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Call to Order – Margaret Rucker, DVM, Vice-President 
• Emergency Egress Procedures 
• Mission Statement 
• Introduction of New Board Members 

Page 1  

Ordering of Agenda – Dr. Rucker   

Public Comment – Dr. Rucker 
The Board will receive all public comment related to the agenda at this time. The Board 
will not receive comments on any regulatory process for which a public comment period 
has closed or for any pending or closed complaint or disciplinary matter. 

  

Approval of Minutes – Dr. Rucker 
• February 3, 2026 Regulatory Advisory Panel (pp 2-3) 
• March 4, 2026 Formal Hearing (pp 4-6) 
• March 4, 2026 Full Board (pp 7-14) 
• March 19, 2026 Regulatory Advisory Panel (pp 15-16) 
• May 19, 2026 Formal Hearing (pp 17-19) 
• May 19, 2026 Regulatory Committee (pp 20-21) 
• June 24, 2026 Regulatory Advisory Panel (pp 22-24) 

Pages 2-24  

Agency Director’s Report – Dr. David Brown, Director   

Legislative/Regulatory Report – Ms. Erin Barrett 
• Current Regulatory Actions (p 25) 
• Consideration of proposed new and revised Guidance Documents 

o New: 150-1 Veterinarian-in-Charge (pp 26-30) 
o Revised: 150-16 Reporting Unusual Drug Loss (pp 31-38) 

• Consideration of Proposed Regulations for Haul-In Facilities  
o RAP recommended proposed regulations (pp 39-54) 
o Public comments (pp 55-76) 

Pages 25-76  

Discussion 
• Board position on LVTs injecting microchips 

Pages 77-78  

Staff Reports 
• Executive Director’s Report – Ms. Kelli Moss 

o American Association of Veterinary State Boards 2026 Annual Meeting (pp 79-82) 
o International Council on Veterinary Assessment Updates (pp 83-86) 
o Outreach  
o Board staff updates 
o Statistics (pp 87-88) 
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• Licensing Report – Ms. Laura Jackson 
• Discipline Report – Ms. Claire Foley  

New Business – Dr. Rucker 
• Elections  

Page 89  

Next Meeting – Dr. Rucker/Ms. Moss 
o November 17 and December 15 Informal Conferences 
o 2027 Meeting Calendar 

Page 90  

Meeting Adjournment – Dr. Rucker   

 
This information is in DRAFT form and is subject to change. 
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MISSION STATEMENT 

Our mission is to ensure safe and competent 

patient care by licensing health professionals, 

enforcing standards of practice, and providing 

information to health care practitioners and the 

public. 
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Board of Veterinary Medicine 
Current Regulatory Actions 

As of October 16, 2026 
In the Governor’s Office 
 

 
In the Secretary’s Office 
 
None. 
 
In the Department of Planning and Budget 
 
None. 
 
In the Office of the Attorney General 
 
None. 
 
Recently effective or awaiting publication 
 

VAC Stage Subject Matter Publication 
Date 

Effective 
Date Notes 

18VAC150-20 NOIRA Regulation of 
haul-in facilities 3/9/2026 N/A 

Proposed stage is 
before the Board 
for action. 

18VAC150-20 
Emergency/ 
NOIRA 

Limited practice 
as a veterinarian 
trainee 

9/14/2026 9/16/2026 

Emergency 
regulations required 
pursuant to 
legislation 

18VAC150-20 Proposed 

Reduction of 
requirements for 
licensure by 
endorsement 

TBD TBD 
Reduces licensure 
by endorsement 
requirements 

18VAC150-20 Proposed 
Implementation 
of 2022 Periodic 
Review 

TBD TBD 
Implements 
changes from 2022 
periodic review 

 

VAC Stage Subject Matter 
Submitted 

from 
agency 

Time in 
current 
location 

Notes 

18VAC150-20 
Emergency/ 
NOIRA 

Regulation of 
satellite offices 
of veterinary 
establishments 

6/6/2024 42 days 

Emergency 
regulations 
required pursuant 
to legislation 
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Action Item: Adoption of Guidance Document 150-1 

 

Included in your Agenda Package: 

• GD 150-1 as recommended by the regulatory committee 

 

Action Needed: 

• Motion to approve Guidance Document 150-1 

 

P026



 

 

Guidance document: 150-1             Adopted: ________________ 

 

 

Virginia Board of Veterinary Medicine 

 

Veterinarian-in-Charge (VIC) 

 

Section 18VAC150-20-181 of the Regulations Governing the Practice of Veterinary Medicine sets forth 

the requirements for veterinarian-in-charge and forms the basis of the information contained in this 

Guidance Document. 

 

1. What is a Veterinarian-in-Charge (VIC)? 

2. Is the VIC required to practice at the establishment? Can a veterinarian register as the 

VIC for more than one establishment? 

3. What types of establishments require a VIC? 

4. What are the responsibilities of the VIC? 

5. How often does a VIC need to be on site in the establishment? How does the Board 

determine the VIC is in compliance with this regulation? 

6. What are the VIC’s responsibilities during a board inspection? 

7. What are the VIC’s responsibilities regarding drug security? 

8. What is the VIC’s responsibility if an establishment is closing? How does the VIC 

inform the board? How are patient records maintained? 

9. How is a change in VIC made? 

10. Is the VIC responsible for employees? What is the VIC’s responsibility for unlicensed 

activity? 

11. Is the VIC responsible for business practices if he is not the owner of the establishment? 

 

 

1. What is a Veterinarian-in-Charge (VIC)? 

 

• The VIC is a veterinarian with an active Virginia license. 

• The VIC is responsible for maintaining the veterinary establishment within the standards set by 

the Regulations Governing the Practice of Veterinary Medicine. 

• The VIC ensures the establishment is complying with federal and state laws and regulations, 

including for maintaining security of controlled drugs. 

• The VIC notifies the board if the establishment closes. 

• The VIC notifies the board when no longer acting as VIC. 

 

 

2. Is the VIC required to practice at the establishment? Can a veterinarian register as the VIC 

for more than one establishment? 

 

The regulations are silent as to if or where the VIC practices, or how many establishments a VIC can 

oversee. However, the VIC needs to maintain a current, active license in Virginia and be on site at each 

establishment as often as is necessary to provide routine oversight and ensure regulatory compliance.  
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3. What types of establishments require a VIC? 

