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PERMITTED TREATING VETERINARIAN  
APPLICATION FORM 
 
This form should be completed by Veterinarians wishing to apply through their 

National Federation for inclusion on the FEI Veterinarian List as an FEI 

Permitted Treating Veterinarian. 

 

Full details regarding the listing system for Veterinarians and the entry requirements are 

available at www.FEI.org/veterinary. All applications must be submitted to the National 

Federation in the country the Veterinarian resides and works. Contact details for 

individual National Federations are available on www.FEI.org/fei-members/national-

federations. National Federations will process applications and an individual FEI ID 

number and personal webpage link will be issued via email. You must then log into your 

FEI profile, create your password and update your details; the same login will then allow 

access to the online examination. 

 

From 2013 Veterinarians wishing to become FEI Official Veterinarians should 

first become FEI Permitted Treating Veterinarians and then apply additionally to 

become an Official.  

 

Applicant Personal Information 

 

First Name:   _________________________________________________ 

 

Family Name: ____________________________________________ 

 

Address:   _________________________________________________ 

   

 

 

Email address/s: _________________________________________________ 

 

Telephone Number: ___________________________________________ 

 

Date of Birth: _________________________________________________ 

 

National Federation: ___________________________________________ 

 

VETERINARY INFORMATION 

 

School of Veterinary Education (including country):  

 

__________________________________________________________________ 

 

Year of Graduation: ________________________________________________ 

 

 

 

 

 

 

 

 

 

 

Name of Veterinary references (one must be an FEI Official Veterinarian), 

please provide name, contact phone number and email address. 
1.  Name: 

 Contact number: 

 Email Address: 

 

2. Name: 

 Contact number: 

 Email Address: 
 

 

 

National Veterinary Regulatory Body: ________________________________ 

http://www.fei.org/veterinary
http://www.fei.org/fei-members/national-federations
file:///C:/My%20Documents/Online%20Exam/NF%20role%20out%20210312/to%20send/www.FEI.org/fei-members/national-federations
file:///C:/My%20Documents/Online%20Exam/NF%20role%20out%20210312/to%20send/www.FEI.org/fei-members/national-federations
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PERMITTED TREATING VETERINARIAN  
APPLICATION FORM 
 
APPLICANT NAME: _______________________________________________ 
 

 

Please tick the appropriate answer:     Yes No  

 

I understand English, spoken and written: 

    

I am a licensed Veterinarian in my NF country: 

 

I have included contact details for 2 references 

 

DECLARATION: 

 

Applications for FEI Permitted Treating Veterinarians are required to sign the following 

declaration. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

DECLARATION FOR FEI PERMITTED TREATING VETERINARIAN 

APPLICATIONS  

 

I confirm the following: 

 

1. The information provided in Section One of the Veterinary Application for 

certification as an FEI Permitted Treating Veterinarian is true 

2. I am a qualified Veterinarian in the country of my NF 

3. I have read and understood the FEI Code of Conduct  

4. I have read and understood the current version of the FEI Veterinary 

Regulations  

5. I have read and understood the current version of the FEI Equine Anti-Doping 

and Medication Control Regulations (EADMCR) 

6. I am aware of the of the FEI Clean Sport webpage and the Veterinary section 

of the FEI webpage. 

8. I am aware that I will be required to successfully complete the FEI Permitted 

Treating Veterinarian Online Examination 

 

Name: ___________________________________ 

 

Date:   ___________________________________     

 

Applicant 

Signature: ___________________________________ 

 

 

Please send your completed application form to your National Federation via Fax, 

Post or electronically by email.  

 

For electronic submissions please ensure a scanned copy containing your signature 

is submitted. 

 

Contact details for your National Federation can be found on the FEI webpage under 

National Federations. 

7. I acknowledge and accept the FEI Permitted Treating Veterinarian Codex 

http://www.fei.org/veterinary/veterinary-regulations
http://www.fei.org/veterinary/veterinary-regulations
http://feicleansport.org/EADCMRS,1st%20Edition,effective_05Apr2010_01Jan2012-clean.pdf
http://feicleansport.org/EADCMRS,1st%20Edition,effective_05Apr2010_01Jan2012-clean.pdf
http://feicleansport.org/
http://www.fei.org/veterinary
http://www.fei.org/veterinary
http://www.fei.org/fei-members/national-federations
http://www.fei.org/fei-members/national-federations
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PERMITTED TREATING VETERINARIAN  
APPLICATION FORM 
 

 

 NATIONAL FEDERATION USE ONLY  

 

APPLICATION FOR FEI PERMITTED TREATING VETERINARIAN  

 

Applicant Name _______________________________________________ 

 

Applicant FEI ID _______________________________________________ 

(for completion by National Federation when FEI ID created by NF)  
 

 

 FOR NATIONAL FEDERATION USE ONLY 

We agree that the applicant named above should be presented to the Fédération 

Equestre Internationale (FEI) for permission to be a   

 

FEI PERMITTED TREATING VETERINARIAN  

 

 The applicant is a suitably qualified Veterinarian 

 Contact details of two Veterinary references were provided 

 

Secretary General _________________________ 

 

Signature ________________________________ 

 

Date of Approval    ________________________ 

 

Date Applicant’s FEI ID created   _________________________________ 

(if applicable) 

Official Stamp 
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