
R EQ U IR EM EN T S FO R CO U R T ES Y/R EL IEFP ER M IT -VET ER IN A R IA N

Accessthisform viaw ebsiteat:cca.haw aii.gov/pvl

R EQ U IR EM EN T S 1. Holdacurrent,unencum bered,andactivelicensetoengageinthepracticeofveterinary m edicineinanother
jurisdiction;

2. Com pleteandsubm ittheapplicationform (VET -05)usingtheon-linefillableform orby printinglegibly in
dark-coloredinkAN D attachtheapplicationand perm itfeesof$265.00;

3. S ubm itthesignedandcom pleted“ S ponsorVerificationform (VET -07);

4. R equestlicenseverificationfrom eachjurisdictioninw hichyou currently orhavepreviously heldlicensuretobe
forw ardedtoveterinary@ dcca.haw aii.gov.You m ay useform (VET -04)ifnecessary;and

S houldyou haveaquestionorconcernregardingtherequirem entsforlicensure,contacttheL icensingBranchat
(808)586-3000.

Ifyou arecallingfrom theneighborislands,callthefollow ingtoll-freeaccessnum ber:

Kauai: 274-3141 ext.3000
Haw aii: 974-4000 ext.3000
L anai: 1-800-468-4644 ext.3000

M aui: 984-2400 ext.3000
M olokai:1-800-468-4644 ext.3000

A P P L ICA T IO N Answ erallquestions,provideexplanationsandsupportingdocum entsw henrequired,sign,anddatetheapplication
form .Ifyourapplicationlackstherequireddocum entation,itw illnotbeconsideredorreview edbytheBoard.
Itistheapplicant'sresponsibilitytoensurethatalldocum entsarereceived.

S O CIA L S ECU R IT Y
N U M BER

YourS ocialS ecurityN um berisusedtoverifyyouridentityforlicensingpurposesandforcom pliancew iththebelow
law s.Foralicensetobeissued you m ustprovideyourS ocialS ecurity N um beroryourapplicationw illbe
deem eddeficientandw illnotbeprocessedfurther.

T hefollow inglaw srequirethatyou furnishyourS ocialS ecurityN um bertoouragency:

FEDER AL L AW S :
42 U .S .C.A .§666(a)(13)requirestheS ocialS ecurity N um berofany applicantforaprofessionallicenseor
occupationallicenseberecordedontheapplicationforlicense;andIfyou arealicensedhealthcarepractitioner,45
C.F.R .,P art61,S ubpartB,§61.7requirestheS ocialS ecurityN um beraspartofthem andatoryreportingw em ust
dototheHealthcareIntegrity and P rotectionDataBank(HIP DB),ofany finaladverselicensingactionagainsta
licensed healthcarepractitioner.

HAW AIIR EVIS ED S T AT U T ES ("HR S "):
§576D-13(j),HR S requirestheS ocialS ecurityN um berofanyapplicantforaprofessionallicenseoroccupational
licenseberecordedontheapplicationforlicense;and
§436B-10(4),HR S w hichstatesthatanapplicantforlicenseshallprovidetheapplicant'sS ocialS ecurityN um berif
thelicensingauthorityisauthorizedbyfederallaw torequirethedisclosure(andbythefederalcitesshow nabove,
w eareauthorizedtorequiretheS ocialS ecurity N um ber).

L ICEN S E
VER IFICA T IO N

O ntheapplicationlistA L L licensesyou currently orhavepreviouslyheld.Contacteachjurisdictionrequestthat
they send aL icenseVerificationdirectly totheBoard.T heapplicantisresponsibleforany feesincurred.You
m ay utilizethe"VerificationofL icense"form (VET -04).

S P O N S O R A T T A CH the“ S ponsorVerification” form (VET -07)signed by you and thesponsoring,Haw aii-licensed
VER IFICA T IO N veterinarian.

(CO N T IN U ED O N P AGE2)
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P ER M IT FEES T heapplicationandperm itfeesaredueuponsubm issionoftheapplication.

$265 (ApplicationFee-$50 + P erm itFee-$65+ CR F-$50 + P erm itS urchargeFee-$100)

M akeyourcheckpayableto:CO M M ER CE& CO N S U M ER AFFAIR S (checkm ustbeinU .S .dollarsandbefrom aU .S .
financialinstitution.)