 

Per 18VAC150-20-180, every veterinary establishment must be registered with the board and must 

register a VIC with the Board to operate. Regardless of who owns a veterinary establishment, veterinary 

medicine may only be practiced out of a registered establishment except in emergency situations. 

Ownership of the practice is not affected by this requirement, so corporate owned or non-veterinarian 

owned practices must have a VIC. A single practitioner must practice out of a registered establishment 

with a VIC, whether out of a brick-and-mortar (stationary) establishment or traveling to the patient in a 

house/farm call (ambulatory).  

 

 

4. What are the responsibilities of the VIC? 

 

The VIC should be familiar with all current laws and regulations governing the practice of veterinary 

medicine in Virginia. These, along with guidance documents that help interpret and apply the laws and 

regulations, may be found under the Practitioner Resources tab at www.dhp.virginia.gov/Boards/VetMed.  

 

 

5. How often does a VIC need to be on site in the establishment? How does the Board 

determine the VIC is in compliance with this regulation?  

 

Recognizing that time spent onsite will differ with practice type and hours of operation, the regulations do 

not state how frequently or for how many hours a VIC must be on site at the establishment.  However, the 

regulations do state that the VIC is responsible for “regularly being on site as necessary to provide routine 

oversight” for patient safety and compliance with law and regulation. 18VAC150-20-181(A)(1). If an 

inspection or investigation of a complaint identifies deficiencies or violations relating to a VIC’s 

responsibility, the board may take disciplinary action against the license of the VIC for violating this 

provision. 

 

 

6. What are the VIC’s responsibilities during a board inspection?  

 

The VIC is not required to be present for an inspection. However, the VIC is responsible for the oversight 

of the establishment, therefore deficiencies found during inspection may result in action against the VIC’s 

license. Inspectors conduct inspections with as little disruption to the practice as possible. Inspectors will 

require access to the establishment to review controlled substances, patient records, Schedule II through V 

invoices, Schedule II through V drug logs, and biennial inventories; therefore, the VIC should ensure that 

these are available.  

 

The following veterinary establishment forms and guidance documents may be helpful. The drug 

distribution log and biennial inventory forms were developed by the board as a resource and sample forms 

are available for reference. The board does not require the use of these forms.  

 

Veterinary Establishment Inspection Report 

Distribution Drug Log 

Biennial Inventory Form 

150-15 Disposition of Routine Inspection Violations 

150-26 Guidance on the regulations for veterinary establishments 
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7. What are the VIC’s responsibilities regarding drug security? 

 

The VIC is responsible for ensuring the establishment complies with laws and regulations, and this 

includes federal and state drug laws and regulations.  The VIC is responsible for performing the biennial 

inventory. While the VIC may delegate the performance of the biennial inventory to another licensee, the 

VIC remains responsible for signing the biennial inventory and for ensuring that it includes all required 

components. In the event of an unexplained drug loss or theft of Schedule II through V drugs, the VIC 

must report the incident immediately to the Virginia Board of Veterinary Medicine, the Virginia Board of 

Pharmacy, and the DEA.  

 

The following guidance documents may be helpful. 

 

150-13 Controlled Substances (Schedule II through VI) in Veterinary Practice 

150-16 Protocol to follow upon discovery of a loss or theft of drugs 

 

 

8. What is the VIC’s responsibility if an establishment is closing? How does the VIC inform the 

board? How are patient records maintained? 

 

The VIC is responsible for sending written notification to the Board of an establishment’s closure 10 days 

prior to the closure by completing a form found under Veterinary Establishment Forms under the 

Practitioner Resources tab on the Board’s website.  

• The VIC must ensure that patient records are available to owners/clients as outlined in Virginia 

Code § 54.1-2405.  

• Patient records must be maintained for three years following the last office visit or discharge of 

the patient from the establishment. 18VAC1502-195(B) 

• The VIC must ensure that all Schedule II through VI drugs have been properly disposed. 

18VAC150-20-190(E)  

o Schedule II through V drugs must be destroyed or transferred to another entity such as 

another DEA registrant.  

o If destroyed, a DEA destruction form must be filled out and maintained.  

o If Schedule II through V drugs are transferred to another DEA registrant, an invoice 

should be created which includes the name and address of the DEA registrant transferring 

the drugs, the name and address of the DEA registrant receiving the drugs, all drugs, 

quantities, and form of the drugs (for example, injectable, tablet, capsule, etc.).  There is 

no requirement that there be a cost of the drugs or that moneys need to be exchanged for 

the drugs.   

o For more information about Federal regulations governing controlled drugs, please 

contact the Drug Enforcement Administration (https://www.deadiversion.usdoj.gov/). 

 

 

9. How is a change in VIC made? 

 

Outgoing VIC responsibilities: A licensee who is no longer acting as the VIC of an establishment must 

immediately provide written notification to the Board. An outgoing VIC Form is available on the Board’s 

website. The outgoing VIC remains responsible for the establishment and stock of controlled drugs until a 

new VIC is registered or for five days, whichever occurs sooner. The outgoing VIC must properly destroy 

or transfer to the new VIC’s DEA registration all controlled drugs in accordance with all applicable state 

and federal laws and regulations. The outgoing VIC is responsible for Returning the previous 

establishment registration to the board within five days following the date of the change.  
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Incoming VIC responsibilities: The establishment must register a new VIC to operate. Therefore, an 

application for a new registration, with the new VIC’s name must be submitted five days prior to the 

change providing the effective date of the change. An incoming VIC Form can found on the Board’s 

website under Forms. An establishment can also update its VIC online. Instructions for completing the 

online process are available on the Board’s website. Prior to the opening of business on the date of the 

VIC change, perform (or oversee), date and sign an inventory of every Schedule II through V drug on the 

premises. 

 

If there are circumstances in which these activities cannot be completed, the Board should be contacted as 

soon as possible for additional guidance.  

 

 

10. Is the VIC responsible for employees? What is the VIC’s responsibility for unlicensed 

activity? 

 

The Board does not regulate any employment laws but does regulate unlicensed activity. If an unlicensed 

person is performing duties restricted to a licensee, the Board may take action against the VIC, as well as 

any other licensee who allowed the unlicensed person to perform acts restricted to a licensee.  

