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APPLICATION FOR TEMPORARY VETERINARY PERMIT

Under Alaska Statute 08.98.120 a person may not practice veterinary medicine, surgery, or dentistry in the State unless the person is
licensed as a veterinarian under AS 08.98 or has a temporary permit issued under AS 08.98.186.

A person licensed to practice veterinary medicine in another state may be granted a temporary permit to conduct the practice of a
person licensed in this State who is absent from his/her practice. A temporary permit is valid for no longer than 60 days after issuance,
but may be renewed for an additional 60-day period upon approval of the board. Please allow at least three weeks for processing of
the temporary permit application.

The following documents must be on file before the board will review an application for temporary permit:

1. Temporary permit application signed by the veterinarian who will be absent from his/her practice and by the applicant.

2. $125.00 temporary permit fee.

3. Notarized copy of veterinary college diploma showing graduation from an accredited veterinary school, or official records showing
successful completion of the Educational Commission for Foreign Veterinary Graduates (ECFVG) certification process.

4. Verification of Licensure (08-4625a) and evidence of good standing from another state where the applicant is currently
licensed and sent directly to the board by the agency completing the form.

Name: U.S. Social Security Number:
Last First Middle Initial

Mailing Address:

Street or P.O. Box Number City State Zip Code
Gender: [] Male [J Female Date of Birth:
State Currently Licensed in: License Expiration Date: License No.:
Telephone Number: Email:

PROFESSIONAL FITNESS: If any of the following answers are YES, explain fully in a separate letter and attach applicable legal
documentation.

YES NO

1. Has your professional license ever been revoked, suspended, surrendered, stipulated, or been subject to any

other restriction, censure, reprimand, or disciplinary action in any jurisdiction? ] | |
2. Have you ever been convicted of any criminal offense other than a minor traffic violation? | O O
3. Within the past five years, have you been or are you addicted to, excessively used, or misused alcohol,

narcotics, barbiturates, or habit-forMiNG UGS 2 [l [l
4. Within the past five years, have you been or are you currently being treated for bipolar, schizophrenia, paranoia,

psychotic disorder, substance abuse, depression (except for situational or reactive depression) or any other

mental or physical condition or diSability? | |

All information on this form and supplied with this form will be available to the public, unless required to be kept confidential by state of
federal law.

| certify that the information | have provided in this application is true and correct.

SIGN HERE - Signature of Applicant:

THE ABOVE-STATED VETERINARIAN WILL TEMPORARILY FILL THE PRACTICE OF:

Veterinarian: Alaska License No.:

Address:

Telephone Number:

Period to Cover: To:

Signature of Alaska Licensed Veterinarian:
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VERIFICATION OF LICENSURE

Applicant: Complete this section and mail to each jurisdiction in which you hold or have held a license to practice
veterinary medicine. Some jurisdictions require a fee for completion of a license verification; you may wish to check with
that agency prior to submitting this form for completion.

Applicant Signature:

Printed Name:

License No.:

Address:

PLEASE DO NOT DETACH.

State of

The information below must be completed by the State Licensing Board; it may not be
completed by the applicant.

PLEASE MAIL DIRECTLY TO THE STATE OF ALASKA

Name of Licensee:

Type of License Granted:

License No.: Issue Date: Expiration Date:
Licensed by: [] State Exam [J National Exam ] Other
Status: [J Current -- Expiration Date:

[ Inactive ] Lapsed [J Suspended

[0 Revoked -- [ Reinstated (if applicable, please explain)

Is the above-named applicant in good standing? [] Yes [ No
Has the applicant’s license ever been suspended, revoked or subject to any disciplinary actions? OYes [INo

If so, for what reason?

Please provide any information you believe relevant to the applicant’s qualifications to practice as a veterinarian:

(BOARD SEAL)

PLEASE MAIL DIRECTLY TO:

Signature

Printed Name

Title

BOARD OF VETERINARY EXAMINERS

P.O. Box 110806
Juneau, AK 99811-0806
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