T heCom plianceR esolutionFund(CR F)w asestablishedbythe1982 L egislature(S ection26-9(m ),Haw aiiR evised
S tatutes)toexpediteresolutionofconsum ercom plaintsfiledw ithDCCA.

U pontheissuanceofanew perm itand ateachperm itrenew al,eachperm itteeshallpay aspecial
assessm entfeeof$100 pursuantto Act071,S L H 2022.

O nceyou havebeenissuedaCourtesy P erm itorR eliefP erm it,A L L FEES P A ID arenon-refundable.

N O T E:O neofthenum erouslegalrequirem entsthatyou m ustm eetinorderforyourperm ittobeissuedisthe
paym entoffeesassetforthinthisapplication.You m ay besentaperm itcertificatebeforethepaym entyou sentus
foryourrequiredfeesishonored by yourbank. Ifyourpaym entisdishonored,you w illhavefailed topay the
required licensingfee and yourperm itw illnotbe valid,and you m ay notdo businessunderthatperm itAlso,a
$25.00 servicechargeshallbeassessedforpaym entsthataredishonoredforany reason.

BO A R D'S O FFICE S ubm ityourapplicationandallsupportingdocum entationto:

M ailingA ddress

BoardofVeterinary M edicine OR

DCCA,P VL L icensingBranch
P .O .Box 3469

Honolulu,HI96801

O fficeL ocation

335 M erchantS treet,R oom 301
Honolulu,HI96813

P hone:(808)586-3000

P ER M IT DEN IA L Ifforany reasonyou aredenied theperm ityou areapplyingfor,you m ay beentitled toahearingasprovidedby the
Haw aiiAdm inistrativeR ules,T itle16,Chapter201,and/orHaw aiiR evised S tatutes,Chapter91.Yourw rittenrequestfor
ahearingshouldbedirectedtotheBoardofVeterinary M edicineandm ustbereceived by theBoardw ithin60 daysof
thedatethatyourapplicationforperm itw asdenied.

A BA N DO N M EN T P ursuanttoHR S §436B-9 yourapplicationshallbeconsideredabandonedandshallbedestroyed ifyou failto
O FA P P L ICA T IO N tocom pletethelicensingprocessw ithinoneyearafterfilinganapplication.

Ifanapplicationisdeem edabandoned,theapplicantshallberequired toreapply andcom ply w iththelicensing

R equirem entsatthetim eofthereapplication.

L A W S & R U L ES Bysigningyourapplicationform (VET -05),you arecertifyingthatyou havereadandw illabidebytheprovisionsof
Haw aiiR evisedS tatutesChapter471(theBoard'slaw s),Haw aiiAdm inistrativeR ulesT itle16,Chapter101(theBoard's
rules)andHaw aiiR evisedS tatutesChapter436B (theP rofessionalandVocationalL icensingAct).

T oobtainacopy ofany ofthesepublications,pleasesend aw rittenrequesttotheBoard'sAddress,oryou m ay
dow nloadthepublicationsfrom theBoard'sw ebsiteat:cca.haw aii.gov/pvl.Clickon"Veterinary",thenon"S tatute/
R uleChapter".

(CO N T IN U ED O N P AGE3)
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P ER M IT
R EN EW A L

Allcourtesy perm itsand reliefperm itsarevalidforaperiodofthirty (30)daysandm ay berenew ed onceininany
tw elve-m onthperiod;providedthatany perm itissuedw ithinatw elve-m onthperiodshallnotexceedsixty (60)
daysinany tw elve-m onthperiod.

A courtesy perm itorreliefperm itm ay berenew edinasubsequenttw elve-m onthperiod.Innocaseshallan
individualbeissuedacourtesy perm itandareliefperm itinthesam etw elve-m onthperiod.

M orethantw orequestsforacourtesy perm itorreliefperm itw ithinatw o-yearperiodshallbeprim afacieevidence
thattheperm itteeisengageintheactivepracticeofveterinary m edicineintheS tateandalicenseissuedunder
section471-9 shallberequired.

CHA N GEO F
A DDR ES S

R EL EA S EO F
IN FO R M A T IO N

You m ustim m ediatelyreportanychangesofaddresstotheL icensingBranchinw ritingsothatyourrecordscanbe
updated.

Ifanagency orindividualisassistingyou w iththelicensureprocess,w ew illnotbeabletoreleaseany inform ationto
them unlessyou provideusw ithauthorization.Ifyou w ishtodoso,pleasecom pletetheportionon"R eleaseof
Inform ationtoT hirdP arty",sign,anddateit.

