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185 FULLARTON ROAD DULWICH SA 5065    Ph: 08 8331 9433     Fx: 08 8364 4688    E-mail: admin@vsbsa.org.au 

 

APPLICATION FOR LETTER OF PROFESSIONAL STANDING  

AS A VETERINARY SURGEON IN SOUTH AUSTRALIA 
 
Full Name: …………………………………………………………………………………………........ 

Postal Address: ………………………………………………………………………………........ 

……………………………………………………………………………… Post Code: ………........... 

Phone: ……………… Fax: ……………….......   Email: ………………………………………........... 

 

Name of Current Employer in South Australia: ...…………………………………………………..... 

Business Address: ………………………………………………………………………………............ 

……………………………………………………………………………………………………….......... 

Post Code: ……………       Phone: ………………………      Fax: ……………………….…........ 

Amount of time worked in that practice: ……………………………………………..…..…............ 

Please provide brief details of work carried out over the last 12 months if you have not worked 

solely and full time in the above practice: 

……………………………………………………………………..…………..……….. 

……………………………………………………………………………………..….... 

Date: ………….…..              Signature: …...…………………….………………………………......... 

 
Please send Letter of Professional Standing to the Vet Board of: …………................................. 
 

NOTE:  Letters of Professional Standing are only current for three months from 
date of issue. The letters are sent directly to the registering body.  
A copy will be sent to you by post or email, along with a receipt. 

 
Fee $60.00 GST inc. 

Cheque/Money Order enclosed Or Charge my:  MasterCard / Visa                $………….... 

 Please make cheques payable to:  VETERINARY SURGEONS BOARD SA 

 

Card No:        Expiry:  / 
 

Name on Card: ………………………………………………………....... 

 

Signature: ….……………………………………………………..............                      Date: ………………. 

   
Forward to: THE REGISTRAR: VSBSA 

  185 FULLARTON ROAD 

  DULWICH  SA  5065 


