investigation under this section, a person appointed to make an investigation may
inquire into and examine the practice of the member or former member in respect of whom the investigation is being made and may,
upon production of his or her appointment, enter at any reasonable time the business premises of the member or former member, make
reasonable inquiries of any person and examine documents and things relevant to the subject-matter of the investigation. R.S.O. 1990,
c. V.3, s. 36 (2).
Application of Public Inquiries Act, 2009

(2.1) Section 33 of the Public Inquiries Act, 2009 applies to an investigation under this section. 2009, c. 33, Sched. 6, s. 90.
Co-operation with investigator

(3) Every member and former member of the College shall co-operate fully with a person appointed to make an investigation into his or
her practice. R.S.O. 1990, c. V.3, s. 36 (3).
Order by justice of the peace

(4) Where a justice of the peace is satisfied on evidence upon oath that the Registrar had grounds for appointing and by order has
appointed one or more persons to make an investigation, the justice may, whether or not an investigation has been made or attempted
under subsection (2), issue a warrant authorizing the person or persons making the investigation and named in the warrant, to enter
any premises in which the member or former member of the College in respect of whom the investigation is being made has engaged in
the practice of veterinary medicine or maintained records, to search for any documents or things relevant to the subject-matter of the
investigation. R.S.O. 1990, c. V.3, s. 36 (4).
Authority to use force

(5) A warrant issued under subsection (4) authorizes the person or persons named in the warrant to carry out the warrant by force if
necessary and together with such police officers as are called upon for assistance. R.S.O. 1990, c. V.3, s. 36 (5).
Execution of warrant

(6) A warrant issued under subsection (4) shall specify the hours and days during which it may be executed. R.S.O. 1990, c. V.3,
s. 36 (6).
Expiry of warrant

(7) A warrant issued under subsection (4) shall state the date on which it expires, which shall be a date not later than fifteen days after
the warrant is issued. R.S.O. 1990, c. V.3, s. 36 (7).
Application without notice

(8) A justice of the peace may receive and consider an application for a warrant under subsection (4) without notice to and in the
absence of the member or former member of the College whose practice is being investigated. R.S.O. 1990, c. V.3, s. 36 (8).
Removal of documents and things

(9) Any person making an investigation under this section may, upon giving a receipt therefor, remove any documents or things
examined under this section relating to the member or former member whose practice is being investigated and to the subject-matter of
the investigation for the purpose of making copies or extracts and, subject to subsection (9.1), shall promptly return such documents or
things to the member or former member whose practice is being investigated. R.S.O. 1990, c. V.3, s. 36 (9); 2006, c. 19, Sched. A,
s. 17 (20).
Return of copy

(9.1) If it is not practical for the investigator making an investigation under this section to return the documents or things as subsection
(9) requires, the investigator shall, if practical, promptly return a copy of the documents or things to the person from whom the
investigator acquired them. 2006, c. 19, Sched. A, s. 17 (21).
Admissibility of copies
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(10) Any copy or extract made as provided in subsection (9) and certified to be a true copy or extract by the person who made it is
admissible in evidence to the same extent as, and has the same evidentiary value as, the document or thing of which it is a copy or
extract. R.S.O. 1990, c. V.3, s. 36 (10).
Report of Registrar

(11) The Registrar shall report the results of the investigation to the Council or such committee as the Registrar considers appropriate.
R.S.O. 1990, c. V.3, s. 36 (11).
Section Amendments with date in force (d/m/y) [ + ]
Applications re licences, procedures
Application for licence after revocation

37 (1) A person whose licence has been revoked for cause under this Act, or whose registration has been cancelled for cause under a
predecessor of this Act, may apply in writing to the Registrar for the issuance of a licence, but the application shall not be made sooner
than two years after the revocation or cancellation or one year after any prior application for issuance of the licence. R.S.O. 1990,
c. V.3, s. 37 (1).
Removal of suspension

(2) A person whose licence has been suspended for cause under this Act, or whose registration has been suspended for cause under a
predecessor of this Act, for more than one year or for other than a specific period, may apply in writing to the Registrar for the removal
of the suspension, but the application shall not be made sooner than one year after the commencement of the suspension or one year
after any prior application for the removal of the suspension. R.S.O. 1990, c. V.3, s. 37 (2).
Variation of licence restrictions

(3) A person to whose licence terms, conditions or limitations have been attached for cause under this Act, or under a predecessor of
this Act, may apply in writing to the Registrar for removal or alteration of the terms, conditions or limitations, but the application shall not
be made sooner than one year after the commencement of the terms, conditions or limitations or one year after any prior application for
removal or alteration of the terms, conditions or limitations. R.S.O. 1990, c. V.3, s. 37 (3).
Exemptions

(4) Subsection (3) does not apply to a person whose licence is the subject of conditions or limitations imposed as a result of a proposal
or decision of the Registration Committee under clause 14 (6) (c). R.S.O. 1990, c. V.3, s. 37 (4).
Referral to committee

(5) The Registrar shall refer an application under subsection (1), (2) or (3) to the committee that ordered the revocation, suspension,
condition or limitation, as the case may be, and the committee shall hold a hearing respecting the application. R.S.O. 1990, c. V.3, s. 37
(5).
Idem, orders under predecessor Act

(6) Where the council of the Ontario Veterinary Association ordered the cancellation, suspension, term or condition under a predecessor
of this Act, the Registrar shall refer the application under subsection (1), (2) or (3) to the committee which, under this Act, would have
jurisdiction over the subject-matter that resulted in the cancellation, suspension, term or condition and the committee shall hold a
hearing respecting the application. R.S.O. 1990, c. V.3, s. 37 (6).
Hearing by Registration Committee

(7) Subsections 28 (5) to (15) and 29 (1), (2), (3) and (5), which relate to hearings by the Discipline Committee, and subsection 33 (10),
which relates to hearings by the Registration Committee into whether or not a member is impaired, apply with necessary modifications
to proceedings of the Registration Committee under this section. R.S.O. 1990, c. V.3, s. 37 (7); 2021, c. 25, Sched. 27, s. 5 (3).
Hearing by Discipline Committee

(8) The provisions of this Act which relate to proceedings of the Discipline Committee apply to proceedings of the Discipline Committee
under this section. R.S.O. 1990, c. V.3, s. 37 (8).
https://www.ontario.ca/laws/statute/90v03

32/37

9/8/21, 11:03 AM

Veterinarians Act, R.S.O. 1990, c. V.3

Parties

(9) The applicant and the College are parties to a hearing under subsection (5) or (6). R.S.O. 1990, c. V.3, s. 37 (9).
Powers of committee

(10) The committee shall, after the hearing under subsection (5) or (6), report its decision and reasons to the parties and direct the
Registrar,
(a) to issue the licence;
(b) to refuse to issue the licence;
(c) to issue the licence subject to the conditions and limitations the committee specifies;
(d) to remove the suspension of the licence;
(e) to refuse to remove the suspension of the licence;
(f) to remove or alter any of the terms, conditions or limitations attached to the licence; or
(g) to refuse to remove or alter any of the terms, conditions or limitations attached to the licence. R.S.O. 1990, c. V.3, s. 37 (10).
Section Amendments with date in force (d/m/y) [ + ]
Confidentiality

38 (1) Every person engaged in the administration of this Act, including any person making an investigation under section 36, shall
preserve secrecy with respect to all matters that come to his or her knowledge in the course of his or her duties, employment,
examination, review or investigation and shall not communicate any such matters to any other person except,
(a) as may be permitted by the regulations or required in connection with the administration of this Act and the regulations and bylaws, or any proceeding under this Act or the regulations;
(a.1) to a body that governs a profession either inside or outside Ontario;
(b) to his or her counsel; or
(c) with the consent of the person to whom the information relates. R.S.O. 1990, c. V.3, s. 38 (1); 2006, c. 19, Sched. A, s. 17 (22).
Testimony in civil action

(2) No person to whom subsection (1) applies shall be required to give testimony or to produce any document or thing in any action or
proceeding with regard to information obtained in the course of his or her duties, employment, examination, review or investigation
except in a proceeding under this Act or the regulations. R.S.O. 1990, c. V.3, s. 38 (2).
Board

(3) For the purposes of subsections (1) and (2), the Board, each member of the Board and each member of the staff of the Board shall
be deemed to be a person engaged in the administration of this Act. R.S.O. 1990, c. V.3, s. 38 (3); 1998, c. 18, Sched. G, s. 73 (1).
Section Amendments with date in force (d/m/y) [ + ]
Order directing compliance

39 (1) Where it appears to the College that any person does not comply with any provision of this Act, the regulations or the by-laws,
despite the imposition of any penalty in respect of such non-compliance and in addition to any other rights it may have, the College may
apply to a judge of the Superior Court of Justice for an order directing the person to comply with the provision, and upon the application
the judge may make the order or such other order as the judge thinks fit. R.S.O. 1990, c. V.3, s. 39 (1); 2006, c. 19, Sched. A,
s. 17 (23).
Appeal

(2) An appeal lies to the Divisional Court from an order made under subsection (1). R.S.O. 1990, c. V.3, s. 39 (2).
Section Amendments with date in force (d/m/y) [ + ]
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Offences

40 (1) Every person who contravenes section 11 is guilty of an offence and on conviction is liable for the first offence to a fine of not
more than $15,000 and for each subsequent offence to a fine of not more than $30,000.
Idem, use of titles

(2) Every person who is not a holder of a licence and who,
(a) uses the title “veterinarian”, “vétérinaire”, or “veterinary surgeon”, “chirurgien vétérinaire” or an abbreviation or variation thereof
as an occupational or business designation; or
(b) uses a term, title or description that will lead to the belief that the person may engage in the practice of veterinary medicine,
is guilty of an offence and on conviction is liable for the first offence to a fine of not more than $5,000 and for each subsequent offence
to a fine of not more than $15,000.
Idem, publication

(3) Every person who contravenes subsection 29 (1) or (3) is guilty of an offence and on conviction is liable to a fine of not more than
$10,000 and for each subsequent offence to a fine of not more than $20,000.
Corporation

(4) Where a corporation is convicted of an offence under subsection (1), (2) or (3), the maximum fine that may be imposed is $25,000
on a first conviction and $50,000 on each subsequent conviction and not as provided in subsection (1), (2) or (3).
Offence, director, officer, etc., of corporation

(5) Where a corporation is convicted of an offence under subsection (1), (2) or (3),
(a) each director of the corporation; and
(b) each officer, employee or agent of the corporation who was in whole or in part responsible for the conduct of that part of the
business of the corporation that gave rise to the offence,
is guilty of an offence unless he or she proves, on the balance of probabilities, that he or she took all reasonable care to prevent the
commission of the offence.
Idem, penalty

(6) Every person convicted of an offence under subsection (5) is liable on conviction to a fine of not more than $15,000 on a first
conviction and not more than $30,000 on each subsequent conviction.
Limitation

(7) Proceedings shall not be commenced in respect of an offence under subsection (1), (2), (3) or (5) after two years after the date on
which the offence was, or is alleged to have been, committed. R.S.O. 1990, c. V.3, s. 40.
Offences re falsification, etc.
Falsification of documents

41 (1) Any person who makes or causes to be made a wilful falsification in a matter relating to a register or directory or issues a false
licence, certificate of accreditation or document with respect to the issuance of a licence or certificate of accreditation is guilty of an
offence and on conviction is liable to a fine of not more than $5,000.
Offences for false representation

(2) Every person who wilfully procures or attempts to procure the issuance of a licence or a certificate of accreditation under this Act by
knowingly making a false representation or declaration or by making a fraudulent representation or declaration, either orally or in
writing, is guilty of an offence and on conviction is liable to a fine of not more than $5,000.
Limitation period
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(3) Proceedings to obtain a conviction for an offence under subsection (1) or (2) shall not be commenced after the expiration of one
year after the date on which the offence was, or is alleged to have been, committed. R.S.O. 1990, c. V.3, s. 41.
Onus of proof respecting licensing

42 Where licensing or acting under and in accordance with a certificate of accreditation under this Act is required to permit the lawful
doing of an act or thing, if in any prosecution it is proven that the defendant has done the act or thing, the burden of proving that he or
she was so licensed or that he or she acted under and in accordance with a certificate of accreditation under this Act rests upon the
defendant. R.S.O. 1990, c. V.3, s. 42.
Service of notice or document