T hism aterialcanbem adeavailableforindividualsw ithspecialneeds.P leasecalltheL icensingBranchM anagerat(808)586-3000 tosubm ityourrequest.
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APPLICATION FOR COURTESY/RELIEF PERMIT - VETERINARIAN
Access this form via website at: cca.hawaii.gov/pvl

F
O

R
O

F
F

IC
E

U
S

E
O

N
LY

License No.

VECR -
Effective Date

Effective Date

Legal Name (First, Middle) (LAST)

Other Names Used (include maiden name): Social Security No.:

Residence Address (include apt. no., city, state & zip code) Phone No. (days).:

Anticipated Start Date:

Mailing Address (ONLY if different from above)

Email Address

Answer all the following questions by checking your answers. PROVIDE details and explanations when needed or required.

1. Are you at least 18 years of age? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2. Are you a U.S. citizen, a U.S. national, or an alien authorized to work in the United States? . . . . . . . . . . . . . . . . . . . . . . . . . . .

3. Did you graduate (or expect to graduate within 6 months) from an AVMA-accredited veterinary college? . . . . . . . . . . .

Date of Graduation:

4.
Have you passed the National Board examination? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

YES NO

YES NO

YES NO

YES NO

• Which National Board examination did you pass? NAVLE NBE + CCT NBE w/o CCT

5. Do you hold, or ever held an out-of-state veterinarian license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "YES", complete table on page 2.

6. Has any license ever been revoked, suspended, or otherwise subjected to disciplinary action? . . . . . . . . . . . . . . . . . . . . . .

If "YES", you MUST provide an explanation and have the licensing authority of the state of your
licensure submit pertinentdocuments.

7. Are you presently being investigated or are there any disciplinary actions pending against your license? . . . . . . . . . . . .

If "YES", you MUST provide an explanation and have the licensing authority of the state of your
licensure submit pertinentdocuments.

8. Have you ever been convicted of a crime in any jurisdiction that has not been annulled or expunged? . . . . . . . . . . . . . .

If "YES", you MUST provide anexplanation and provide certified court documentation on the date,
place, and nature of each conviction, and the status of fulfillment of conditions of each sentence.

YES NO

YES NO

YES NO

YES NO

VET-05 0824

(CONTINUED ON PAGE 2)

Appl . . . . . . . . . . . . . . . 654.............................$50
Permit . . . . . . . . . . . . 658. ............................$65
CRF . . . . . . . . . . . . . . . 657...............................$50
Permit Surcharge . . . . PSC................................$100
Service Charge . . . . . BCF............................$25



P rintN am eofApplicant(Veterinarian): Date:

L istallveterinary licenses(Attach additional sheets as needed).P leaseensurethatalllicenseverificationsaresubm ittedfrom
eachjurisdictioninw hichyou hold orhaveheld alicense.

S tateor
Jurisdiction

DateIssued
Expiration

Date
L icenseN o. M ethodofL icensure

Date"Verificationof
L icense"w as

requested

N ationalBoardExam

S tateL icensingExam

Endorsem ent

N ationalBoardExam

S tateL icensingExam

Endorsem ent

N ationalBoardExam

S tateL icensingExam

Endorsem ent

N ationalBoardExam

S tateL icensingExam

Endorsem ent

N ationalBoardExam

S tateL icensingExam

Endorsem ent

AffidavitofApplicant:

Ihereby certify thatthestatem ents,answ ersandrepresentationsm adeinthisapplicationandthedocum entsattachedaretrueand
correct.Iunderstandthatany m isrepresentationisgroundsforrefusaltograntorsubsequentrevocationoflicenseandisam isdem eanor
(Section 710-1017, Sections 436B-19, and 471-10, Hawaii Revised Statutes).Ifurthercertify thatIhavereadandw illabideby theprovisionsof
Chapter471,Haw aiiR evisedS tatutes,Chapter16-101,Haw aiiAdm inistrativeR ules,andChapter436B,Haw aiiR evisedS tatutes.

