Valley Beekeeping Supplies – 19H Moores Beach Rd, Pembroke, ON, K8A 6W2
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Veterinarian/Client/Patient Relationship Form
This form was developed by Valley Beekeeping Supplies for your use. However a VCPR form from your own Veterinarians office will also be accepted.


PART I: Client Portion 
Name: _______________________________________________________ Business Name________________________________________ 
OMAFRA Registration #___________________________________ # of Colonies______________________________________________ 
Full Address: ________________________________________________________________________________________________________ 
Phone #____________________________________________ Email Address: __________________________________________________ 
Local Inspector: _____________________________________ 
Production Practices (place an “x” to those that apply): 
- _____ Honey
- _____ Queens Sales
- _____ Nuc Sales 
- _____ Pollination (Ontario) 
- _____ Pollination (other provinces). Specify: ___________________________________ 
- _____ Pollination (international). Specify: ___________________________________ 


PART II: Veterinarian Portion 
Name: ________________________________________________, DVM 
Full Address: _________________________________________________________________________________________ 
I hereby certify that a valid Veterinarian/Client/Patient/Relationship is established for the above listed owner/beekeeper and will remain in effect until canceled by either party or the verification period of 1 year from signing expires. 

Veterinarian Signature: _________________________________________ Date: _______________________________ 

1. The veterinarian has assumed the responsibility for making clinical judgments regarding the health of any colonies owned and registered to the client named above. 

2. Treatment is a preventative measure and any presence of Foulbrood will require an inspection by an OMAFRA registered inspector. It is not the responsibility of the veterinarian to diagnose or confirm Foulbrood. 

3. Patient records will be filed & archived. 
