[bookmark: _Hlk120085867]Request for Investigation by the Veterinary Surgeons Council
Application Form & Declaration

By typing in the form below and sending it to vsc@gov.mt, one can request that the Veterinary Surgeons’ Council (VSC) investigate a Veterinary Surgeon or Veterinary Establishment, to determine whether measures are required to be taken. 
In order for an investigation to take place, the request for investigation must clearly suggest some form of negligence, malpractice, disgraceful conduct or unethical behaviour by the Veterinary Surgeon(s) or Veterinary Establishment(s) involved.
The request for investigation must include a signed declaration by a person with the legal right to permit the VSC and its Committees to request information regarding the case. 

	Details of the Applicant

	Name and Surname:

	ID Number:

	Mobile Number:

	Email Address:

	Postal Address:

	

	Veterinary Surgeon and / or Establishment to be Investigated

	Veterinary Surgeon Name & Surname, and Warrant Number if known:

	Veterinary Establishment Name & Locality:

	

	Details of the Animal
If the matter is regarding a specific animal or animals, provide details below:

	Name:

	Species:

	Gender:

	Age:

	Microchip Number:

	Reasons for Investigation / Charges being Made
List clearly and separately the reasons for requesting this investigation:

	




	Details of the Case
Describe briefly what happened, including dates, times and locations: 

	








	Witnesses
Details of persons who can confirm what happened and are willing to be interviewed.

	

	Was the Applicant a direct witness to events detailed?       
	YES
	NO

	Applicant’s relation to the animal:  
	Owner
	Feeder
	Other:

	

	Details of Witnesses (if different from applicant)

	Name and Surname:

	ID Number:

	Mobile Number:

	Email Address:

	Witness relation to the animal:  
	Owner
	Feeder
	Other:

	

	Supporting Documents
Any documents relevant to the case should be provided, including:
· Medical Records
· Reciepts of Payment
· Vaccine cards
· Prescriptions
· Photos
· Necropsy (Authopsy) Reports 
· Correspondence

	

	Permission to Investigate
The declaration below must be completed on a separate sheet and signed to allow the VSC to investigate the case.

	
Dr <<Name of veterinary Surgeon>>
<<Clinic Name>> <<Clinic locality>>

I, hereby undersigned, <<Name>> <<Surname>> (ID Number <<number>> ) authorize the Veterinary Surgeons’ Council and their Disciplinary Committee to ask for copies of medical records held by, and statements from, Veterinary Surgeons and clinic staff that have treated or visited my <<Species>> <<Name>> Microchip Number <<number>>.  I also authorize that the Veterinary Surgeons’ Council and their Disciplinary Committee interview such Veterinary Surgeons and clinic staff as required to obtain all necessary information in their investigation.


<<Name>> <<Surname>>
<<Date>>





In case of difficulty filling in this form please contact us on vsc@gov.mt or on 22925347.
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