 

The following guidance documents may be helpful. 

 

150-1 Disposition of Cases Involving Applicants Practicing Veterinary Technology Prior to Licensure 

150-2 Guidance on Expanded Duties for Licensed Veterinary Technicians 

150-3 Preceptorships and Externships for Veterinary Technician Students 

150-12 Administration of rabies vaccinations 

150-19 Position on Delegation of Dental Polishing and Scaling 

150-20 Duties of an Unlicensed Veterinary Assistant 

 

 

11. Is the VIC responsible for business practices if he is not the owner of the establishment? 

 

The Board does not regulate ownership of veterinary establishments, nor does it regulate fees charged for 

services provided. The VIC is responsible for maintaining the establishment’s compliance with all laws 

and regulations, including any related to business practices under the purview of the board, regardless of 

the ownership of the establishment.  

 

 

References: 

 

18VAC150-20-130 

18VAC150-20-140 

18VAC150-20-180 

18VAC150-20-181 
18VAC150-20-190 

18VAC150-20-195 

Virginia Code § 54.1-2405 

Guidance Documents 
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Action Item: Revision of Guidance Document 150-16 

 

Included in your Agenda Package: 

• GD 150-16 in track changes format as recommended by the regulatory committee; 

• GD 150-16 in clean format 

 

Action Needed: 

• Motion to amend Guidance Document 150-16 
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VIRGINIA BOARD OF VETERINARY MEDICINE 
 

Protocol to follow upon discovery of a loss or theft of drugs  

Reporting Unusual Drug Loss:  Schedules II through V and Schedule VI 

Drugs 
  

 

Guidance:  

Whenever a theft or any other unusual loss of any controlled substance is discovered, the 

Veterinarian-in-Charge, or in his absence his designee, shall immediately report such theft or 

loss to all of the following: 

 

1.  Virginia Board of Veterinary Medicine in writing;   

 

2.  Virginia Board of Pharmacy in writing; and 

    

3.  U.S. Drug Enforcement Agency 

 

The Boards of Veterinary Medicine and Pharmacy request written notification be sent via 

email, FAX or postal carrier. The Board recommends contacting local law enforcement. 

Reports to the DEA must be made in accordance with 21 C.F.R. § 1301.76(b). 

 

If the Veterinarian-in-Charge is unable to determine the exact kind and quantity of the drug 

loss, he shall immediately make a complete inventory of all Schedules II through V drugs.   

 

Reference 
18VAC150-20-190. Requirements for drug storage, dispensing, destruction, and records for all 

establishments.  

5. Whenever a theft or any unusual loss of Schedules II through V drugs is discovered, the veterinarian-

in-charge, or in his absence, his designee, shall immediately report such theft or loss to the Board of 

Veterinary Medicine and the Board of Pharmacy and to the DEA. The report to the boards shall be in 

writing and sent electronically or by regular mail. The report to the DEA shall be in accordance with 21 

CFR 1301.76(b). If the veterinarian-in-charge is unable to determine the exact kind and quantity of the 

drug loss, he shall immediately take a complete inventory of all Schedules II through V drugs. 

 

1. Who is responsible for reporting unusual drug loss? 
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2. What if the VIC is not the DEA registrant for the Schedule II through V drugs? 

3. What constitutes drug loss? 

4. Must loss through theft always be reported? 

5. Must loss through usage always be reported?  

6. Is tracking or reconciliation of hub loss of injectables required? 

7. Should a complete inventory of all Scheule II through V drugs be made upon the discovery 

of theft or loss of a single controlled substance? 

8. To whom should an unusual loss be reported? 

9. How quickly must reporting occur? 

10. What information should be included in a loss report?  

11. Am I required to contact local law enforcement?  

12. What will happen after I report a loss? 

13. Am I required to report unusual loss or theft of Schedule VI drugs to DEA or the Boards 

of Veterinary Medicine and Pharmacy? 

 

SCHEDULE II-V DRUGS 

 
1. Who is responsible for reporting unusual drug loss? 

The Veterinarian-In-Charge (VIC), or in his absence, his designee must immediately report a 

theft or unusual loss of drugs.  The designee may be a non-licensed person., however, o Only a 

licensee (veterinarian or LVT), however, can access Schedule II through V controlled 

substances. 

 

 
2. What if the VIC is not the DEA registrant for the Schedule II through V drugs? 

In some cases, multiple DEA registrants may purchase Schedule II through V drugs for 

delivery to the same address (i.e., the same practice or veterinary establishment). Both the VIC 

and the DEA registrant from whom drugs are lost should participate in the reporting.  

 

 
3. What constitutes drug loss? 

Drug loss can occur through a variety of means including diversion, theft, contamination, 

spillage, misplacement, accidental discard or destruction, or non-delivery of expected shipment. 

 

 
4. Must loss through theft always be reported? 

Yes, if theft is confirmed or just suspected, it should be reported. 

 
5. Must loss through usage always be reported? 

Unusual loss is required to be reported.  Usual loss or expected loss through normal use is not 
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required to be reported. For example, expected hub loss for injectable medications does not 

require reporting. 

 
6. Is tracking or reconciliation of hub loss of injectables required? 

There is no Virginia law or regulation requiring tracking or reconciliation of hub loss. The 

board’s regulation refers to an unusual loss.  

 
7. Should a complete inventory of all Schedule II through V drugs be made upon the 

discovery of theft or loss of a single controlled substance? 

If the VIC is unable to determine the exact kind and quantity of the drug loss, he must 

immediately make a complete inventory of all Schedules II through V drugs. It is always 

prudent to make a complete inventory. This inventory may serve as a biennial inventory if all 

the requirements of 18VAC150-20-190(J) for the biennial inventory are met. 

 
8. To whom should an unusual loss be reported? 

An unusual loss must be reported to each and all the following entities: 

a. Virginia Board of Veterinary Medicine, in writing via email, FAX or postal carrier; 

b. Virginia Board of Pharmacy, in writing, via email, FAX or postal carrier; and 

c. United States Drug Enforcement Administration (DEA) in accordance with 21 C.F.R. 

1301.76(b). 

