Request for Nonsubstantive Change
ICR 0579-0297
May 10, 2024


APHIS conducted a review of VS Form 1-36A, National Veterinary Accreditation Program Application Form, and requests approval for the following nonsubstantive changes.  

The changes are the result of consolidating and modifying several blocks.

The changes do not affect response time or burden.

Page 1 – Block 32 Certification Statement Updated
CURRENT
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CHANGE TO
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Page 1 – Changed Veterinarian-in-Charge to Veterinary Official – inside RED boxes below.
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Page 4 – Explanation of Codes – Changed 4 instances of (Blocks 15 & 16) to (Blocks 18 &19):
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Description automatically generated]
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Description automatically generated with low confidence]		TO	[image: Text

Description automatically generated]
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‘Species Codes (Blocks 15 & 16)
(May choose up to 4 codes)

1- Canne
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‘Species Codes (Blocks 18 & 19
(May choose up to 4 codes)
1- Canne
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Primary Medical Disciplines
(Blocks 15 8 16

{Choose oniy 1 discipline]
1~ Anatomy
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Primary Medical Disciplines
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{Choose oniy 1 discipline]
1- Anatomy
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5. Other Professional Disciine
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Private Clinical Practice
1. General Medicine/Suraery
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Private Clinical Practice
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Practice Codes (Blocks 158 16)
(Choose only 1 code)
(“Predominant” = Greater than 50%
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Practice Codes (Blocks 188 19)
(Choose only 1 code)