43 (1) A notice or document under this Act, the regulations or the by-laws is sufficiently given, served or delivered if delivered personally
or by mail. R.S.O. 1990, c. V.3, s. 43 (1); 2006, c. 19, Sched. A, s. 17 (24).
Idem

(2) Where a notice or document under this Act, the regulations or the by-laws is sent to a person by mail addressed to the person at the
last address of the person in the records of the College, there is a rebuttable presumption that the notice or document is delivered to the
person on the fifth day after the day of mailing. R.S.O. 1990, c. V.3, s. 43 (2); 2006, c. 19, Sched. A, s. 17 (24).
Section Amendments with date in force (d/m/y) [ + ]
Registrar’s certificate as evidence

44 Any statement containing information from the records required to be kept by the Registrar under this Act and purporting to be
certified by the Registrar under the seal of the College is admissible in evidence in all courts and tribunals as proof, in the absence of
evidence to the contrary, of the facts stated therein without proof of the appointment or signature of the Registrar and without proof of
the seal. R.S.O. 1990, c. V.3, s. 44.
Immunity

45 (1) No action or other proceeding for damages shall be instituted against the College, the Council, a committee of the College or a
member of the Council or a committee of the College, or an officer, employee, agent or appointee of the College for any act done in
good faith in the performance or intended performance of a duty or in the exercise or the intended exercise of a power under this Act, a
regulation or a by-law, or for any neglect or default in the performance or exercise in good faith of such duty or power. 1998, c. 18,
Sched. G, s. 73 (18).
Councillor indemnified in suits respecting duties of office

(2) Every member of the Council or a committee of the College and every officer and employee of the College, and their heirs,
executors and administrators, and estate and effects, respectively, shall from time to time and at all times, be indemnified and saved
harmless out of the funds of the College, from and against,
(a) all costs, charges and expenses whatsoever that he or she sustains or incurs in or about any action or proceeding brought or
commenced against him or her in respect of any act, deed, matter or thing whatsoever, made, done or permitted by him or her, in
or about the execution of the duties of his or her office; and
(b) all other costs, charges and expenses that he or she sustains or incurs in or about or in relation to the affairs thereof,
except such costs, charges or expenses as are occasioned by his or her own wilful neglect or default. R.S.O. 1990, c. V.3, s. 45 (2).
Section Amendments with date in force (d/m/y) [ + ]
46 R

: 2002, c. 24, Sched. B, s. 25.

Section Amendments with date in force (d/m/y) [ + ]
Application of Acts
Corporations Act applies in part
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47 (1) The Corporations Act does not apply in respect of the College except for the following sections of that Act which apply with
necessary modifications in respect of the College:
1. Section 81 (liability for wages).
2. Section 94 (auditors) and, for the purpose, the Minister shall be deemed to be the Minister referred to in the section.
3. Subsection 95 (1) (auditor’s qualifications) and, for the purpose, the subsection shall be deemed not to include,
i. the exception as provided in subsection 95 (2), and
ii. the reference to an affiliated company.
4. Section 96 (auditor’s functions).
5. Subsection 97 (1), exclusive of clause 97 (1) (b), (auditor’s report) and, for the purpose, the College shall be deemed to be a
private company.
6. Subsection 97 (2) (designation of statements).
7. Subsection 97 (3) (auditor’s report).
8. Section 122 (liability of members).
9. R

: 2006, c. 19, Sched. A, s. 17 (25).

10. Section 280 (making contracts).
11. Section 281 (power of attorney).
12. Section 282 (authentication of documents) except in respect of information from the records required to be kept by the
Registrar.
13. Section 292 (validity of acts of directors).
14. Section 293 (annual meetings).
15. Section 297 (directions by a court as to holding a meeting).
16. Section 299 (minutes of meetings).
17. Section 302 (books of account).
18. Section 303 (untrue entries) and, for the purpose, the section shall be deemed not to refer to section 41 of that Act.
19. Section 304 (place of keeping and inspection of records) and, for the purpose,
i. the section shall be deemed not to refer to sections 41 (register of transfers) and 43 (registers of transfers) of that Act, and
ii. the Minister shall be deemed to be the Minister referred to in the section.
20. Section 305 (inspection of records) and, for the purpose, the section shall be deemed not to refer to creditors and to refer to
section 41 of that Act.
21. Section 310 (investigations and audits).
22. Section 329 (appeals).
23. Section 330 (untrue statements) and, for the purpose,
i. the section shall be deemed not to refer to regulations made under that Act, and
ii. the Minister shall be deemed to be the Minister referred to in the section and the Deputy Minister of the Ministry presided
over by the Minister under this Act shall be deemed to be the Deputy Minister referred to in the section.
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24. Section 332 (orders by court) and, for the purpose, the section shall be deemed not to refer to creditors. R.S.O. 1990, c. V.3,
s. 47 (1); 2006, c. 19, Sched. A, s. 17 (25).
Note: On October 19, 2021, the day named by proclamation of the Lieutenant Governor, subsection (1) is repealed and the
following substituted:
Application of Acts
Not-for-Profit Corporations Act, 2010
(1) The Not-for-Profit Corporations Act, 2010 does not apply in respect of the College except as may be prescribed by a Minister’s
regulation made under subsection 6 (2). 2010, c. 15, s. 247 (2).
See: 2010, c. 15, ss. 247 (2), 249.
Interpretation

(2) For the purposes of subsection (1), a member of the College shall be deemed to be a shareholder and a member of the Council
shall be deemed to be a director. R.S.O. 1990, c. V.3, s. 47 (2).
Note: On October 19, 2021, the day named by proclamation of the Lieutenant Governor, subsection (2) is repealed and the
following substituted:
Interpretation
(2) For the purposes of subsection (1), a member of the Council shall be deemed to be a director. 2010, c. 15, s. 247 (2).
See: 2010, c. 15, ss. 247 (2), 249.
Corporate information

(3) The Corporations Information Act does not apply in respect of the College. R.S.O. 1990, c. V.3, s. 47 (3).
Section Amendments with date in force (d/m/y) [ + ]
Interpretation

48 Any reference in any Act or regulation to a veterinarian as a member of the Ontario Veterinary Association under the Veterinarians
Act being chapter 522 of the Revised Statutes of Ontario, 1980, shall be deemed to be a reference to a member of the College under
this Act. R.S.O. 1990, c. V.3, s. 48.
______________

Français
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D
1. In this Regulation,
“auxiliary” means a person involved in a member’s practice of veterinary medicine other than another member; (“auxiliaire”)
“client” means, with respect to a member, the owner of an animal that the member is treating, an authorized representative of the
owner or an individual who the member reasonably determines is acting in the interest of the animal; (“client”)
“dispense” means, with respect to a drug or substance, to distribute or provide the drug or substance and includes to sell or to give
away the drug or substance but does not include the administration of the drug or substance, by injection, inhalation, ingestion or
by any other means, to the body of an animal; (“délivrer”)
“member” means a member of the College. (“membre”) R.R.O. 1990, Reg. 1093, s. 1; O. Reg. 233/15, s. 1.
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PART I
REGISTRATION AND ACCREDITATION

D
2. In this Part,
“acceptable unaccredited veterinary school” means a veterinary school, other than an accredited veterinary school, that at the time of
an applicant’s graduation,
(a) provides an undergraduate program of veterinary medical education leading to a basic degree that includes at least 125 weeks
of instruction scheduled over a minimum of thirty-two months, and
(b) is listed in the World Directory of Veterinary Schools last published by the World Health Organization or is classified as “AVMA —
listed” in the Directory of Veterinary Colleges of the World last published by the American Veterinary Medical Association;
“accredited clinical proficiency examination site” means a site where the clinical proficiency examination is administered and that is
accredited by the National Examining Board of the Canadian Veterinary Medical Association or by the Educational Commission for
Foreign Veterinary Graduates of the American Veterinary Medical Association;
“accredited veterinary school” means a veterinary school that, at the time of an applicant’s graduation, is accredited by the Council on
Education of the American Veterinary Medical Association;
“basic degree” means a Doctor of Veterinary Medicine or an equivalent degree in veterinary medicine;
“companion animal” does not include a horse;
“local knowledge examination” means an examination approved by the Registration Committee on legal and ethical aspects of
veterinary practice in Ontario including reportable diseases;
“major surgery” means surgery,
(a) in which bone, viscera or an extensive area of subcutaneous tissue is exposed, or
(b) the failure of which would endanger the life or organ function of the animal. R.R.O. 1990, Reg. 1093, s. 2; O. Reg. 398/07, s. 1;
O. Reg. 356/11, s. 1; O. Reg. 233/15, s. 2.

L
3. (1) The requirements for the issuing of any licence are that the applicant,
(a) is a Canadian citizen or permanent resident or has another status under the Immigration Act (Canada) consistent with the class
of licence for which application is made;
(b) has an adequate knowledge of English or French, as demonstrated by any of the following:
1. The applicant has successfully completed before July 30, 1995,
i. the Test of English as a Foreign Language with a minimum score of 550 and the Test of Spoken English with a
minimum score of 200, or
ii. tests acceptable to the College of the applicant’s ability to speak and write French with scores that reflect a
competence that is at least equivalent to the competence required in English under subparagraph i.
2. The applicant has successfully completed on or after July 30, 1995 but before July 11, 2000,
i. the Test of English as a Foreign Language with a minimum score of 550 and the Test of Spoken English with a
minimum score of 50, or
ii. tests acceptable to the College of the applicant’s ability to speak and write French with scores that reflect a
competence that is at least equivalent to the competence required in English under subparagraph i.
3. The applicant has successfully completed, after July 10, 2000,
i. tests acceptable to the College of the applicant’s ability to speak and write in English, or

https://www.ontario.ca/laws/regulation/901093

2/30

9/8/21, 11:04 AM

R.R.O. 1990, Reg. 1093: GENERAL

ii. tests acceptable to the College of the applicant’s ability to speak and write French with scores that reflect a
competence that is at least equivalent to the competence required in English under subparagraph i;
(c) completes an application for the class of licence for which application is made on a form provided by the Registrar;
(d) if the applicant has previously practised veterinary medicine, provides evidence that there has been no finding of, and that there
is no current proceeding involving an allegation of, professional misconduct, gross neglect or impairment;
(e) provides a declaration affirming that there has been no finding of guilt of, and that there is no charge pending involving an
allegation of, an offence relevant to the applicant’s suitability to practise veterinary medicine;
(e.1) satisfies the requirement of subsection (4);
(f) pays the relevant examination fee, application fee, licence fee, and annual membership fee as set out in the by-laws;
(g) meets the requirements for the class of licence for which application is made; and
(h) submits proof of his or her identity;
(i) submits his or her basic degree from an accredited veterinary school or an acceptable unaccredited veterinary school or a copy of
the degree that is,
(i) notarized by a person authorized to notarize documents in a Canadian jurisdiction, or
(ii) certified by a person authorized to practice law in a Canadian jurisdiction; and
(j) with respect to information provided by the applicant to the College that is relevant to the member’s suitability to practise
veterinary medicine, has not provided false or misleading information, either knowingly or in circumstances where the applicant
ought to have known the information was false or misleading. R.R.O. 1990, Reg. 1093, s. 3 (1); O. Reg. 431/00, s. 1; O. Reg.
398/07, s. 2; O. Reg. 233/15, s. 3 (1-3).
(2) Clause (1) (b) does not apply if the primary and secondary education of the applicant was conducted in English or French or if the
undergraduate veterinary education of the applicant was conducted in English or French. R.R.O. 1990, Reg. 1093, s. 3 (2).
(3) Clause (1) (h) does not apply to an applicant who is a graduate of an accredited veterinary school in Canada or who applies for a
short-term licence. R.R.O. 1990, Reg. 1093, s. 3 (3).
(4) It is a requirement for the issuing of a licence that the applicant’s previous conduct affords reasonable grounds for the belief that the
applicant will practise veterinary medicine in a safe and professional manner. O. Reg. 233/15, s. 3 (4).
3.1 The following classes of licence are established:
1. Restricted licence.
2. General licence.
3. Academic licence.
4. Public service licence.
5. Short-term licence.
6. Educational licence.
7. Postgraduate and resident licence. O. Reg. 161/04, s. 3.
4. (1) A restricted licence is a licence with conditions or limitations imposed by a committee under the Act or by the Council under a
predecessor of that Act. R.R.O. 1990, Reg. 1093, s. 4 (1).
(2) A holder of a restricted licence may practise veterinary medicine only in accordance with the conditions of the licence. R.R.O. 1990,
Reg. 1093, s. 4 (2).
5. (1) To be eligible for a general licence the applicant must meet the following requirements:
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1. The applicant has earned a basic degree from an accredited veterinary school or an acceptable unaccredited veterinary school.
2. The applicant has successfully completed the local knowledge examination within two years of application or holds an academic
licence.
3. The applicant,
i. has obtained a score higher than 1.5 standard deviations below the mean on both parts of the national board examination
for veterinary medical licensing of the National Board Examination Committee of the American Veterinary Medical
Association, including the clinical competency test, if the examinations are taken on or before November 30, 1992,
ii. has obtained a passing mark on both parts of the national board examination for veterinary medical licensing of the
National Board Examination Committee of the American Veterinary Medical Association, including the clinical
competency test, if the examinations are taken after November 30, 1992 but before November 30, 2000, or
iii. has obtained a passing mark on the North American Veterinary Licensing Examination, if the examination is taken on or
after November 30, 2000.
4. The applicant,
i. if a graduate of an acceptable unaccredited veterinary school, after compliance with paragraph 3 of subsection (1), has
successfully completed the clinical proficiency examination of the National Examining Board of the Canadian Veterinary
Medical Association administered through an accredited clinical proficiency examination site, or
ii. if a graduate of an accredited veterinary school who has failed either or both parts of the national board examination twice
or more, after compliance with paragraph 3 of subsection (1), has successfully completed the clinical proficiency
examination of the National Examining Board of the Canadian Veterinary Medical Association administered through an
accredited clinical proficiency examination site. O. Reg. 431/00, s. 2; O. Reg. 398/07, s. 3; O. Reg. 356/11, s. 2 (1).
(2) Despite subsection (1), a member who surrenders a general licence and is issued an educational licence at the same time shall be
deemed to meet the requirements for the issuing of a general licence for a period of two months after the termination of the educational
licence. O. Reg. 431/00, s. 2.
(3) R

