Ega
Department for Environment, Food and Rural Affairs ES

Scottish Government Animal &
Welsh Government Plant Health
Agency

Cancellation or amendment of Official Veterinarian (OV)
status

*Mandatory fields

* OV name

* OV number

* Practice/employer’s email address

* OV contact number

* Current practice/employer’s name

* Current practice/lemployer’s address

Complete point 1 or 2 below as applicable:

1. I no longer wish to be an OV and request that all my OV authorisations are revoked. |
understand that | will no longer be able to undertake any work on behalf of APHA as an OV.

* Date from which OV status is no longer required

Additional Comments
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Please enter ‘Yes’ to confirm that you understand the requirement to dispose of your OV
stamp and certificate

2. I request that my OV authorisation(s) under the following OCQ(V)(s) are revoked:

* Date from which amendment of OV status is to take effect

Additional Comments

* Signature

Using and sharing your information
How we use your personal data is set out in our personal information charter and privacy notices.

Once completed please return to CSCOneHealthOVTeam@apha.gov.uk

Applications will be actioned within ten working days.

Please direct any queries to the APHA OV Team using the email address above or telephone 020
8026 1094.

APHA is an Executive Agency of the Department for Environment, Food and Rural Affairs and also
works on behalf of the Scottish Government, Welsh Government and Food Standards Agency to
safeguard animal and plant health for the benefit of people, the environment and the economy.
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https://www.gov.uk/government/organisations/department-for-environment-food-rural-affairs/about/personal-information-charter
https://www.gov.uk/government/publications/animal-and-plant-heath-agency-privacy-notices
mailto:CSCOneHealthOVTeam@apha.gov.uk
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