 
9. How quickly must reporting occur? 

The regulations require IMMEDIATE reporting in writing. The report may be submitted 

electronically or by regular mail. The Code of Federal Regulations (C.F.R.) requires 

notification to the DEA Field Division Office and filing of DEA Form 106 within specific 

timeframes.  
 

10. What information should be included in the loss report? 

There is no required form to report a loss to the Board of Veterinary Medicine and Board of 

Pharmacy. A copy of the DEA Form 106 may be utilized and any additional explanation or 

corrective action taken is useful. 

 
11. Am I required to contact local law enforcement? 

The Board of Veterinary Medicine recommends contacting local law enforcement and the DEA 

Form 106 includes a question regarding whether law enforcement was contacted.  

 
12. What will happen after I report an unusual loss? 

The Board of Veterinary Medicine and the Board of Pharmacy will confirm receipt of your 

report. Additional information may be requested, and an investigation may then be conducted if 
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warranted.  

 

 

SCHEDULE VI (NON-DEA SCHEDULED PRESCRIPTION DRUGS) 

 
13. Am I required to report unusual loss or theft of Schedule VI drugs to the DEA or to the 

Boards of Veterinary Medicine and Pharmacy? 

No. DEA does not regulate Schedule VI substances; therefore, no reporting is required. The 

Commonwealth of Virginia, Board of Veterinary Medicine, and Board of Pharmacy regulate 

Schedule VI drugs. There is no requirement for reporting unusual loss or theft of Schedule VI 

substances.  It should be noted that theThe VIC is responsible for maintaining the facility 

within the standards set forth in regulation, including drug storage, dispensing, destruction and 

records. 

 

Reference 

18VAC150-20-181 

18VAC150-20-190 

CFR 1301.76(b) 

Va. Code Ch. 34. Drug Control Act 
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VIRGINIA BOARD OF VETERINARY MEDICINE 
 

 

Reporting Unusual Drug Loss:  Schedules II through V  
  

 

 
1. Who is responsible for reporting unusual drug loss? 

2. What if the VIC is not the DEA registrant for the Schedule II through V drugs? 

3. What constitutes drug loss? 

4. Must loss through theft always be reported? 

5. Must loss through usage always be reported?  

6. Is tracking or reconciliation of hub loss of injectables required? 

7. Should a complete inventory of all Scheule II through V drugs be made upon the discovery 

of theft or loss of a single controlled substance? 

8. To whom should an unusual loss be reported? 

9. How quickly must reporting occur? 

10. What information should be included in a loss report?  

11. Am I required to contact local law enforcement?  

12. What will happen after I report a loss? 

13. Am I required to report unusual loss or theft of Schedule VI drugs to DEA or the Boards 

of Veterinary Medicine and Pharmacy? 

 

SCHEDULE II-V DRUGS 

 
1. Who is responsible for reporting unusual drug loss? 

The Veterinarian-In-Charge (VIC), or in his absence, his designee must immediately report a 

theft or unusual loss of drugs. The designee may be a non-licensed person. Only a licensee 

(veterinarian or LVT), however, can access Schedule II through V controlled substances. 

 

 
2. What if the VIC is not the DEA registrant for the Schedule II through V drugs? 

In some cases, multiple DEA registrants may purchase Schedule II through V drugs for 

delivery to the same address (i.e., the same practice or veterinary establishment). Both the VIC 

and the DEA registrant from whom drugs are lost should participate in the reporting.  

 

 
3. What constitutes drug loss? 

Drug loss can occur through a variety of means including diversion, theft, contamination, 

spillage, misplacement, accidental discard or destruction, or non-delivery of expected shipment. 
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4. Must loss through theft always be reported? 

Yes, if theft is confirmed or just suspected, it should be reported. 

 
5. Must loss through usage always be reported? 

Unusual loss is required to be reported. Usual loss or expected loss through normal use is not 

required to be reported. For example, expected hub loss for injectable medications does not 

require reporting. 

 
6. Is tracking or reconciliation of hub loss of injectables required? 

There is no Virginia law or regulation requiring tracking or reconciliation of hub loss. The 

board’s regulation refers to an unusual loss.  

 
7. Should a complete inventory of all Schedule II through V drugs be made upon the 

discovery of theft or loss of a single controlled substance? 

If the VIC is unable to determine the exact kind and quantity of the drug loss, he must 

immediately make a complete inventory of all Schedules II through V drugs. It is always 

prudent to make a complete inventory. This inventory may serve as a biennial inventory if all 

the requirements of 18VAC150-20-190(J) for the biennial inventory are met. 

 
8. To whom should an unusual loss be reported? 

An unusual loss must be reported to each and all the following entities: 

a. Virginia Board of Veterinary Medicine, in writing via email, FAX or postal carrier; 

b. Virginia Board of Pharmacy, in writing, via email, FAX or postal carrier; and 

c. United States Drug Enforcement Administration (DEA) in accordance with 21 C.F.R. 

1301.76(b). 

 
9. How quickly must reporting occur? 

The regulations require IMMEDIATE reporting in writing. The report may be submitted 

electronically or by regular mail. The Code of Federal Regulations (C.F.R.) requires 

notification to the DEA Field Division Office and filing of DEA Form 106 within specific 

timeframes.  
 

10. What information should be included in the loss report? 

There is no required form to report a loss to the Board of Veterinary Medicine and Board of 

Pharmacy. A copy of the DEA Form 106 may be utilized and any additional explanation or 

corrective action taken is useful. 

 
11. Am I required to contact local law enforcement? 

The Board of Veterinary Medicine recommends contacting local law enforcement and the DEA 

Form 106 includes a question regarding whether law enforcement was contacted.  

 
12. What will happen after I report an unusual loss? 
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The Board of Veterinary Medicine and the Board of Pharmacy will confirm receipt of your 

report. Additional information may be requested, and an investigation may then be conducted if 

warranted.  

 

 

SCHEDULE VI (NON-DEA SCHEDULED PRESCRIPTION DRUGS) 

 
13. Am I required to report unusual loss or theft of Schedule VI drugs to the DEA or to the 

Boards of Veterinary Medicine and Pharmacy? 