: O. Reg. 356/11, s. 2 (2).

6. (1) The requirements for the issuing of an academic licence are that the applicant,
(a) has a basic degree from an accredited veterinary school or an acceptable unaccredited veterinary school;
(b) has a full-time teaching or research appointment of professorial rank in the Ontario Veterinary College of the University of Guelph
with full payment at salary of rank paid by the University; and
(c) has successfully completed the local knowledge examination within two years of application. R.R.O. 1990, Reg. 1093, s. 6 (1);
O. Reg. 510/95, s. 2; O. Reg. 356/11, s. 3.
(2) A holder of an academic licence may engage in the practice of veterinary medicine only in the department in which he or she holds a
professorial appointment and to the extent required by that appointment. R.R.O. 1990, Reg. 1093, s. 6 (2).
(3) An academic licence terminates when the licensee ceases to hold an appointment in accordance with clause (1) (b). R.R.O. 1990,
Reg. 1093, s. 6 (3).
7. (1) The requirements for the issuing of a public service licence are that,
(a) the applicant has earned a basic degree from an accredited veterinary school or an acceptable unaccredited veterinary school;
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(b) the applicant,
(i) has obtained a score higher than 1.5 standard deviations below the mean on both parts of the national board examination
for veterinary medical licensing of the National Board Examination Committee of the American Veterinary Medical
Association, including the clinical competency test, if the applicant took the examinations on or before November 30,
1992,
(ii) has obtained a passing mark on both parts of the national board examination for veterinary medical licensing of the
National Board Examination Committee of the American Veterinary Medical Association, including the clinical
competency test, if the applicant took the examinations after November 30, 1992 but before November 30, 2000, or
(iii) has obtained a passing mark on the North American Veterinary Licensing Examination, if the applicant took the
examination on or after November 30, 2000;
(c) the applicant, after complying with clause (b), has successfully completed the clinical proficiency examination of the National
Examining Board of the Canadian Veterinary Medical Association administered through an accredited clinical proficiency
examination site, if the applicant is,
(i) a graduate of an accredited veterinary school who has failed either or both parts of the national board examination
described in that clause twice or more, or
(ii) a graduate of an acceptable unaccredited veterinary school; and
(d) the applicant is employed as a veterinarian by the Crown in right of Canada O. Reg. 161/04, s. 5; O. Reg. 398/07, s. 4.
(2) A holder of a public service licence may engage in the practice of veterinary medicine only in the course of employment as a
veterinarian by the Crown in right of Canada. R.R.O. 1990, Reg. 1093, s. 7 (2); O. Reg. 308/91, s. 1 (2).
(3) A public service licence terminates when the licensee ceases to be employed as a veterinarian by the Crown in right of Canada.
R.R.O. 1990, Reg. 1093, s. 7 (3); O. Reg. 308/91, s. 1 (3).
8. (1) The requirements for the issuing of a short-term licence are that the applicant,
(a) has earned a basic degree from an accredited veterinary school or an acceptable unaccredited veterinary school;
(b) provides a document from a member holding a general licence without conditions that evidences the member’s undertaking to
supervise the applicant and to be responsible for continuing after the licensee leaves Ontario any veterinary care started in
Ontario by the licensee; and
(c) is appointed by the Ontario Veterinary College of the University of Guelph, a regional academy of veterinary medicine in Ontario
or a recognized group of members with special veterinary interest, or has the consent of the College, to perform specific
veterinary services solely for a short-term, special purpose. R.R.O. 1990, Reg. 1093, s. 8 (1).
(2) A holder of a short-term licence may engage in the practice of veterinary medicine only under the supervision of the member whose
undertaking has been given under clause (1) (b) and to the extent required by the appointment or consent under clause (1) (c). R.R.O.
1990, Reg. 1093, s. 8 (2).
(3) A short-term licence terminates on the earliest of,
(a) the day the appointment or consent under clause (1) (c) is terminated;
(b) the day the licensee leaves Ontario; and
(c) thirty days after the licence is issued. R.R.O. 1990, Reg. 1093, s. 8 (3).
9. (1) The requirements for the issuing of an educational licence are that the applicant,
(a) has earned a basic degree from an accredited veterinary school or an acceptable unaccredited veterinary school; and
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(b) is enrolled in a program of postgraduate veterinary education provided by the Ontario Veterinary College of the University of
Guelph. R.R.O. 1990, Reg. 1093, s. 9 (1).
(2) The holder of an educational licence,
(a) may engage in the practice of veterinary medicine only as required by the program of education in which the licensee is enrolled
and only under the supervision of a full-time employee of the University of Guelph who holds a general licence or an academic
licence; and
(b) may receive remuneration for veterinary services only in the form of a fixed salary or stipend. R.R.O. 1990, Reg. 1093, s. 9 (2).
(3) An educational licence terminates when the licensee ceases to be enrolled in a program of postgraduate veterinary education
provided by the Ontario Veterinary College of the University of Guelph. R.R.O. 1990, Reg. 1093, s. 9 (3).
9.1 (1) The requirements for issuing a postgraduate and resident licence are that the applicant,
(a) has a basic degree from an accredited veterinary school or an acceptable unaccredited veterinary school;
(b) is enrolled as an intern, resident or Doctor of Veterinary Science student at the Veterinary Teaching Hospital of the Ontario
Veterinary College; and
(c) has successfully completed the local knowledge examination within two years preceding the application. O. Reg. 431/00, s. 3;
O. Reg. 356/11, s. 4.
(2) The holder of a postgraduate and resident licence may engage in the practice of veterinary medicine only as required by the
program in which he or she is enrolled as an intern, resident or Doctor of Veterinary Science student at the Veterinary Teaching Hospital
of the Ontario Veterinary College. O. Reg. 431/00, s. 3.
(3) A postgraduate and resident licence terminates when the holder of the licence ceases to be enrolled as an intern, resident or Doctor
of Veterinary Science student at the Veterinary Teaching Hospital of the Ontario Veterinary College. O. Reg. 431/00, s. 3.
9.2 (1) Despite sections 3 to 9.1, if an application for a licence is made by a person who holds an authorizing certificate issued by an
out-of-province regulatory authority and authorizing the person to engage in the practice of veterinary medicine in another jurisdiction,
the person must meet the requirement for the licence otherwise set out in this Regulation subject to the following rules:
1. Clause 3 (1) (b) does not apply if proficiency in English or French was a condition of granting the applicant’s authorizing certificate
in the jurisdiction of the out-of-province regulatory authority.
2. If the application is referred to the Registration Committee under section 14 of the Act, any additional experience, education or
training may only be required of the applicant under subsection 14 (4) of the Act if the requirement complies with Part II of the
Ontario Labour Mobility Act, 2009.
3. If the applicant has applied for a restricted licence or is being considered for a restricted licence under section 14 of the Act, any
condition or limitation imposed on the restricted licence must comply with Part II of the Ontario Labour Mobility Act, 2009.
4. An applicant for a general licence is not required to satisfy the requirements set out in paragraphs 1, 3 and 4 of subsection 5 (1) if,
in the opinion of the Registrar, the authorizing certificate issued to the applicant by the out-of-province regulatory authority is
equivalent to a general licence.
5. An applicant for an academic licence is not required to satisfy the requirement set out in clause 6 (1) (a) if, in the opinion of the
Registrar, the authorizing certificate issued to the applicant by the out-of-province regulatory authority is equivalent to an
academic licence or a general licence.
6. An applicant for a public service licence is not required to satisfy the requirements set out in clause 7 (1) (a), (b) or (c) if, in the
opinion of the Registrar, the authorizing certificate issued to the applicant by the out-of-province regulatory authority is equivalent
to a public service licence or a general licence.
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7. An applicant for a short-term licence is not required to satisfy the requirement set out in clause 8 (1) (a) if, in the opinion of the
Registrar, the authorizing certificate issued to the applicant by the out-of-province regulatory authority is equivalent to a shortterm licence or general licence.
8. An applicant for an educational licence is not required to satisfy the requirement set out in clause 9 (1) (a) if, in the opinion of the
Registrar, the authorizing certificate issued to the applicant by the out-of-province regulatory authority is equivalent to an
educational licence or a general licence.
9. An applicant for a post-graduate and resident licence is not required to satisfy the requirement set out in clause 9.1 (1) (a) if, in
the opinion of the Registrar, the authorizing certificate issued to the applicant by the out-of-province regulatory authority is
equivalent to a post-graduate and resident licence or to a general licence. O. Reg. 356/11, s. 5.
(2) In this section,
“authorizing certificate” means a certificate, licence, registration or other form of official recognition granted by an out-of-province
regulatory authority to an individual, which attests to the individual being qualified to engage in the practice of veterinary medicine
and authorizes the individual to engage in the practice of veterinarian medicine and to hold herself or himself out as engaging in
that practice;
“out-of-province regulatory authority” means a regulatory authority that is authorized to grant authorizing certificates to individuals
under an Act of Canada or of a province or territory of Canada that is a party to the Agreement on Internal Trade, other than
Ontario. O. Reg. 356/11, s. 5.

C

A

10. (1) The requirements for the issuing or renewing of any certificate of accreditation are that the veterinary facility meets the
standards established under subsection 8 (1) of the Act for the class of certificate of accreditation for which application is made and the
applicant,
(a) submits to the College an application in a form provided by the Registrar;
(b) is the owner of, or a partner in, the practice conducted on or from the facility that is the subject of application, or submits to the
College the written authority of the owners or partners of that practice to provide the undertaking required under clause (c);
(c) provides the College with a written undertaking on a form provided by the Registrar that he or she,
(i) will be responsible for the facility, including ensuring that the facility is operated in accordance with the Act, the regulations
and the facility standards established by the Council under section 8 of the Act, and
(ii) will ensure that only members will have responsibility for and control over all of the clinical and professional aspects of
the provision of services through the facility, including maintaining the standards of practice of the profession;
(d) holds a general licence or a restricted licence the conditions of which are consistent with the conditions of the certificate of
accreditation; and
(e) pays the inspection fee set out in the by-laws. R.R.O. 1990, Reg. 1093, s. 10; O. Reg. 398/07, s. 5; O. Reg. 233/15, s. 4 (1).
(2) Clause (1) (b) does not apply to an applicant for a certificate of accreditation for a temporary facility. O. Reg. 233/15, s. 4 (2).
11. (1) It is a condition of a certificate of accreditation that the designation of a veterinary facility described in Column A of the Table
contains one of the appropriate terms set out in Column B of the Table:
TABLE

Item

Column A

Column B

1.

