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Control No. Department or Agency: Alabama State Board of Veterinary Medical Examiners

Rule No. 930-X-1-.05

New X  Amend Repeal Adopt by Reference

Would the absence of the proposed rule significantly
Harm or endanger the public health, welfare, or safety? Yes

Is there a reasonable relationship between the state’s
Police power and the protection of the public health,
Safety, or welfare? Yes

Is there another, less restrictive method of regulation
Available that could adequately protect the public? No

Does the proposed rule have the effect of directly or
Indirectly increasing the costs of any goods or services
Involved and, if so, to what degree? No

Is the increase in cost, if any, more harmful to the public
Thank the harm that might result from the absence of
The proposed rule? No

Are all facets of the rulemaking process designed solely
For the purpose of, and so they have, as their primary
Effect, the protection of the public? Yes
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Does the proposed rule have an economic impact? No
If the proposed rule has an economic impact, the proposed rule is required to be accompanied by

a fiscal note prepared in accordance with subsection (f) of Section 41-22-23, Code of Alabama,
1975,
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Certification of Authorized Official

I certify that the attached proposed rule has been proposed in full compliance with the
requirements of Chapter 22, Title 41, Code of Alabama, 1973, and that it conforms to all
applicable filing requirements of the Administrative Proeédure Division of the Legislative
Reference Service. : /] Ny
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Signature of certifying officer - { ] ClN e

(DATE FILED)
(STAMP)
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Alabama State Board of Veterinary Medical Examiners

NOTICE OF INTENDED ACTION

AGENCY NAME:  Alabama State Board of Veterinary Medical Examiners

RULE NO. & TITLE: 930-X-1-.05 Forms.

INTENDED ACTION: Amend

SUBSTANCE OF PROPOSED ACTION: The Board proposes to correctly site statutory
authority and clarify language.

TIME, PLACE, MANNER OF PRESENTING VIEW: Written comments, views, or arguments will be
received by the Alabama State Board of Veterinary Medical Examiners at 9:00 a.m. on October 10, 2012,
Comments should be directed to Tammy Wallace, Executive Director, at 8 Commerce Street, Suite 910,
Montgomery, AL 36130-5330, or via fax at 334-262-8716. A public hearing will be held at 9:00 a.m. on
October 10, 2012 at & Commerce Street, Suite 910, Montgomery, AL 36104.

FINAL DATE FOR COMMENT AND COMPLETION OF NOTICE:

Qctober 10, 2012

CONTACT PERSON AT AGENCY:

Tammy Wallace, Executive Director

8§ Commerce Street — Suite 910

Montgomery, AL 36130-5330

(334) 262-8068 [
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“Tammy Wallace, Executive Director
Alabama State Board of Veterinary Medical
Examiners
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NOTICE OF INTENDED ACTION

RULE NUMBER: 930-X-1-.05
TITLE OF RULE: FORMS

Forms used by the Board and available from the Board office upon request include the following:

(a) Application for examination for individual and temporary licenses as a veterinarian,

{b) Application for individual faculty or temporary faculty licenses as a veterinarian.

(c) Application for controlled substance registration for veterinary practice.

(d) Applications for renewal of individual active, inactive and faculty licenses and premise permits

to practice veterinary medicine.

. Annual Fee Schedule.
2. Continuing Education Reporting Form.

~

3. Disciplinary Data Questionnaire.

(e) Application for new and periodic premise evaluations and permits.
(H Application for examination for individual licenses as a veterinary technician.
(g) Application for renewal of veterinary technician’s license.

I. Annual Fee Schedule.
2. Continuing Education Reporting Form.
3. Disciplinary Data Questionnaire.

(h) Application for Certification as a Euthanasia Technician.
() Application for renewal of certified euthanasia technician license

{. Annual Fee Schedule
2. Training and Employment Reporting Form

) Application for Registering Animal Futhanasia Facilities.
(k) Application for new and periodic animal euthanasia facility evaluations and permits.
9] Application for renewal of registered animal euthanasia facility license.

1. Annual Fee Schedule
2. Facility and Employee Reporting Form

{(m) Application for renewal of 501(c)(3).