No. DEA does not regulate Schedule VI substances; therefore, no reporting is required. The 

Commonwealth of Virginia, Board of Veterinary Medicine, and Board of Pharmacy regulate 

Schedule VI drugs. There is no requirement for reporting unusual loss or theft of Schedule VI 

substances. The VIC is responsible for maintaining the facility within the standards set forth in 

regulation, including drug storage, dispensing, destruction and records. 

 

Reference 

18VAC150-20-181 

18VAC150-20-190 

CFR 1301.76(b) 

Va. Code Ch. 34. Drug Control Act 
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Action Item: Consideration of Proposed Stage Regulations to Regulate Haul-in Facilities 

Included in your Agenda Package: 

• Proposed stage language to regulate haul-in facilities as recommended by the regulatory 
advisory panel.

• Comments provided at the NOIRA stage of the action.

Staff Note: These proposed regulations were recommended by the regulatory advisory panel on 

June 24, 2026. 

Action Needed: 

• Motion to accept the recommendation of the regulatory advisory panel and
adopt proposed stage regulations regarding haul-in facilities.
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Project 8392 - Proposed 

Board of Veterinary Medicine 

Regulation of haul-in facilities 

18VAC150-20-10. Definitions.  

The following words and terms when used in this chapter shall have the following meanings 

unless the context clearly indicates otherwise: 

"AAVSB" means the American Association of Veterinary State Boards. 

"Automatic emergency lighting" is lighting that is powered by battery, generator, or alternate 

power source other than electrical power, is activated automatically by electrical power failure, 

and provides sufficient light to complete surgery or to stabilize the animal until surgery can be 

continued or the animal moved to another establishment. 

"AVMA" means the American Veterinary Medical Association. 

"Board" means the Virginia Board of Veterinary Medicine. 

"Companion animal" means any dog, cat, horse, nonhuman primate, guinea pig, hamster, 

rabbit not raised for human food or fiber, exotic or native animal, reptile, exotic or native bird, or 

any feral animal or animal under the care, custody or ownership of a person or any animal that is 

bought, sold, traded, or bartered by any person. Agricultural animals, game species, or any 

animals regulated under federal law as research animals shall not be considered companion 

animals for the purposes of this chapter. 

"CVMA" means the Canadian Veterinary Medical Association. 

"DEA" means the U.S. Drug Enforcement Administration. 

"Haul-in facility" means a veterinary facility not located on the premises of a registered 

stationary establishment at which health care is provided to agricultural and equine animals. 
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"ICVA" means the International Council for Veterinary Assessment. 

"Immediate supervision" means that the licensed veterinarian is immediately available to the 

licensed veterinary technician or assistant, either electronically or in person, and provides a 

specific order based on observation and diagnosis of the patient within the last 36 hours. 

"Owner" means any person who (i) has a right of property in an animal; (ii) keeps or harbors 

an animal; (iii) has an animal in his care; or (iv) acts as a custodian of an animal. 

"PAVE" means the Program for the Assessment of Veterinary Education Equivalence for 

veterinary technicians of the American Association of Veterinary State Boards. 

"Preceptee" or "extern" means a student who is enrolled and in good standing in an AVMA 

accredited college of veterinary medicine or AVMA accredited veterinary technology program and 

who is receiving practical experience under the supervision of a licensed veterinarian or licensed 

veterinary technician. 

"Preceptorship" or "externship" means a formal arrangement between an AVMA accredited 

college of veterinary medicine or an AVMA accredited veterinary technology program and a 

veterinarian who is licensed by the board and responsible for the practice of the preceptee. A 

preceptorship or externship shall be overseen by faculty of the college or program. 

"Private animal shelter" means a facility that is used to house or contain animals and that is 

owned or operated by an incorporated, nonprofit, and nongovernmental entity, including a 

humane society, animal welfare organization, society for the prevention of cruelty to animals, or 

any other organization operating for the purpose of finding permanent adoptive homes for 

animals. 

"Professional judgment" includes any decision or conduct in the practice of veterinary 

medicine, as defined by § 54.1-3800 of the Code of Virginia. 
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"Public animal shelter" means a facility operated by the Commonwealth, or any locality, for 

the purpose of impounding or sheltering seized, stray, homeless, abandoned, unwanted, or 

surrendered animals, or a facility operated for the same purpose under a contract with any locality. 

"Specialist" means a veterinarian who has been awarded and has maintained the status of 

diplomate of a specialty organization recognized by the American Board of Veterinary Specialties 

of the American Veterinary Medical Association, or any other organization approved by the board. 

"Surgery" means treatment through revision, destruction, incision or other structural alteration 

of animal tissue. Surgery does not include dental extractions of single-rooted teeth or skin 

closures performed by a licensed veterinary technician upon a diagnosis and pursuant to direct 

orders from a veterinarian. 

"Veterinarian-in-charge" means a veterinarian who holds an active license in Virginia and who 

is responsible for maintaining a veterinary establishment within the standards set by this chapter, 

for complying with federal and state laws and regulations, and for notifying the board of the 

establishment's closure. 

"Veterinary establishment" or "establishment" means any stationary or ambulatory practice, 

veterinary hospital, animal hospital, or premises wherein or out of which veterinary medicine is 

being conducted. 

"Veterinary technician" means a person licensed by the board as required by § 54.1-3805 of 

the Code of Virginia. 

18VAC150-20-100. Fees.  

The following fees shall be in effect: 

Veterinary application for licensure 
Veterinary application for faculty licensure 

$200 
$100 

Veterinary license renewal (active) $175 
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Veterinary license renewal (inactive) 
Veterinary faculty license renewal 

$85 
$75 

Veterinary reinstatement of expired license $255 

Veterinary license late renewal 
Veterinary faculty license late renewal 

$60 
$25 

Veterinarian reinstatement after disciplinary action 
Veterinary intern/resident license -- initial or renewal 

$450 
$25 

Veterinary technician application for licensure $65 

Veterinary technician license renewal $50 

Veterinary technician license renewal (inactive) $25 

Veterinary technician license late renewal $20 

Veterinary technician reinstatement of expired license $95 

Veterinary technician reinstatement after disciplinary action $125 

Equine dental technician initial registration $100 

Equine dental technician registration renewal $70 

Equine dental technician late renewal $25 

Equine dental technician reinstatement $120 

Initial veterinary establishment registration $300 

Veterinary establishment renewal $200 

Veterinary establishment late renewal $75 

Veterinary establishment reinstatement $75 

Veterinary establishment reinspection $300 

Veterinary establishment -- change of location $300 

Veterinary establishment -- change of veterinarian-in-charge $40 

Initial haul-in facility registration $100 

Haul-in facility renewal $50 

Haul-in facility late renewal fee $25 

Haul-in facility reinstatement $50 

Haul-in facility reinspection $100 

Duplicate license $15 
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Duplicate wall certificate $25 

Handling fee for returned check or dishonored credit card or 
debit card 

$50 

Licensure verification to another jurisdiction $25 

18VAC150-20-180. Requirements to be registered as a veterinary establishment.  