Companion animal hospital

Clinic, Hospital or Services

2.

Companion animal office

Office or Services
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3.

Companion animal mobile office

Mobile Office or Mobile Services

4.

Companion animal mobile

Mobile, Mobile Services or House Call Services

4.1

Remote area companion animal mobile

Remote Mobile, Remote Mobile Services

5.

Companion animal emergency clinic

Emergency Clinic or Emergency Hospital

6.

Companion animal spay-neuter clinic

Spay-Neuter Clinic

7.

Food-producing animal hospital

Clinic, Hospital or Services

8.

Food-producing animal mobile

Mobile, Services or Mobile Services

9.

Equine clinic

Clinic, Hospital or Services

10.

Equine mobile

Mobile, Services or Mobile Services

10.1

Equine Emergency mobile

Emergency Mobile, Emergency Services or Emergency Mobile
Services

11.

Poultry service

Clinic or Services

12.

Specialty animal hospital

Clinic, Hospital or Services

13.

Temporary

Clinic, Hospital or Services

R.R.O. 1990, Reg. 1093, s. 11; O. Reg. 407/92, s. 2; O. Reg. 161/04, s. 7; O. Reg. 398/07, s. 6; O. Reg. 233/15, s. 5.
(2) It is a condition of a certificate of accreditation that if a veterinary facility has a designated name, the designation be approved under
section 41. O. Reg. 509/93, s. 2.
11.1 A certificate of accreditation for a specialty animal hospital will only be granted if minimum standards for accreditation as a
specialty animal hospital for the applicant’s specialty have been established under subsection 8 (1) of the Act. O. Reg. 398/07, s. 7.
12. (1) A certificate of accreditation expires five years after it is issued or renewed unless it expires at an earlier date under subsection
(2) or (3) or unless the Accreditation Committee issued or renewed the certificate on condition that it expire at an earlier date. O. Reg.
509/93, s. 3; O. Reg. 233/15, s. 6 (1).
(2) A certificate of accreditation expires before the period described in subsection (1) if,
(a) a stationary veterinary facility, or a stationary element of a facility with a mobile element, is relocated; or
(b) no member meets the requirements in clauses 10 (a), (b), (c) and (d) in respect of the veterinary facility. R.R.O. 1990, Reg.
1093, s. 12 (2).
(3) A certificate of accreditation for a temporary facility expires 30 days after it is issued unless the Registrar specifies a different date.
O. Reg. 233/15, s. 6 (2).
13. Every member practising in or from a facility, other than a companion animal mobile, a remote area companion animal mobile, foodproducing animal mobile equine mobile, equine emergency mobile or temporary facility, shall ensure that the certificate of accreditation
is displayed conspicuously in the facility so that clients can read it easily. R.R.O. 1990, Reg. 1093, s. 13; O. Reg. 407/92, s. 3; O. Reg.
161/04, s. 8; O. Reg. 233/15, s. 7.
14. (1) A certificate of accreditation for a companion animal hospital, office, mobile office, mobile, emergency clinic spay-neuter clinic or
remote area companion animal mobile limits the veterinary practice in or from the facility to the treatment of companion animals.
R.R.O. 1990, Reg. 1093, s. 14 (1); O. Reg. 161/04, s. 9.
(2) A certificate of accreditation for a food-producing animal hospital or mobile limits the veterinary practice in or from the facility to the
treatment of food-producing animals and horses. R.R.O. 1990, Reg. 1093, s. 14 (2).
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(3) A certificate of accreditation for an equine clinic mobile or emergency mobile limits the veterinary practice in or from the facility to the
treatment of horses. R.R.O. 1990, Reg. 1093, s. 14 (3); O. Reg. 407/92, s. 4 (1).
(4) A certificate of accreditation for a poultry service limits the veterinary practice in or from the facility to the treatment of poultry.
R.R.O. 1990, Reg. 1093, s. 14 (4).
(4.1) A certificate of accreditation for a temporary facility limits the veterinary practice in or from the facility to the veterinary services
specified in the certificate. O. Reg. 233/15, s. 8.
(5) It is a condition of a certificate of accreditation for a companion animal office that the veterinary services provided in or from the
facility do not include radiology, major surgery, overnight confinement or, except for observation and continuing care on the day of
treatment, hospitalization. R.R.O. 1990, Reg. 1093, s. 14 (5).
(6) It is a condition of a certificate of accreditation for a companion animal mobile office that the veterinary services provided in or from
the facility do not include radiology, major surgery, overnight confinement or hospitalization. R.R.O. 1990, Reg. 1093, s. 14 (6).
(7) A certificate of accreditation for a companion animal mobile limits the veterinary services provided from the facility to,
(a) assessments;
(b) vaccinations;
(c) tranquilization, sedation or local anaesthesia;
(d) surgical repair of simple wounds for which general anaesthesia is not necessary;
(e) treatment of abscesses for which general anaesthesia is not necessary;
(f) tail docks and dewclaw removals on animals less than one week of age;
(g) nail clipping;
(h) expression of anal glands;
(i) cleansing and treatment of ear conditions for which general anaesthesia is not necessary;
(j) minor dental work for which general anaesthesia is not necessary;
(k) ophthalmic examinations and simple ocular procedures;
(l) collection for screening analysis of blood, skin scrapings, urine and feces;
(m) bandaging;
(n) euthanasia;
(o) emergency care pending transport to a companion animal hospital;
(p) prescribing and dispensing drugs;
(q) collection of semen;
(r) artificial insemination; and
(s) breeding supervision. R.R.O. 1990, Reg. 1093, s. 14 (7).
(8) It is a condition of accreditation for a companion animal emergency clinic that a member and an auxiliary are actually on duty in the
facility and available for service with reasonable promptness,
(a) every weekday from 7 p.m. to 8 a.m. on the following day;
(b) every weekend from 7 p.m. on Friday to 8 a.m. on the following Monday; and
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(c) every statutory holiday from 7 p.m. on the day before the holiday to 8 a.m. on the day following the holiday. O. Reg. 510/95,
s. 3 (1).
(9) A certificate of accreditation for a companion animal spay-neuter clinic limits the veterinary services provided in or from the facility to
spay and neuter procedures, including the pre-, intra- and post-operative management usually associated with those procedures.
R.R.O. 1990, Reg. 1093, s. 14 (9).
(10) The following are conditions of a certificate of accreditation for an equine emergency mobile:
1. A member shall be on duty and available for service with reasonable promptness,
i. every weekend from 7 p.m. on Friday to 8 a.m. on the following Monday, and
ii. every statutory holiday from 7 p.m. on the day before the holiday to 8 a.m. on the day following the holiday.
2. The holder of the certificate shall ensure that clients are directed to an alternate facility by answering machine or answering
service when no member is on duty in the facility. O. Reg. 407/92, s. 4 (2); O. Reg. 510/95, s. 3 (2).
(11) The following are conditions of a certificate of accreditation for a specialty animal hospital:
1. The veterinary services provided in or from the facility are limited to the specialty or services necessary to practice the specialty.
2. A member working in or from the facility must,
i. be a board certified specialist as described in section 41.1,
ii. have completed an accredited residency program in the relevant specialty, be certified by the board as being eligible in
the specialty and practice under the supervision of a person described in subparagraph i, or
iii. be enrolled in an accredited training program in the relevant specialty and practice under the supervision of a person
described in subparagraph i. O. Reg. 398/07, s. 8.

G
15. R

: O. Reg. 233/15, s. 9.

16. (1) The fees payable under the Act are set out in the by-laws. O. Reg. 431/00, s. 4; O. Reg. 398/07, s. 9 (1).
(2), (3) R

: O. Reg. 398/07, s. 9 (2).

(4) A postgraduate and resident licence is valid for 12 months. O. Reg. 431/00, s. 4.
(5) The initial fee for a postgraduate and resident licence is due before the licence is issued. O. Reg. 431/00, s. 4; O. Reg. 398/07, s. 9
(3).
(6) R

: O. Reg. 398/07, s. 9 (4).
PART II
PROFESSIONAL MISCONDUCT

17. (1) For the purposes of the Act, professional misconduct includes the following:
1. An act or omission inconsistent with the Act or this Regulation.
2. Failing to maintain the standard of practice of the profession.
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3. Failing to fulfil the terms of an agreement with a client.
4. Failing to continue to provide professional services to an animal until the services are no longer required or until the client has had
a reasonable opportunity to arrange for the services of another member.
5. Failing to provide within a reasonable time and without cause any certificate or report requested by a client or his or her agent in
respect to an examination or treatment performed by the member.
6. Revealing information concerning a client, an animal or any professional service performed for an animal, to any person other
than the client or another member treating the animal except,
i. with the consent of the client,
ii. if required or authorized to do so by law,
iii. to prevent, or contribute information for the treatment of, a disease or physical injury of a person, or
iv. R

: O. Reg. 233/15, s. 11 (1).

v. for the purpose of identifying, locating or notifying the apparent owner of the animal, protecting the rights of the apparent
owner or enforcing applicable laws in respect of the animal, where it appears that the animal is not owned by the person
presenting it for treatment.
7. Providing, or attempting or offering to provide, services that are not reasonably useful or needed.
7.1 Recommending, referring, ordering or requisitioning laboratory tests, technical procedures or professional services that are not
reasonably useful or needed.
8. Making a misrepresentation to a client or prospective client.
9. Making a claim respecting the utility of any remedy, treatment, device or procedure other than a claim which can reasonably be
supported as professional opinion.
10. Guaranteeing a cure, or making a statement which a client would reasonably understand as a guarantee of a cure.
11. Charging a fee that is excessive in relation to the amount normally charged for the services performed or the product dispensed
or adding a charge that is excessive when recovering any disbursement incurred in the course of providing services.
12. Charging a fee for an unperformed service, except a fee for an appointment missed without at least twenty-four hours notice.
13. R

: O. Reg. 510/95, s. 4.

14. R

: O. Reg. 233/15, s. 11 (3).

15. Knowingly submitting a false or misleading account or charge for professional services.
16. Failing to issue a statement or receipt when a statement or receipt is requested by a client or his or her agent.
17. Failing to itemize the services provided, the fees therefor and the disbursements charged, when an itemized account is
requested by a client or his or her agent.
18. Reducing, or offering to reduce, an account for prompt payment without notifying the client of the terms of reduction before
providing the pertinent service.
19. Charging interest on an account without notifying the client of the terms of interest before providing the pertinent service, except
where interest has been granted by a court.
20. Selling, or attempting to sell, an account for professional services to a third party.
21. Failing to dispose of an animal, whether deceased or alive, or a part of it, in accordance with the client’s instructions if those
instructions are in accordance with the standards of practice of the profession.
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22. Disposing of an animal, whether deceased or alive, or a part of it, by any means that are not in accordance with the standards of
practice of the profession, if the client does not give instructions regarding such disposal or gives instructions that are not in
accordance with the standards of practice of the profession.
22.1 Failing to dispose of biological, pathological or hazardous wastes in accordance with the requirements of the Environmental
Protection Act or, if there are no such requirements, in accordance with the standards of practice of the profession.
23. If an animal has died unexpectedly or from an anaesthetic, failing to promptly inform the client about the availability of a
necropsy through a veterinarian independent of the attending veterinarian but, having provided the information, the attending
veterinarian or an associate, upon the client’s request, may perform the necropsy.
24. Abusing a client verbally or physically or permitting or counselling an associate or auxiliary to abuse a client verbally or
physically.
25. Having a conflict of interest.
26. Having a licence under the Livestock Medicines Act or an interest in an establishment or undertaking that has a licence under
that Act, or deriving a benefit directly or indirectly from an establishment or undertaking that has a licence under the Livestock
Medicines Act.
27. Failing to make or retain the records required by this Regulation.
28. Falsifying a record regarding professional services.
29. Failing to abide by a condition in a licence or a certificate of accreditation.
30. Failing to direct or supervise, or inadequately directing or supervising, an auxiliary.
31. Permitting, counselling or assisting any person, other than a member, to practise, or to attempt to practise, veterinary medicine.
32. Permitting, advising or assisting any person, other than a member, to perform any act or function which should properly be
performed by a member.
33. Directly or by implication representing any person to be a member who is not a member.
34. Signing or issuing a veterinary certificate, report or similar document that contains a statement that the member knows or ought
to know is false, misleading or otherwise improper.
35. Signing or issuing a veterinary certificate, report or similar document without ascertaining, or taking reasonable measures to
determine, the accuracy of its contents.
36. Permitting a veterinary certificate, report or similar document to be issued in the member’s name, or with his or her concurrence,
without personally signing it.
37. If a licence of another person is suspended or has been revoked, cancelled or terminated, a member for any purpose related to
the practice of veterinary medicine, except with the prior written consent of the Executive Committee and subject to the terms of
that consent,
i. retains or uses the services of that person,
ii. employs or is employed by him or her,
iii. maintains a partnership or association with him or her or is a shareholder in a professional corporation in which he or she
is a shareholder or of which he or she is an employee,
iv. directly or indirectly receives, makes or confers any remuneration or benefit from or to him or her, or
v. shares or occupies space with him or her.
38. Failing to reply appropriately to a written inquiry received from the College or failing to reply to the inquiry within the time
specified in the inquiry or, if no time is specified, within 25 days after the day the inquiry was received by the member.
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38.1 Providing false or misleading information to the College.
39. Making any statement, orally or in writing, calculated to belittle or injure the professional reputation of another veterinarian, or
unnecessarily commenting adversely upon any professional act of another veterinarian.
40. Treating an animal receiving veterinary services from another member without notifying the other member and obtaining the
relevant historical information as soon as practicable except if the treatment is done in accordance with subsection 33 (1.1).
41. Treating an animal receiving veterinary services from another member who did not refer the animal without advising the client
that such uncoordinated veterinary services may place the animal at risk except if the treatment is done in accordance with
subsection 33 (1.1).
42., 43. R

: O. Reg. 233/15, s. 11 (6).

