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

32 Date Module
Completad

— | | | | — | |

| geriify that | am abie to perform the tasks listed In 3 CFR Part 161.1(g) for the appropriate Accreditabion category In Blocks 15 or 15. | agres fo conduwdt all acihites 35 an accredited velerinanan In
accordance with the Standards of Accredied Vieterinaran Duties contalned In Thie 8, Code of Federal Reguiafions. Subchapter 3, Pant 181.4 and any amendmenis thereto which may sutsequently be Issusd
and In accordance with Instructions recelved from the Veternary Offclal | certify that | have compieted all me-dules isted In Blocks 30-32. | ceriify that | undersiand It Is my responsiolity o noffy APHIS when
one of my weterinary lcenses lapses or became Inactive, and when my sontact information changes.

CHANGE TO

32. Date Moouk
Completad

| certty at | am abie to perfor the tasks listed In @ CFR Pan 161.1(g) for the approprate Accrediation category In Blocks 18 or 19, | agree 10 conduct all achvities 35 an accredhed velsrinaran In
accordance with the Standards of Acerediad Velernaran Dutlies contalned In TiZe 9, Code of Federal Regulabions. Subchapber ., Part 181.4 and any amendments thereto which may subsequently be
Iesuatt and In accondance with Instructions racefved from the Vieterinary Official. | canifty that | have complesed ail modules isted In Blocks 30-32. | certify that | understand It 1s my responsiolity o notty
APHIS when one of my veterinary lcensas lapses or become Inactive, and when my contact Information changes.

Page 1 — Changed Veterinarian-in-Charge to Veterinary Official — inside RED boxes below.

Signature of thq Veterinarian-in-Charge §nd the State Animal Health Official appearing below denc
Re-Accreditatiorts

35. Signature of State Anin?ﬁealth Official

@ =
Hal
37. Signature diVeterinarian—in—Charge

Page 4 — Explanation of Codes — Changed 4 instances of (Blocks 15 & 16) to (Blocks 18 &19):

Practice Codes (Blocks 18 £ 19)
(Choosze only 1 code)

Practice Codes (Blocks 15 & 16)

(Choose only 1 code) {“Predominant” = Greater than 50%
(*Predominant” = Greater than 50% TO Species Contact.
AN e S
Species Codes (Blocks 15 & 16) Species Codes (Blocks 18 & 19)
(May choose up to 4 codes) (May choose up to 4 codes)

1- Canine 1- Canine
? - Feline TO ¥ Falina

Primary Medical Disciplines Primary Medical Disciplines

{Blocks 15 & 16) (Blocks 18 & 19)

[Choose only 1 discipling) (Choose only 1 discipling)

1. Anstory TO  1- Anamy

58 - Other Professional Discipline

Employment Type (Blocks 15 & 16) 58 - Other Professional DISEIFIlIﬂE
[May choose only 1 type) Employment Type (Blocks 18 & 19)

Private Clinical Practice _ (May choose only 1 type)
1- General Medicine/Surgery TO Private Clinical Practice