A. Every veterinary establishment and haul-in facility shall apply for registration on a form 

provided by the board and submit the application fee specified in 18VAC150-20-100. The board 

may issue a registration as a stationary or establishment, ambulatory establishment, or haul-in 

facility. Every veterinary establishment and haul-in facility shall have a veterinarian-in-charge 

registered with the board in order to operate. 

1. Veterinary medicine may only be practiced out of a registered establishment or haul-in 

facility except in emergency situations or in limited specialized practices as provided in 

18VAC150-20-171. The injection of a microchip for identification purposes shall only be 

performed in a veterinary establishment or haul-in facility, except personnel of public or 

private animal shelters may inject animals while in their possession. 

2. An application for registration must be made to the board 45 days in advance of opening 

or changing the location of the establishment or haul-in facility or requesting a change in 

the establishment category listed on the registration. 

3. Any addition or renovation of a stationary establishment, or an ambulatory 

establishment, or haul-in facility that involves changes to the structure or composition of a 

surgery room shall require reinspection by the board and payment of the required fee prior 

to use. 

B. A veterinary establishment or haul-in facility will be registered by the board when: 

1. It is inspected by the board and is found to meet the standards set forth by 18VAC150-

20-190 and 18VAC150-20-200, or 18VAC150-20-201, or 18VAC150-20-202 where 
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applicable. If, during a new or routine inspection, violations or deficiencies are found 

necessitating a reinspection, the prescribed reinspection fee will be levied. Failure to pay 

the fee shall be deemed unprofessional conduct and, until paid, the establishment shall 

be deemed to be unregistered. 

2. A veterinarian currently licensed by and in good standing with the board is registered 

with the board in writing as veterinarian-in-charge and ensures that the establishment or 

haul-in facility registration fee has been paid. 

18VAC150-20-190. Requirements for drug storage, dispensing, destruction, and records 

for all establishments.  

A. All drugs shall be maintained, administered, dispensed, prescribed, and destroyed in 

compliance with state and federal laws, which include § 54.1-3303 of the Code of Virginia, the 

Drug Control Act (§ 54.1-3400 et seq. of the Code of Virginia), applicable parts of the federal 

Food, Drug, and Cosmetic Control Act (21 USC § 301 et seq.), the Prescription Drug Marketing 

Act (21 USC § 301 et seq.), and the Controlled Substances Act (21 USC § 801 et seq.), as well 

as applicable portions of Title 21 of the Code of Federal Regulations. 

B. All repackaged tablets and capsules dispensed for companion animals shall be in approved 

safety closure containers, except safety caps shall not be required when any person who requests 

that the medication not have a safety cap or in such cases in which the medication is of such form 

or size that it cannot be reasonably dispensed in such containers (e.g., topical medications, 

ophthalmic, or otic). An owner request for nonsafety packaging shall be documented in the patient 

record. 

C. All drugs dispensed for companion animals shall be labeled with the following: 

1. Name and address of the facility; 

2. First and last name of owner; 
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3. Animal identification and species; 

4. Date dispensed; 

5. Directions for use; 

6. Name, strength (if more than one dosage form exists), and quantity of the drug; and 

7. Name of the prescribing veterinarian. 

D. All veterinary establishments or haul-in facility shall maintain drugs in a secure manner with 

precaution taken to prevent theft or diversion. Only the veterinarian, veterinary technician, 

pharmacist, or pharmacy technician shall have access to Schedules II through V drugs, with the 

exception provided in subdivision 6 of this subsection. No Schedule II through V drugs may be 

stored in a haul-in facility. 

1. In a stationary establishment, the general stock of Schedules II through V drugs shall 

be stored in a securely locked cabinet or safe that is not easily movable. 

2. The establishment may also have a working stock of Schedules II through V drugs that 

shall be kept in (i) a securely locked container, cabinet, or safe when not in use or (ii) direct 

possession of a veterinarian or veterinary technician. A working stock shall consist of only 

those drugs that are necessary for use during a normal business day or 24 hours, 

whichever is less. 

3. Whenever the establishment is closed, all general and working stock of Schedules II 

through V drugs and any dispensed prescriptions that were not delivered during normal 

business hours shall be securely stored as required for the general stock. 

4. Prescriptions that have been dispensed and prepared for delivery shall be maintained 

under lock or in an area that is not readily accessible to the public and may be delivered 

to an owner by an unlicensed person, as designated by the veterinarian. 
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5. Whenever a theft or any unusual loss of Schedules II through V drugs is discovered, 

the veterinarian-in-charge, or in his absence, his designee, shall immediately report such 

theft or loss to the Board of Veterinary Medicine and the Board of Pharmacy and to the 

DEA. The report to the boards shall be in writing and sent electronically or by regular mail. 

The report to the DEA shall be in accordance with 21 CFR 1301.76(b). If the veterinarian-

in-charge is unable to determine the exact kind and quantity of the drug loss, he shall 

immediately take a complete inventory of all Schedules II through V drugs. 

6. Access to drugs by unlicensed persons shall be allowed only under the following 

conditions: 

a. An animal is being kept at the establishment outside of the normal hours of 

operation, and a licensed practitioner is not present in the facility; 

b. The drugs are limited to those dispensed to a specific patient; and 

c. The drugs are maintained separately from the establishment's general drug stock 

and kept in such a manner so they are not readily available to the public. 