43.1 Being a shareholder, officer or director of a professional corporation where the professional corporation does or omits to do
anything that would be professional misconduct if done or omitted to be done by the member.
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.
45. Conduct unbecoming a veterinarian.
46. Contravening a law if,
i. the purpose of the law is to protect or promote the health or welfare of animals or to protect or promote public health, or
ii. the contravention is relevant to the member’s suitability to practise veterinary medicine. R.R.O. 1990, Reg. 1093, s.
17 (1); O. Reg. 513/94, s. 1; O. Reg. 510/95, s. 4; O. Reg. 431/00, s. 5 (1, 2); O. Reg. 24/02, s. 1 (1-4); O. Reg. 161/04,
s. 11 (1-5); O. Reg. 398/07, s. 10; O. Reg. 233/15, s. 11 (1-7).
(1.1) Despite paragraph 21of subsection (1), it is not professional misconduct for a member to dispose of a live animal that is not
claimed by the client after the completion of an in-hospital treatment and convalescence or of an ancillary service as defined in section
34 by transferring the animal to an animal shelter or to a third party owner if at least 10 days have passed since the completion of the
treatment, convalescence or ancillary service and,
(a) the client has agreed in writing to the transfer; or
(b) the member has done all of the following and has not received notice from the client that he or she is unable to pay the
applicable fees and costs necessary to the return of the animal:
(i) attempted to contact the client on at least five occasions and by at least two different methods,
(ii) made a written record of the attempts described in subclause (i) and keeps the record in accordance with subsection
(1.2), and
(iii) made at least one attempt to contact the emergency contact person identified by the client. O. Reg. 233/15, s. 11 (8).
(1.2) A member shall keep a record described in subclause (1.1) (b) (ii) for the shorter of the following two periods:
1. A period of five years after the last attempt to contact the client is documented.
2. A period of two years after the member ceases to practise veterinary medicine. O. Reg. 233/15, s. 11 (8).
(2) Despite paragraph 26 of subsection (1), it is not professional misconduct for a member to own shares in a corporation the shares of
which are publicly traded through the Toronto Stock Exchange even if the corporation has a licence under the Livestock Medicines Act.
R.R.O. 1990, Reg. 1093, s. 17 (2); O. Reg. 233/15, s. 11 (9).
(3) Despite paragraph 26 of subsection (1), it is not professional misconduct for a member to be employed by, or have a contract to
provide services to, an entity that is an individual, a partnership or a corporation, if,
(a) the member does not have a financial interest in the entity;
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(b) the entity is engaged in manufacturing or selling feed for poultry or is engaged in breeding, hatching, growing, processing or
feeding poultry;
(c) the entity is licensed under the Livestock Medicines Act; and
(d) the entity does not offer veterinary services as an inducement to others to buy its products or to sell products to it. O. Reg.
431/00, s. 5 (3).
(4) Despite paragraph 20 of subsection (1), it is not professional misconduct to retain a lawyer or agent to collect unpaid accounts or to
accept payment for professional services by credit card. O. Reg. 233/15, s. 11 (10).
(5) A treatment provided in the circumstances described in paragraphs 40 and 41 of subsection (1) does not constitute professional
misconduct if the treatment is provided in a temporary facility and,
(a) in the case of a treatment provided in circumstances described in paragraph 40, relevant historical medical information is
obtained from the client before providing the treatment and the client is advised to inform the other member of the treatment
provided at the temporary facility; and
(b) in the case of a treatment provided in circumstances described in paragraph 41, the treatment received at the temporary facility
does not place the animal at risk with respect to any other veterinary services that it may receive elsewhere. O. Reg. 233/15, s.
11 (10).
18. (1) A member shall comply with the standards of practice of the profession in the performance of veterinary services. O. Reg.
233/15, s. 12.
(2) A member shall not provide veterinary services in respect of an animal unless the member has,
(a) been retained by the owner of the animal, an authorized representative of the owner or an individual who the member
reasonably determines is acting in the interest of the animal;
(b) advised the client that the member will only provide services in accordance with the standards of practice of the profession;
(c) reached an agreement with the client as to the scope of the services to be provided by the member; and
(d) obtained the consent of the client for each service to be provided. O. Reg. 233/15, s. 12.
(3) Subsection (2) does not apply if,
(a) a member, acting reasonably, determines that it is an emergency and that the animal requires immediate veterinary services;
(b) a member is an employee or contractor of the Crown in right of Canada or the Crown in right of Ontario and is providing
veterinary services as part of that employment or contractual relationship;
(c) a member is providing veterinary services in or from a temporary facility;
(d) a member is providing veterinary services that are permitted or required under the Dog Owners’ Liability Act, the Animals for
Research Act, the Ontario Society for the Prevention of Cruelty to Animals Act, the Animal Health Act, 2009 or under any other
Act except for the Veterinarians Act; or
(e) a member is retained or employed by a person other than an animal’s owner to conduct an independent examination of the
animal and report on the animal’s health to that person. O. Reg. 233/15, s. 12.
19. (1) A member is responsible for the conduct of his or her auxiliaries and for the suitability and quality of the performance of their
acts. R.R.O. 1990, Reg. 1093, s. 19 (1).
(2) A member is guilty of professional misconduct if an auxiliary of the member does or omits to do anything that, if done or omitted by a
member, would constitute professional misconduct. R.R.O. 1990, Reg. 1093, s. 19 (2).
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(3) A member shall supervise the performance of an auxiliary’s task in one of the following methods, whichever is appropriate in the
circumstances:
1. Immediate supervision, where the member is on the same premises as the auxiliary and can see and hear the auxiliary perform
the task.
2. Direct supervision, where the member is on the same premises as the auxiliary and, although not present to see and hear the
task being performed, is accessible to the auxiliary in a timely and appropriate manner.
3. Indirect supervision, where the member is not on the same premises as the auxiliary while the task is being performed but where
the member,
i. communicates appropriately with the auxiliary before and after the auxiliary performs the task, and
ii. is accessible to the auxiliary in a timely and appropriate manner while the task is being performed. O. Reg. 233/15, s. 13.
(4) A member may direct an auxiliary who is suitably qualified by education or experience to perform, under the supervision of a
member, the tasks traditionally assigned to auxiliaries including flushing and infusion procedures in the course of embryo transfers after
appropriate assessment by a member. R.R.O. 1990, Reg. 1093, s. 19 (4).
20. (1) A member is responsible for providing reasonably prompt services outside of regular practice hours if the services are medically
necessary for animals that he or she has recently treated or that he or she treats regularly. R.R.O. 1990, Reg. 1093, s. 20 (1).
(2) The services required under subsection (1) may be provided by the member or an associate or by referral to another member who
has agreed to cover the referring member’s practice. R.R.O. 1990, Reg. 1093, s. 20 (2).
(3) If a member provides services under subsection (1) outside of regular practice hours by referring an animal to an emergency clinic,
the member is responsible for promptly continuing to provide medically necessary services to the animal after discharge from the
emergency clinic until the services are no longer required or until the client has had a reasonable opportunity to arrange for the services
of another member. R.R.O. 1990, Reg. 1093, s. 20 (3).
(4) A member shall inform each of his or her clients as to how they can access services outside of the member’s regular practice hours.
O. Reg. 233/15, s. 14.
(5) If a member changes the arrangements for accessing services outside of the member’s regular practice hours, he or she shall
promptly inform his or her clients of the changes. O. Reg. 233/15, s. 14.
(6) The member shall keep records of every time information is provided under subsections (4) and (5). O. Reg. 233/15, s. 14.
(7) If an animal is to be left in a veterinary facility after regular practice hours, the member treating the animal shall inform the client of
supervision arrangements for that animal. O. Reg. 233/15, s. 14.
(8) This section does not apply to a member who provides veterinary services in or from a temporary facility unless compliance with this
section is required as a condition to the certificate of accreditation of the temporary facility. O. Reg. 233/15, s. 14.
21. (1) A member who induces general anaesthesia in an animal or undertakes critical care of an animal is responsible for monitoring
the recovery of the animal until its medical condition is stable and satisfactory. R.R.O. 1990, Reg. 1093, s. 21 (1).
(2) The monitoring under subsection (1) may be done personally, through another member or through an auxiliary who is suitably
qualified by education or experience if supervised by the member. R.R.O. 1990, Reg. 1093, s. 21 (2).
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22. (1) The records required in respect of each companion animal shall contain the following information:
1. Animal identification, including species, breed, colour, age and sex.
2. The client’s name, address and telephone numbers.
3. If the client is likely to be absent from his or her address while the animal is confined with the member, the name, address and
telephone number of a person to be contacted in case of an emergency.
4. Date of each time that the member sees the animal.
5. A history of the animal’s health, including a record of vaccinations.
6. The animal’s current weight.
7. Particulars of each assessment, including physical examination data and any diagnostic investigations, performed or ordered by
the member and the results of each assessment.
8. A note of any professional advice given regarding the animal and an indication of when and to whom such advice was given if
other than to the client.
9. All medical or surgical treatments and procedures used, dispensed, prescribed or performed by or at the direction of the member,
including the name, strength, dose and quantity of any drugs.
9.1 One of the following with respect to each surgical treatment:
i. The written consent to the surgical treatment signed by or on behalf of the owner of the animal.
ii. A note that the owner of the animal or a person on the owner’s behalf consented orally to the surgical treatment, and the
reason why the consent was not in writing.
iii. A note that neither the owner of the animal nor anyone on the owner’s behalf was available to consent to the surgical
treatment, and the reason why, in the member’s opinion, it was medically advisable to conduct the surgical treatment.
10. A copy of all reports prepared by the member in respect of the animal.
11. A final assessment of the animal.
12. The fees and charges, showing separately those for drugs and those for advice or other services.
13. Any additional records required by this Regulation. R.R.O. 1990, Reg. 1093, s. 22 (1); O. Reg. 431/00, s. 6; O. Reg. 233/15, s.
15 (1, 2).
(2) The records required in respect of each food-producing animal or herd shall contain the following information:
1. Individual or herd identification, including breed and sex.
2. If individual advice or care is given, at least one of the animal’s name, the animal’s tattoo or ear-tag number or the animal’s colour,
markings or other distinguishing physical features.
3. The client’s name, address and telephone numbers.
4. The name and telephone number of a person to be contacted in the absence of the client.
5. Date of each service.
6. A history of the presenting complaint.
7. If there is a presenting complaint, particulars of each assessment, including any laboratory investigations performed or ordered by
the member and the results of each assessment.
8. A note of any professional advice regarding the individual or herd and an indication of to whom the advice was given if other than
to the client.
9. A complete record of all written prescriptions and drugs that the member has prescribed or dispensed.
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10. A copy of any report prepared by the member in respect of the individual or herd.
11. The fees and charges, showing separately those for drugs and those for advice or other services.
12. Any additional records required by this Regulation. R.R.O. 1990, Reg. 1093, s. 22 (2); O. Reg. 510/95, s. 5 (1).
(3) The records required in respect of a horse are the same as those required in respect of a food-producing animal. R.R.O. 1990,
Reg. 1093, s. 22 (3).
(4) The records required in respect of poultry, for each bird or flock, shall contain the following information:
1. Bird or flock identification, or both, including species and type.
2. The client’s name, address and telephone numbers.
3. The name and telephone number of a person to be contacted in the absence of the client.
4. Date of each service.
5. A history of the presenting complaint.
6. If there is a presenting complaint, particulars of each assessment, including any laboratory investigations performed or ordered by
the member and the results of each assessment.
7. A note of any professional advice regarding the bird or flock and an indication of to whom the advice was given if other than to the
client.
8. A complete record of all written prescriptions and drugs dispensed or prescribed by the member, made in accordance with section
27.
9. A copy of any report prepared by the member in respect of the bird or flock.
10. The fees and charges showing separately those for drugs and those for advice or other services.
11. Any additional records required by this Regulation. R.R.O. 1990, Reg. 1093, s. 22 (4).
(4.1) A member who provides veterinary services in a temporary facility is not required to keep the information referred to in subsections
(1) to (4) in respect of an animal receiving services at the temporary facility but shall maintain records containing the information
specified in the certificate of accreditation for the temporary facility in accordance with subsections (5) and (6). O. Reg. 233/15, s. 15
(3).
(4.2) A member who provides veterinary services with respect to an animal in the circumstances described in clause 18 (3) (d) or (e)
shall obtain only as much of the information required under subsection (1), (2), (3) or (4), as the case may be, as can reasonably be
obtained in the circumstances and shall keep records of the information obtained in accordance with subsections (5) and (6). O. Reg.
233/15, s. 15 (3).
(5) The records required under this section shall be,
(a) legibly written or typewritten;
(b) kept in a systematic manner;
(b.1) in practices of more than one practitioner or practices that employ locums, identified after each entry with the initials or code of
the veterinarian responsible for the procedure; and
(c) retained for a period of at least five years after the date of the last entry in the record or until two years after the member ceases
to practise veterinary medicine, whichever occurs first. R.R.O. 1990, Reg. 1093, s. 22 (5); O. Reg. 510/95, s. 5 (2).
(5.1) Each time a record required under this section is updated, the update or change to the record must be dated and documented so
that,
(a) the update or change that is being made, as well as the date on which it is made, is clearly identifiable;
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(b) each update or change that was previously made to the record, as well as the date on which each update or change was made,
is clearly identifiable; and
(c) the content of the record before each update or change was made is preserved. O. Reg. 233/15, s. 15 (3).
(6) Despite subsection (5), the records required by this section may be made and maintained in an electronic computer system if it has
the following characteristics:
1. The system provides a visual display of the recorded information.
2. The system provides a means of access to the record of each animal by its name or other unique identifier.
3. The system is capable of printing the recorded information promptly.
4. The system is capable of visually displaying and printing the recorded information for each animal in chronological order.
5. The system maintains an audit trail that,
i. records the date and time of each entry of information for each animal,
ii. indicates any changes in the recorded information,
iii. preserves the original content of the recorded information when changed or updated, and
iv. is capable of being printed separately from the recorded information for each animal.
6. The system includes a password and other reasonable methods of protecting against unauthorized access.
7. The system automatically backs up files and allows the recovery of backed-up files or otherwise provides reasonable protection
against loss of, damage to, and inaccessibility of, information.
8. The system has a secure method that permits only the member to apply an electronic signature to a document that is issued
electronically and must be signed by the member. O. Reg. 233/15, s. 15 (4).
(7) If a member uses an electronic computer system described in subsection (6) to keep his or her records, the member shall use the
secure method referred to in paragraph 8 of that subsection to apply an electronic signature to any document that is issued
electronically and must be signed by the member. O. Reg. 233/15, s. 15 (4).
PART III
DRUGS