S ignatureofApplicant Date

R eleaseofInform ationtoT hirdP arty:

T oassistm einthelicensingprocess,Ihereby authorizeDCCA'sstafftoreleaseany andallinform ationregardingm y application(including,but
notlim ited toapplicationstatus)tothefollow ingthirdparty:

P rintN am eofIndividualw hoisassistingyou:

N am eofO rganization:

S ignatureofApplicant Date

T hism aterialcanbem adeavailableforindividualsw ithspecialneeds.P leasecalltheL icensingBranchM anagerat(808)586-3000 tosubm ityourrequest.
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VER IFICA T IO N O FL ICEN S E-VET ER IN A R IA N
Accessthisform viaw ebsiteat:cca.haw aii.gov/pvl

S tate ofHaw aii
BoardofVeterinaryM edicine

P .O .Box 3469
Honolulu,HI 96801

A
P

P
LI

C
A

N
T

L egalN am e(First,M iddle) (L AS T ) S ocialS ecurity N o.

Address(includeapt.no.,city,stateandzipcode) L icenseN o.

DateIssued

Ihereby authorizethelicensingagency oftheS tate of tofurnishtheinform ationbelow to

theS tateofHaw aiiBoardofVeterinaryM edicine.

Date: S IGN HER E:

LI
C

E
N

S
IN

G
A

G
E

N
C

Y

T hisistocertifythattheabove-nam edindividualw asissuedlicensenum ber topracticeveterinarym edicineon

thebasisof: ICVA adm inistered exam (s) Dateissued:

(N AVL EorN BE/CCT ) DateL icense expires:

Endorsem ent L icensestatus: current

S tate-constructed exam lapsedsince:

R eciprocity inactivesince:

Hasthislicenseeverbeenencum beredinanyw ay(revoked,suspended,
surrendered,lim ited,placedonprobation,currentlypendingdisciplinary
action,beinginvestigated? .................................................. N O

YES (P leaseexplain"YES "responseand
attachcopy ofBoard'sorderand
relatedinform ation.)

CO M M EN T S :

S ignature:

T itle:

S tate: BOARD SEAL

Date:

TO THE BOARD: Return this form directly to the Hawaii Board of Veterinary Medicine at the address shown at the top of the page.

(T hisform m ay beduplicated) Print Form

T hism aterialcanbem adeavailableforindividualsw ithspecialneeds.P leasecalltheL icensingBranchM anagerat(808)586-3000 tosubm ityourrequest.

VET -04 0424R
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E
D

B
Y

T
H

E
S

P
O

N
S

O
R

IN
G

V
E

T
E

R
IN

A
R

IA
N

Legal Name of Veterinarian (First, Middle) (Last)

Business Address of Veterinarian (Include apt. no., city, state & zip code) Hawaii License No.:

VE -
Email Address:

I hereby state that I will direct and exercise supervision over the above-named permit holder in accordance with Chapter 471, Hawaii
Revised Statutes, of the Hawaii Board of Veterinary Medicine.

Signature of Sponsoring Veterinarian Date

Mail to: Hawaii Board of Veterinary Medicine OR Deliver to office location: Hawaii Board of Veterinary Medicine

DCCA, PVL Licensing Branch 335 Merchant Street, Room 301
P.O. Box 3469 Honolulu, HI 096813
Honolulu, HI 96801 Phone: (808) 586-3000

This material can be made available for individuals with special needs. Please call the Licensing Branch at (808) 586-3000 to submit your request.

VET-07 0624

S
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E
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B
Y
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A

P
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C

A
N

T

Legal Name (First, Middle) (Last) Hawaii Permit. No. (if
applicable):

Residence Address (Include apt. no., city, state & zip code) Mailing Address (ONLY if different from residence)

Email address: Phone No. (days) - Include area code

If you checked "Renewal of Permit” above,
please check the applicable box.

Original Sponsor

New Sponsor

Anticipated Start Date:

If you are renewing your permit, provide the dates for which the
previous permit(s) were valid:

Dates:

From: To: ____________________

I hereby certify that the information contained in my original application remain unchanged as of this date. I also certify
that I will engage in the practice of veterinary medicine only for the sponsor designated below and that the statements contained in this
application are true and correct.

Signature of Courtesy/Relief Permit Applicant Date

SPONSOR VERIFICATION –VETERINARY

COURTESY/RELIEF PERMIT
Access this form via website at: cca.hawaii.gov/pvl

SUBMIT THE ORIGINAL FORM. COPIES WILL NOT BE ACCEPTED.
This form is required upon application for both the original courtesy/relief
permit registration and upon each permit renewal request. Permit is valid for 30
days.

Check one:

New registration Renewal of Permit

O
F

F
IC

E
U

S
E

O
N

LY

Effective Date:
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