E. Schedules II through V drugs shall be destroyed by (i) transferring the drugs to another 

entity authorized to possess or provide for proper disposal of such drugs or (ii) destroying the 

drugs in compliance with applicable local, state, and federal laws and regulations. If Schedules II 

through V drugs are to be destroyed, a DEA drug destruction form shall be fully completed and 

used as the record of all drugs to be destroyed. A copy of the destruction form shall be retained 

at the veterinarian practice site with other inventory records. 

F. The drug storage area shall have appropriate provision for temperature control for all drugs 

and biologics. If drugs requiring refrigeration are maintained at the facility, the drugs shall be kept 

in a refrigerator with the interior thermometer maintained between 36°F and 46°F. If a refrigerated 

drug is in Schedules II through V, the drug shall be kept in a locked container secured to the 
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refrigerator, or the refrigerator shall be locked. Drugs stored at room temperature shall be 

maintained between 59°F and 86°F. 

G. The stock of drugs shall be reviewed frequently, and expired drugs shall be removed from 

the working stock of drugs at the expiration date and shall not be administered or dispensed. 

H. A distribution record shall be maintained in addition to the patient's record, in chronological 

order, for the administration and dispensing of all Schedules II through V drugs. 

This record is to be maintained for a period of three years from the date of transaction. This 

distribution record shall include the following: 

1. Date of transaction; 

2. Drug name, strength, and the amount dispensed, administered, and wasted; 

3. Owner and animal identification; and 

4. Identification of the veterinarian authorizing the administration or dispensing of the drug. 

I. Original invoices for all Schedules II through V drugs received shall be maintained in 

chronological order on the premises where the stock of drugs is held, and the actual date of 

receipt shall be noted. All drug records shall be maintained for a period of three years from the 

date of transaction. 

J. A complete and accurate inventory of all Schedules II through V drugs shall be taken, dated, 

and signed on any date that is within two years of the previous biennial inventory. Drug strength 

must be specified. This inventory shall indicate if it was made at the opening or closing of business 

and shall be maintained on the premises where the drugs are held for three years from the date 

of taking the inventory. 

K. Inventories and records, including original invoices, of Schedule II drugs shall be 

maintained separately from all other records, and the establishment shall maintain a continuous 
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inventory of all Schedule II drugs received, administered, or dispensed, with reconciliation at least 

monthly. Reconciliation requires an explanation noted on the inventory for any difference between 

the actual physical count and the theoretical count indicated by the distribution record. A 

continuous inventory shall accurately indicate the physical count of each Schedule II drug in the 

general and working stocks at the time of performing the inventory. 

L. Veterinary establishments shall (i) maintain records of the dispensing of feline 

buprenorphine and canine butorphanol, (ii) reconcile such records monthly, and (iii) make such 

records available for inspection upon request. 

M. Veterinary establishments in which bulk reconstitution of injectable, bulk compounding, or 

the prepackaging of drugs is performed shall maintain adequate control records for a period of 

one year or until the expiration, whichever is greater. The records shall show the name of the 

drugs used; strength, if any; date repackaged; quantity prepared; initials of the veterinarian 

verifying the process; the assigned lot or control number; the manufacturer's or distributor's name 

and lot or control number; and an expiration date. 

N. If a limited stationary or ambulatory practice uses the facilities of another veterinary 

establishment, the drug distribution log shall clearly reveal whose Schedules II through V drugs 

were used. If the establishment's drug stock is used, the distribution record shall show that the 

procedure was performed by a visiting veterinarian who has the patient record. If the visiting 

veterinarian uses his own stock of drugs, he shall make entries in his own distribution record and 

in the patient record and shall leave a copy of the patient record at the other establishment. 

18VAC150-20-200. Standards for stationary veterinary establishments.  

A. Stationary establishments. A stationary establishment shall provide surgery and 

encompass all aspects of health care for small or large animals, or both. All stationary 

establishments shall meet the requirements set forth in this subsection: 
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1. Buildings and grounds must be maintained to provide sanitary facilities for the care and 

medical well-being of patients. 

a. Temperature, ventilation, and lighting must be consistent with the medical well-

being of the patients. 

b. There shall be on-premises: 

(1) Hot and cold running water of drinking quality, as defined by the Virginia 

Department of Health; 

(2) An acceptable method of disposal of deceased animals, in accordance with any 

local ordinance or state and federal regulations; and 

(3) Refrigeration exclusively for carcasses of companion animals that require storage 

for 24 hours or more. 

c. Sanitary toilet and lavatory shall be available for personnel and owners. 

2. Areas within building. The areas within the facility shall include the following: 

a. A reception area separate from other designated rooms; 

b. Examination room or rooms containing a table or tables with nonporous surfaces; 

c. A room that is reserved only for surgery and used for no other purpose. In order that 

surgery can be performed in a manner compatible with current veterinary medical 

practice with regard to anesthesia, asepsis, life support, and monitoring procedures, 

the surgery room shall: 

(1) Have walls constructed of nonporous material and extending from the floor to the 

ceiling; 
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(2) Be of a size adequate to accommodate a surgical table, anesthesia support 

equipment, surgical supplies, and all personnel necessary for safe performance of the 

surgery; 

(3) Be kept so that storage in the surgery room shall be limited to items and equipment 

normally related to surgery and surgical procedures; 

(4) Have a surgical table made of nonporous material; 

(5) Have surgical supplies, instruments, and equipment commensurate with the kind 

of services provided; 

(6) Have surgical and automatic emergency lighting to facilitate performance of 

procedures; and 

(7) For establishments that perform surgery on small animals, have a door to close off 

the surgery room from other areas of the practice. 

3. The stationary or ambulatory veterinary establishment shall have, at a minimum, proof 

of use of either in-house laboratory service or outside laboratory services for performing 

lab tests, consistent with appropriate professional care for the species being treated. 

4. For housing animals, the establishment shall provide: 

a. An animal identification system at all times when housing an animal; 

b. Accommodations of appropriate size and construction to prevent residual 

contamination or injury; 

c. Accommodations allowing for the effective separation of contagious and 

noncontagious patients; and 

d. Exercise areas that provide and allow effective separation of animals or walking the 

animals at medically appropriate intervals. 
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5. A veterinary establishment shall either have radiology service in-house or 

documentation of outside services for obtaining diagnostic-quality radiographs. If 

radiology is in-house, the establishment shall: 

a. Document that radiographic equipment complies with Part VI (12VAC5-481-1581 et 

seq.), Use of Diagnostic X-Rays in the Healing Arts, of the Virginia Radiation 

Protection Regulations of the Virginia Department of Health, which requirements are 

adopted by this board and incorporated herewith by reference in this chapter. 

b. Maintain and utilize lead aprons and gloves and individual radiation exposure 

badges for each employee exposed to radiographs. 