23. (1) In this Part,
“controlled substance” means a controlled substance as defined in subsection 2 (1) of the Controlled Drugs and Substances Act
(Canada);
“pharmacist” means a member of the Ontario College of Pharmacists;.
“prescription” means a direction from a member authorizing the dispensing of a drug or mixture of drugs to a client for a specified
animal or group of animals;
“Schedule 1” means Schedule 1 established under section 3 of Ontario Regulation 58/11 (General) made under the Drug and
Pharmacies Regulation Act. R.R.O. 1990, Reg. 1093, s. 23 (1); O. Reg. 510/95, s. 6; O. Reg. 161/04, s. 12 (1-3); O. Reg. 233/15,
s. 16 (1-3).
(2) R

: O. Reg. 233/15, s. 16 (4).

24. Subsections 22 (5) and (6) apply to the registers, entries and other records required by this Part. R.R.O. 1990, Reg. 1093, s. 24.
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25. (1) Every member who dispenses drugs shall maintain a system for filing the records of the purchase and dispensing of the drugs.
R.R.O. 1990, Reg. 1093, s. 25 (1).
(2) A member shall keep a record of every drug that he or she purchases and, immediately upon receiving the drug, the member shall
enter the following information in the record:
1. The date of purchase of the drug and if different, the date the member received the drug.
2. The name, strength and quantity of the drug received.
3. The name and address of the person from whom the drug was purchased.
4. The purchase price.
5. In the case of a controlled substance, the signature of the member who made the purchase and the signature of the person who
received it. O. Reg. 233/15, s. 17.
(3) R

: O. Reg. 233/15, s. 17.

26. (1) If a member determines that a drug should be prescribed to treat an animal but the client requests that, instead of the member
dispensing the drug, the member give a prescription for the drug, the member shall give the client the prescription and shall do so in
writing unless subsection (2) applies. O. Reg. 233/15, s. 18.
(2) If the client requests an oral prescription, the member shall give the oral prescription so long as,
(a) the member gives the prescription orally either to another member, to a pharmacist or to a veterinarian practising outside
Ontario;
(b) the client has selected or approved of the member, the pharmacist or the veterinarian practising outside Ontario to whom the
prescription is to be given orally; and
(c) in the case of an oral prescription given to another member, the member giving the oral prescription is satisfied that the
requirements of subsection 33 (1) or (1.1), as the case may be, will be met. O. Reg. 233/15, s. 18.
(3) A member who issues a written prescription shall sign the prescription and include the following information on the prescription:
1. The name, strength and quantity of the drug.
2. The name and address of the member.
3. The identity of the animal or group of animals for which the drug is prescribed.
4. The name of the client.
5. The prescribed directions for use.
6. The date the prescription is issued, including the day, month and year.
7. The withholding times if the prescription is for a food-producing animal.
8. The number of refills permitted, if any.
9. The member’s name, in print or legible form.
10. The member’s licence number issued by the College. O. Reg. 233/15, s. 18.
27. (1) A member who dispenses a drug shall make a written record showing,
(a) the name and address of the owner of the animal or group of animals for which the drug is prescribed;
(b) the name, strength and quantity of the prescribed drug;
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(c) the directions for use if they are different than the directions for use on the manufacturer’s label or if the manufacturer’s label
does not specify the directions for use;
(d) the date on which the drug is dispensed; and
(e) the price charged. R.R.O. 1990, Reg. 1093, s. 27 (1).
(2) The member shall retain the written record required under subsection (1) for a period of at least five years or until he or she ceases
to practice veterinary medicine, whichever occurs first. R.R.O. 1990, Reg. 1093, s. 27 (2).
(3) A member who dispenses a drug shall mark the container in which the drug is dispensed with,
(a) the name, strength and quantity of the drug;
(b) the date the drug is dispensed;
(c) the name and address of the member;
(d) the identity of the animal or group of animals for which it is dispensed;
(e) the name of the owner of the animal or animals; and
(f) the prescribed directions for use. R.R.O. 1990, Reg. 1093, s. 27 (3).
(4) Except for a drug listed in Schedule 1, clauses (3) (a) and (f) do not apply if the container in which a drug is dispensed is the original
and unopened container in which the drug was packaged, the original label on the container has not been altered and the prescribed
directions for use are the same as the directions for use on the original label. R.R.O. 1990, Reg. 1093, s. 27 (4); O. Reg. 161/04, s. 15;
O. Reg. 233/15, s. 19.
28. (1) A member who dispenses or administers a controlled substance shall keep a controlled substances register and shall enter the
following information in it,
1. The date the controlled substance is dispensed or administered.
2. The name and address of the client.
3. The name, strength and quantity of the controlled substance dispensed or administered.
4. The quantity of the controlled substance remaining in the member’s inventory after the controlled substance is dispensed or
administered. O. Reg. 233/15, s. 20.
(2) A member shall,
(a) protect controlled substances in his or her possession from loss and theft; and
(b) report any loss or theft of controlled substances in his or her possession to,
(i) a police officer immediately upon discovery of the loss or theft, and
(ii) the Minister of Health for the Government of Canada within 10 days of discovering the loss or theft. O. Reg. 233/15, s.
20.
(3) A member shall not permit any person, other than another member or an auxiliary acting upon the specific direction of a member, to
dispense, administer or have access to the controlled substances in the member’s possession. O. Reg. 233/15, s. 20.
(4) A member shall ensure that the controlled substances in his or her possession are kept in a locked storage area designed and
constructed to ensure the reasonable security of the controlled substances. O. Reg. 233/15, s. 20.
(5) The storage area mentioned in subsection (4) shall be kept locked except when a controlled substance is being placed in or
removed from the storage area. O. Reg. 233/15, s. 20.
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(6) A member shall not prescribe, administer or dispense a controlled substance unless,
(a) the animal for which the controlled substance is prescribed or dispensed or to which it is administered is an animal under his or
her professional treatment; and
(b) the controlled substance is required for a condition for which the animal is receiving treatment from the member. O. Reg. 233/15,
s. 20.
29., 30. R

: O. Reg. 398/07, s. 13.

