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Qualified Microchip Implanter Application

=T a oo Y o] o] o%=T o | S PRSP
Title Surname Given Name(s)
HOMIE AGAIESS . .. ettt e e et e et et e et e et e et ettt e e et e e et e e e e e e e
SUDUM. .. Postcode. ...
Telephone.............cooiiiiin, Mobile..........coooiiii Email......cooooi
BUSINESS NBIMIE . ...ttt e e et e et et e et e et e et e et e e e et e et e e e e e e
o [0 | =27 PP
SUDUM... Postcode.......oovviiii
Telephone.............cooviiiie, Fax...oooooiiiii i Email.....ccooviiii

| declare that | am a person with Certificate 11l (or higher) in Vet Nursing, Animal Technology, Animal
Management, Animal Welfare Regulation (or other approved qualification)?*;

- who has completed the Victorian Microchip Implantation Procedures Competency for Cats & Dogs*;
and
- is employed by or has a written agreement with a registered Veterinarian to supervise them.
Once completed, send back to Central Animal Records along with a copy of the certificate issued to you by the
provider of the implantation course, and confirmation of your required veterinary nursing/animal tech
qualifications.*
SIGNALUIE ... et e e e e e Date. ...

Supervising Veterinarian Declaration

| declared that the above person
Ois employed by

O has a written agreement with

Inset clinic or registered Veterinarian name

Signature of Supervising IMpIanter ..........cove i e

Name of Supervising Implanter..........cooiiiir i e e

Authorised Implanter Number.................ocoiee.

Date............ Lo, Lo,

* please ensure copies of documentation are supplied. Applications cannot be processed without supporting documentation.