31. (1) In this section,
“withholding time” means, in reference to an animal that receives a drug or substance, the period of time for which the animal or the
product of the animal should be withheld or withdrawn from sale for consumption. R.R.O. 1990, Reg. 1093, s. 31 (1).
(2) When a member prescribes, dispenses or administers a drug or substance for use in food-producing animals, the member shall
advise the client of an appropriate withholding time, which shall be at least as long as the withholding time recommended by the
manufacturer of the drug or substance. O. Reg. 233/15, s. 21.
(3) The container in which the drug or substance is dispensed shall include on the label, legibly and conspicuously displayed on the
outer surface of the container, a warning of an appropriate withholding time, which shall be at least as long as the withholding time
recommended by the manufacturer. R.R.O. 1990, Reg. 1093, s. 31 (3).
(4) When a member dispenses a drug or substance for use in food-producing animals and the member knows or suspects that use will
be made or a dosage will be administered of the drug or substance that is different than the use or dosage that is customary or
recommended by the manufacturer, the member shall, in addition to the advice required under subsection (2), advise the recipient of
the drug or substance that the appropriate withholding time is not known but should be substantially longer than the recommended
withholding time. R.R.O. 1990, Reg. 1093, s. 31 (4).
32. (1) In this section,
“child resistant package” means a container or package that meets the standards for child resistant packages prescribed by the Food
and Drug Regulations made under the Food and Drugs Act (Canada).
(2) A member shall dispense a drug in a child resistant package unless,
(a) a child resistant package is unobtainable through no fault of the member;
(b) a child resistant package is not suitable because of the amount or physical form of the drug;
(c) the recipient directs otherwise; or
(d) in the best interests of the recipient it is advisable not to use a child resistant package. R.R.O. 1990, Reg. 1093, s. 32 (2);
O. Reg. 510/95, s. 8; O. Reg. 233/15, s. 22.
33. (1) No member shall administer, dispense or prescribe a drug unless,
(a) the requirements of subsection 18 (2) or (3) have been met in respect of the animal or group of animals to which the drug is
going to be administered, dispensed or prescribed;
(b) the member has sufficient knowledge of the animal or group of animals by virtue of a history and inquiry and either physical
examination of the animal or group of animals or medically appropriate and timely visits to the premises where the animal or
group of animals is kept to reach at least a general or preliminary diagnosis;
(c) the member believes that the drug is prophylactically or therapeutically indicated for the animal or group of animals; and
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(d) the member is readily available in case of adverse reactions to the drug or failure of the regimen of therapy. R.R.O. 1990, Reg.
1093, s. 33 (1); O. Reg. 431/00, s. 7; O. Reg. 233/15, s. 23 (1).
(1.1) Subsection (1) does not apply to a member who administers or dispenses a drug, other than a controlled substance, pursuant to
an oral or written prescription from another member if,
(a) it is not reasonably possible for the client to obtain the drug from the prescribing member or a pharmacy;
(b) it is necessary in the interests of the animal to administer or dispense the drug without the delay that would be associated with
returning to the prescribing member;
(c) the member makes a reasonable effort to discuss the matter with the prescribing member;
(d) the member conducts a sufficient assessment of the animal’s circumstances, which may not require a physical examination in
every case, to ascertain that it is unlikely that there has been a material change in the circumstances since the prescription was
given;
(e) the quantity of the drug dispensed is no more than would reasonably enable the client to return to the prescribing member for
future prescriptions or quantities of the drug; and
(f) the member makes a written record of the transaction as otherwise required by this Regulation. O. Reg. 161/04, s. 19 (1); O.
Reg. 233/15, s. 23 (2).
(2) No member shall,
(a) sign a blank prescription form;
(b) knowingly represent that a drug is a drug which it is not or that it contains a substance which it does not;
(c) mail a controlled substance or a drug referred to in Schedule 1, or have it otherwise delivered, using a means of delivery other
than registered mail or any other method of delivery that,
(i) allows the controlled substance or drug to be tracked, and
(ii) requires the person receiving the controlled substance or drug to sign for its receipt;
(d) knowingly dispense a drug for resale except where the drug is dispensed to another member or a pharmacist in reasonably
limited quantities in order to address a temporary shortage experienced by that other member or pharmacist;
(e) prescribe a drug, dispense or administer a drug, or possess a drug for the purpose of dispensing or administering it, at any place
other than a veterinary facility where he or she practises veterinary medicine; or
(f) dispense pharmaceutical product T-61 except if it is for administration by a member or a person who is known to the member to
be competent in the humane administration of euthanasia and aware of the advisability of administering sedation to the animal
before administering the product and who,
(i) is an auxiliary of the member acting upon the specific direction of the member, or
(ii) is carrying out euthanasia procedures on animals, including wild animals, while,
(A) operating, or being employed by a person operating, a pound or research facility within the meaning of the Animals
for Research Act,
(B) being employed by the Ontario Society for the Prevention of Cruelty to Animals or an affiliate of the Society, or
(C) acting as a wildlife custodian within the meaning of section 44 of the Fish and Wildlife Conservation Act, 1997.
R.R.O. 1990, Reg. 1093, s. 33 (2); O. Reg. 407/92, s. 5; O. Reg. 161/04, s. 19 (2); O. Reg. 398/07, s. 14; O. Reg.
233/15, s. 23 (3).
PART IV
ADVERTISING

34. In this Part,
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“ancillary services” means boarding, grooming, funeral services and sales of foods, supplies and other goods and services used by or
with animals that is provided by a member whether as part of, or separately from, his or her practice of veterinary medicine.
R.R.O. 1990, Reg. 1093, s. 34.
35. No member shall publish, display, distribute or use, or permit, directly or indirectly, the publication, display, distribution or use of any
advertisement, announcement or similar form of communication related to the member’s professional services or ancillary services or to
a member’s association with, or employment by, any person, except as permitted by this Part. R.R.O. 1990, Reg. 1093, s. 35.
36. A member may advertise the professional services he or she provides, and any ancillary services, if the information in the
advertisement,
(a) is factual, verifiable, accurate and comprehensible;
(b) is not false, misleading or deceptive;
(c) contains no testimonials;
(d) contains no comparisons to, or claims of superiority over, another member’s practice or expertise;
(e) contains no endorsement or promotion of specific products, brands of products, brand-name drugs or third-party service
providers; and
(f) could not reasonably be regarded by members as likely to demean the integrity or dignity of the profession or to bring the
profession into disrepute. O. Reg. 233/15, s. 25.
37. R

: O. Reg. 233/15, s. 25.

38. A member shall not participate directly or indirectly in a system in which another person steers or recommends clients to a member
for a professional service or an ancillary service. R.R.O. 1990, Reg. 1093, s. 38.
39., 40. R

: O. Reg. 233/15, s. 26.

41. (1) The name used by a member in the practice of veterinary medicine shall be the same as the name in which the member is
entered in the register. R.R.O. 1990, Reg. 1093, s. 41 (1).
(1.1) If a member practises veterinary medicine on behalf of a professional corporation, he or she may, despite subsection (1), use the
name of the professional corporation in practising the profession. O. Reg. 24/02, s. 2 (1).
(2) A member may name the veterinary facility in which he or she carries on an independent or private practice of veterinary medicine
with a designation approved by the Registrar. R.R.O. 1990, Reg. 1093, s. 41 (2); O. Reg. 509/93, s. 4 (1).
(3) The designation under subsection (2) shall contain,
(a) a geographical reference appropriate to the location of the facility or the surname of a member who is or was associated with the
practice;
(b) the word “animal”, “pet” or “veterinary” except,
(i) if the practice in or from the facility is restricted to one particular species or specialty, the name of that species or specialty
or one of the words “animal”, “pet”, or “veterinary” or both the name of the species or specialty and one of the words
“animal”, “pet” or “veterinary”, and
(ii) if the practice in or from the facility is restricted to poultry, the word “poultry” with or without the word “veterinary”; and
(c) an appropriate term required under section 11 for the class of certificate of accreditation of the facility. R.R.O. 1990, Reg. 1093,
s. 41 (3); O. Reg. 398/07, s. 15.
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(3.0.1) In addition to the words required under subsection (3), a designation under subsection (2) may contain any additional words to
convey information about the veterinary facility that,
(a) are factual, accurate and verifiable;
(b) will not lead the public to confuse the facility with another facility;
(c) will not mislead the public as to the nature of the services provided at the facility; or
(d) could not reasonably be regarded by members as likely to demean the integrity or dignity of the profession or to bring the
profession into disrepute. O. Reg. 233/15, s. 27 (1).
(3.1) If the Registrar is in doubt as to whether or not a designation meets the requirements set out in subsections (3) and (3.0.1), he or
she shall refer the matter to the Accreditation Committee. O. Reg. 509/93, s. 4 (2); O. Reg. 233/15, s. 27 (2).
(4) Neither the Registrar nor the Accreditation Committee shall approve the designation if of the opinion that it,
(a) is inconsistent with subsection (3) or (3.0.1);
(b) is improper or unfitting; or
(c) may tend to be confused with the designation of another veterinary facility or the name of a professional corporation. R.R.O.
1990, Reg. 1093, s. 41 (4); O. Reg. 510/95, s. 9; O. Reg. 24/02, s. 2 (2); O. Reg. 233/15, s. 27 (3).
(5) R

: O. Reg. 509/93, s. 4 (3).

41.1 (1) Except as authorized by this section, a member shall not use a term, title or designation which indicates specialization in
veterinary medicine, or represents to the public that the member is a specialist or is specially qualified in a branch of veterinary
medicine. O. Reg. 431/00, s. 9.
(2) A member who holds a certificate of specialization from the National Examining Board of the Canadian Veterinary Medical
Association may use a designation for the specialty approved by the Board of that Association. O. Reg. 431/00, s. 9.
(3) A member who holds a certification recognition in a specialty from the Board of the American Veterinary Medical Association may
use a designation for the specialty approved by the Board of that Association. O. Reg. 431/00, s. 9.
PART V
CONFLICT OF INTEREST

42. (1) In this Part,
“related person” means a person connected with a member by blood relationship, marriage or adoption, and,
(a) persons are connected by blood relationship if one is the child or other descendent of the other or one is the brother or sister of
the other,
(b) persons are connected by marriage if one is married to the other or to a person who is connected by blood relationship to the
other, and
(c) persons are connected by adoption if one has been adopted, either legally or in fact, as the child of the other or as the child of a
person who is so connected by blood relationship, except as a brother or sister, to the other. R.R.O. 1990, Reg. 1093, s. 42 (1).
(2) A member has a conflict of interest where the member, or a related person, or an employee or employer of the member, directly or
indirectly,
(a) enters into any agreement, including a lease of premises, under which any amount payable by or to a member or a related
person is related to the amount of fees charged by the member or the net revenue from the member’s practice of veterinary
medicine or any other measure of financial performance respecting the member’s practice of veterinary medicine; or
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(b) receives, makes or confers a fee, credit or other benefit by reason of the referral or transfer of an animal or a specimen from or
to any other person. R.R.O. 1990, Reg. 1093, s. 42 (2); O. Reg. 233/15, s. 28 (1).
(3) Clause (2) (a) does not prevent a member,
(a) from entering into a partnership, association or employment agreement with another member under which the drawings, interest
or remuneration of the partners, associates or employees, as the case may be, is related to the amount of fees charged by them,
the net revenue from their practice of veterinary medicine or any other measure of financial performance respecting their practice
of veterinary medicine; or
(b) from entering into an agreement with another member to form a professional corporation, under which the drawings, interest or
remuneration of the members is related to the amount of fees charged by them, the net revenue from their practice of veterinary
medicine or any other measure of financial performance respecting their practice of veterinary medicine. O. Reg. 24/02, s. 3;
O. Reg. 161/04, s. 20 (1); O. Reg. 233/15, s. 28 (2, 3).
(4) Clause (2) (b) does not prevent a member from referring or transferring an animal or a specimen to another veterinarian who is a
partner, associate, employer or employee of the member if,
(a) the animal is seen or the specimen is examined in the same facility by both veterinarians; or
(b) the member provides a written explanation to the client of the member’s relationship to the other veterinarian, if the animal is
seen or the specimen is examined in a different facility. O. Reg. 161/04, s. 20 (2).
(5) Clause (2) (b) does not prevent a member from referring or transferring an animal or a specimen to a corporation or other business
entity from which the member receives a benefit, by reason only that the member or a related person has an interest in the corporation
or other business entity, if,
(a) the member provides a written explanation to the client of the member’s or related person’s interest in the corporation or other
business entity;
(b) the member provides written notice to the client that, if the client chooses another service provider, the client’s choice will not
affect the client’s ability to obtain services from the member unless the choice would result in the care provided to the animal
being unco-ordinated;
(c) in the case of laboratory testing or radiological or other technical procedures, the member provides a written explanation to the
client that the member is professionally responsible for the quality of the testing or technical procedures performed for the
animal; and
(d) the member provides the College, upon request, documents demonstrating that the member has complied with clauses (a), (b)
and (c). O. Reg. 161/04, s. 20 (2).
43. (1) In this section,
“employer” includes a principal. R.R.O. 1990, Reg. 1093, s. 43 (1); O. Reg. 233/15, s. 29 (1).
(2) It is a conflict of interest for a member who is employed by a person other than another member or a professional corporation, or
who has a contract to provide veterinary services with such a person, to perform veterinary services in the course of his or her
employment or pursuant to his or her contract for a client other than the employer or the contractor. O. Reg. 233/15, s. 29 (2).
(3) Despite subsection (2), a member who is employed by any of the following persons or entities, or who has a contract to provide
services with any of the following persons or entities, does not have a conflict of interest if, in the course of his or her employment or
pursuant to his or her contract, he or she performs veterinary services for a client other than the employer or the contractor:
1. The Crown in right of Canada or the Crown in right of Ontario or an agency of the Crown.
2. Any university, college of applied arts and technology or post-secondary institution in Ontario, the enrolments of which are
counted for purposes of calculating annual operating grants received from the Government of Ontario.
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3. Any post-secondary institution that is affiliated with a university referred to in paragraph 2, the enrolments of which are not
counted for purposes of calculating annual operating grants received from the Government of Ontario.
4. A Royal Military College.
5. A humane society operated in accordance with the Ontario Society for the Prevention of Cruelty to Animals Act or a pound
operated under the Animals for Research Act.
6. The estate trustee of a deceased member or an attorney pursuant to a continuing power of attorney or a Guardian of Property of
a mentally incapacitated member, for a reasonable period of time after the member’s death or the commencement of the
member’s incapacity to settle matters.
7. A zoo or a wildlife rehabilitation centre. O. Reg. 233/15, s. 29 (2).
(4) Despite subsection (2), a member who is employed by, or has a contract to provide veterinary services with, a municipal corporation
does not have a conflict of interest with respect to any spay or neuter procedures, including the pre-operative, intra-operative and postoperative management services usually associated with such procedures, that the member performs in the course of his or her
employment or pursuant to his or her contract, for a client other than the municipal corporation. O. Reg. 233/15, s. 29 (2).
(4.1) Despite subsection (2), a member who is employed by, or has a contract to provide veterinary services with, an individual,
partnership or corporation that sells food or drug products for use in food-producing animals, does not have a conflict of interest with
respect to veterinary services that the member provides in the course of his or her employment or pursuant to his or her contract, if the
following conditions are met:
1. The veterinary services must relate to the food or drug products sold by the employer or contractor.
2. The veterinary services must be provided to an established customer of the employer or contractor at the customer’s farm or at a
similar establishment.
3. The member must take all reasonable steps to notify the veterinarian who would normally attend the client’s animals of the
member’s visit and the reasons for it so that that veterinarian may discuss the matter with the client and, if desirable, arrange to
meet the member before or at the visit. O. Reg. 233/15, s. 29 (2).
(4.2) Despite subsection (2), a member who is employed by, or has a contract to provide veterinary services with, Eastgen Incorporated
does not have a conflict of interest with respect to the following veterinary services that the member provides, in the course of his or her
employment or pursuant to his or her contract, to animals that are not owned by Eastgen Incorporated:
1. In the case of a member who has been continuously employed by, or under a contract for veterinary services with, Eastgen
Incorporated since September 14, 1998, services in respect of fertility, including ova and embryo transfer.
2. In the case of a member who was employed by, or entered into a contract for veterinary services with, Eastgen Incorporated after
September 14, 1998, ova and embryo transfer services. O. Reg. 233/15, s. 29 (2).
(5) Despite subsection (2), it is not a conflict of interest for a member to provide veterinarian services under the following
circumstances:
1. The member is employed by, or has a contract to provide services to, an entity that is an individual, a partnership or a corporation.
2. The entity does not provide services or products that are exclusive to veterinary medicine.
3. In the course of the member’s employment or provision of services, the member performs veterinary services related only to the
entity’s products or services, for an established customer of the entity and at the customer’s farm or similar establishment.
4. In the course of the member’s employment or provision of services, the member takes all reasonable steps to notify the normally
attending veterinarian of the member’s proposed visit and the reasons for it so that the normally attending veterinarian can
discuss the matter with his or her client, and, if desirable, arrange to meet the member before or at the visit. O. Reg. 431/00,
s. 10 (3); O. Reg. 233/15, s. 29 (3, 4).
(6) Despite subsection (2), it is not a conflict of interest for a member to provide veterinary services under the following circumstances:
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1. The member is employed by, or has a contract to provide services to, an entity that is an individual, a partnership or a corporation.
2. The entity is engaged in manufacturing or selling feed for poultry or is engaged in breeding, hatching, growing, processing or
feeding poultry.
3. The entity does not offer veterinary services as an inducement to others to buy its products or to sell products to it. O. Reg.
431/00, s. 10 (3); O. Reg. 233/15, s. 29 (5).
(7) Despite anything in subsections (3) to (6), a member who is employed by a person or entity described in any of those subsections,
or who has a contract to provide veterinary services with such a person, has a conflict of interest in respect of any services that the
member provides where the employer or contractor exercises control or influences any of the clinical or professional aspects of the
provision of services. O. Reg. 233/15, s. 29 (6).
(8) For greater certainty, subsection (7) applies even where the member is providing services to an animal that is owned by, or in the
custody of, the person who employs the member or with whom he or she has a contract for the provision of veterinary services. O. Reg.
233/15, s. 29 (6).
44. (1) A member has a conflict of interest if the member or a partner or associate of the member,
(a) inspects or assesses an animal on behalf of both the seller and the buyer of the animal; or
(b) being regularly engaged by the seller or buyer of an animal, inspects or assesses an animal on behalf of the other party to a
sale. R.R.O. 1990, Reg. 1093, s. 44 (1).
(2) Despite subsection (1), a member, or a partner or associate of the member, may inspect or assess an animal on behalf of both the
buyer and seller of the animal or, where one or more of them are regularly engaged by the seller or buyer of an animal, any of them
may inspect or assess an animal on behalf of the other party to a sale if, before accepting engagement by the second party, he or she,
(a) informs both parties of the conflict of interest and of the circumstances giving rise to it;
(b) informs both parties that no information received by the member, or a partner or associate of the member, in connection with the
transaction can be treated as confidential so far as the other party is concerned; and
(c) after informing the parties under clauses (a) and (b), obtains the consent of both parties to inspect or assess the animal on behalf
of both of them, which shall be in writing unless it is impracticable to obtain the consent in written form. R.R.O. 1990, Reg. 1093,
s. 44 (2).
PART V.1 (SS. 44.1- 44.11) REVOKED: O. REG. 398/07, S. 16.

PART VI (S. 45) REVOKED: O. REG. 233/15, S. 30.
PART VII
ADMINISTRATION

46., 47. R

: O. Reg. 398/07, s. 17.

48. (1) A member in private practice in Ontario shall maintain a principal place of practice. R.R.O. 1990, Reg. 1093, s. 48 (1).
(2)-(5) R
49. R

: O. Reg. 398/07, s. 18.
: O. Reg. 398/07, s. 19.

50. (1) The Registrar shall cause, and the members shall permit, the inspection of facilities and of the records kept by members in
connection with the practice of veterinary medicine, in order to determine if,
(a) the facility is being operated under and in accordance with a certificate of accreditation;
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(b) the facility and the applicant or holder of a certificate of accreditation meet the qualifications and requirements for a certificate of
accreditation;
(c) the records in respect of the practice of veterinary medicine are being kept as required; and
(d) the veterinary medicine being practised is generally in accordance with the standards of practice of the profession. R.R.O. 1990,
Reg. 1093, s. 50 (1).
(2) A holder of a certificate of accreditation who meets the requirements of section 10 is eligible for a renewal of the certificate if an
application for the renewal is submitted not earlier than five months and not later than three months before the expiry of the certificate.
R.R.O. 1990, Reg. 1093, s. 50 (2).
(3) If an application for renewal is not submitted in the time specified under subsection (2) and the certificate of accreditation expires,
the holder of the certificate must submit a new application. R.R.O. 1990, Reg. 1093, s. 50 (3).
(4) Upon receipt of an application for renewal, the Registrar shall promptly cause an inspection under subsection (1) to be carried out.
R.R.O. 1990, Reg. 1093, s. 50 (4).
(5) If a holder of a certificate of accreditation applies in accordance with subsection (2), and the inspection does not occur one month or
more before the expiry of the certificate of accreditation, the certificate of accreditation remains valid,
(a) until the Registrar renews the certificate of accreditation; or
(b) where the Registrar refuses to renew the certificate of accreditation, until the Accreditation Committee decides the disposition of
the application. R.R.O. 1990, Reg. 1093, s. 50 (5).
(6) If a member applies for a certificate of accreditation and complies with clauses 10 (a) to (d), the Registrar shall promptly cause an
inspection to be carried out in order to determine if the veterinary facility meets the applicable standards established under subsection 8
(1) of the Act. R.R.O. 1990, Reg. 1093, s. 50 (6).
51. (1) Subject to subsection (2), the name of a member entered in the register shall be the same as the name of the member in the
documentary evidence of his or her basic degree in veterinary medicine. R.R.O. 1990, Reg. 1093, s. 51 (1).
(2) The Registrar shall direct the entry of a name other than the name required by subsection (1) if the member satisfies the Registrar
that the use of the other name is not for an improper purpose and deposits with the College,
(a) a certified copy of an order of a court of competent jurisdiction in Ontario changing the member’s name or a change of name
certificate issued under the Change of Name Act;
(b) a certified copy of a valid certificate of marriage or of a decree absolute of divorce from a court in Canada;
(c) documentary material that, in the opinion of the Registrar, sufficiently identifies the member as the person named in the
documentary evidence of his or her basic degree in veterinary medicine; or
(d) any combination of material referred to in clauses (a), (b) and (c). R.R.O. 1990, Reg. 1093, s. 51 (2).
(3) Subsection (2) applies with necessary modifications to an applicant for a licence. R.R.O. 1990, Reg. 1093, s. 51 (3).
52. (1) The Registrar shall enter in the register the following information for each member:
1. The name of the member, and if the member has changed his or her name, any past names used by the member since beginning
to practise veterinary medicine.
2. The university and year of graduation of the member.
3. The year the member joined the College.
4. The member’s principal place of practice or residence.
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5. The address of the member’s principal place of practice or, if none, a current address for contacting the member.
6. The member’s business telephone number, if there is one.
7. The member’s professional activity.
8. The member’s employment function and type of employment.
9. The language or languages in which the member can offer professional services.
10. The class of licence held by the member.
11. The conditions and limitations imposed on the member’s licence.
12. A notation of every decision or sanction imposed on the member’s licence. O. Reg. 398/07, s. 20; O. Reg. 233/15, s. 31 (1).
(2) Once information is placed in the register, the Registrar shall not remove the information from the register unless he or she is
satisfied that,
(a) the information is obsolete and no longer relevant to the member’s suitability to practise; or
(b) maintaining the information in the register would jeopardize the safety of a person. O. Reg. 233/15, s. 31 (2).
53. (1) Any person may inspect the information entered in the register or in the directory during the normal hours of operation of the
College’s offices. R.R.O. 1990, Reg. 1093, s. 53 (1).
(2) The register or the directory may be maintained in an electronic form and, if so, the information entered in the register or in the
directory shall be capable of being printed promptly. R.R.O. 1990, Reg. 1093, s. 53 (2).
(3) The Registrar may give information from the register or the directory to any person in printed form or orally. R.R.O. 1990, Reg.
1093, s. 53 (3).
54. (1) The Registrar shall issue a certificate of standing in respect of a member to any person who requests a certificate and pays the
appropriate fee set out in the by-laws. R.R.O. 1990, Reg. 1093, s. 54 (1); O. Reg. 398/07, s. 21.
(2) A certificate of standing shall set out,
(a) the information respecting the member that is entered in the register; and
(b) whether there is any outstanding referral to the Discipline Committee or the Registration Committee in respect of the member.
R.R.O. 1990, Reg. 1093, s. 54 (2).
55. (1) The Registrar shall publish the written reasons for any decision of the Discipline Committee in the original or a modified form
and, in any such publication,
(a) the identity of the member shall be made known if the name of the member or former member is required by the Act to be
included in the publication of the Committee’s finding; or
(b) if clause (a) does not apply, the identity of the member shall not be made known unless the member requests in writing that he or
she be identified. R.R.O. 1990, Reg. 1093, s. 55 (1).
(2) The written reasons for a decision of the Discipline Committee, in their original or modified form, shall be available to the public upon
request. R.R.O. 1990, Reg. 1093, s. 55 (2).
(3) The Registrar may communicate orally or in writing, or both, the decision of the Discipline Committee to any complainant and upon
request, to any witness who testified at the hearing and the Registrar may also provide any other information necessary to explain the
proceedings and the decision to the complainant or witness, including a copy of any written reasons of the committee in their original or
modified form. R.R.O. 1990, Reg. 1093, s. 55 (3).
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(4) The Registrar may publish the findings and reasons for a decision of the Registration Committee in respect of impairment
proceedings but, in any such publication, the identity of any member who is the subject of impairment proceedings shall not be made
known. R.R.O. 1990, Reg. 1093, s. 55 (4).
(5) The Registrar may confirm the licence number of a member to any person who requests it. O. Reg. 398/07, s. 22.
56. Information in respect of matters referred to in subsection 38 (1) of the Act may be disclosed,
(a) upon the approval of the Executive Committee, to a law enforcement agency for an investigation with a view to law enforcement;
(a.1) to a body that regulates a profession, whether inside or outside of Ontario, or to an umbrella organization for such bodies,
where the College believes that such disclosure is in the public interest or that such disclosure will promote reciprocal disclosure
of regulatory information; or
(b) for publication in statistical form as long as individual confidentiality is preserved. O. Reg. 165/94, s. 1; O. Reg. 398/07, s. 23.
SCHEDULE REVOKED: O. REG. 398/07, S. 24.
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