6. Minimum equipment in the establishment shall include: 

a. An appropriate method of sterilizing instruments; 

b. Internal and external sterilization monitors; 

c. Stethoscope; 

d. Equipment for delivery of assisted ventilation appropriate to the species being 

treated, including endotracheal tubes; 

e. Adequate means of determining patient's weight; and 

f. Storage for records. 

B. Additional requirements for stationary establishments. 

1. A stationary establishment that is open to the public 24 hours a day shall have licensed 

personnel on premises at all times and shall be equipped to handle emergency critical 

care and hospitalization. The establishment shall have radiology/imaging and laboratory 

services available on site. 
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2. A stationary establishment that is not open to the public 24 hours a day shall have 

licensed personnel available during its advertised hours of operation and shall disclose to 

the public that the establishment does not have continuous staffing in compliance with § 

54.1-3806.1 of the Code of Virginia. 

3. All stationary establishments shall provide for continuity of care when a patient is 

transferred to another establishment. 

C. Limited stationary establishments. When the scope of practice is less than full service, a 

specifically limited establishment registration shall be required. Upon submission of a completed 

application, satisfactory inspection, and payment of the veterinary establishment registration fee, 

a limited establishment registration may be issued. Such establishments shall have posted in a 

conspicuous manner the specific limitations on the scope of practice on a form provided by the 

board. 

D. A separate establishment registration is required for separate practices that share the same 

location. 

18VAC150-20-202. Standards for haul-in facilities.  

A. All haul-in facilities shall: 

1. Have space, equipment, and supplies appropriate to the species being treated for 

containment, examination, treatment, and surgery that is constructed of solid material and 

allows for appropriate drainage, disinfection, and sanitation; 

2. Provide and maintain appropriate temperature, lighting, ventilation, water, and other 

essential utilities for the care and medical well-being of the patients; 

3. Have an appropriate method for the storage and disposal of deceased animals in 

accordance with any local ordinances or state and federal regulations; and  
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4. Allow for the effective separation of contagious patients as needed. 

B. Veterinarians and licensed veterinary technicians that provide treatment at a haul-in facility 

must be associated with a stationary or ambulatory establishment registered in Virginia. All 

Schedule II through V drugs, drug records, and patient records shall be maintained and stored by 

the stationary or ambulatory establishment in accordance with state and federal laws and 

regulations. Only Schedule VI drugs, prescription drugs, and biologics may be stored at a haul-in 

facility. 

C. If more than one establishment utilizes the haul-in facility, the VIC shall maintain a legible 

record of all animals treated at the haul-in facility that includes the owner, patient ID, practitioner 

who treated the patient, and the date of treatment. 
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To Kelli Moss regarding proposed new regulations regarding haul-in large animal veterinary 
facilities. 

Though now retired, I have been a predominately cattle veterinarian for 56 years. I have had 
two facilities that had haul-in facilities associated with the office. No one has ever had 
complaints about the quality of them. They saved me time and my cattle clients money.  

To be a licensed vet in VA you have to pay for the license, facility license, and continuing 
education. Before you do the first thing for the client you are out at least a$1000.00 to be 
able to work every year. Now you are proposing to add another layer of bureaucracy to the 
process with, I am sure, additional costs and perceived requirements to meet the needs of 
some inspector that doesn’t know anything about what the vet and client needs. 

Every five years or so the board of vet medicine comes up with more requirements and 
additions for the veterinarian to add on along with its costs. This adds more to the bill the 
client has to pay. The whole idea behind this large animal vet grant was to increase large 
animal vet service. In my opinion these new regulations will simply make it harder for those 
providing haul-in services to keep providing the service. Counterproductive!!! 

Not all haul in facilities need to be the same. Every large animal vet has facility needs to 
suit their clienteles service needs. A cookie cutter approach is overkill and unnecessary. I 
have a novel idea. Why don’t you poll the large animal client community and see if they 
think this additional level of bureaucracy is needed. I strongly am against this new 
regulatory extension! 

I served as the secretary-treasurer of the Virginia Academy of Food Animal Practitioners for 
over 20 years and feel like I have a pretty good idea of the state of large animal veterinary 
practice in Virginia. Please don’t screw it up with a misplaced desire to improve it! 

Dr. Don Gardner 

1751 Gardner Farm Road 

Huddleston, VA 24104  
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Veterinary Medicine Monthly Snapshot for September 2026 
Veterinary Medicine closed more cases in September than received. Veterinary Medicine closed 25 
patient care cases and 25 non-patient care cases for a total of 50 cases. 

Cases Closed 
Patient Care 25 
Non-Patient Care 25 
Total 50 
  

Veterinary Medicine has received 9 patient care cases and 17 non-patient care cases for a total of 26 
cases. 

Cases Received 
Patient Care 9 
Non-Patient Care 17 
Total 26 
  

As of September 30,2026, there were 152 patient care cases open 58 non-patient care cases open for a 
total of 210 cases. 

Cases Open 
Patient Care 152 
Non-Patient Care 58 
Total 210 
  

There are 10,172 Veterinary Medicine licensees as of September 30,2026. The number of current 
licenses are broken down by profession in the following chart. 

Current Licenses 
Equine Dental Technician 24 
Veterinarian 5,556 
Veterinary Establishment - Ambulatory 345 
Veterinary Establishment - Stationary 1,031 
Veterinary Faculty 110 
Veterinary Intern/Resident 40 
Veterinary Technician 3,066 
Total for Veterinary Medicine 10,172 

 
There are 70 licenses issued for Veterinary Medicine for the month of September. The number of 
current licenses are broken down by profession in the following chart.   

Licenses Issued 
Equine Dental Technician 1 
Veterinarian 38 
Veterinary Establishment - Ambulatory 3 
Veterinary Establishment - Stationary 3 
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Veterinary Faculty 3 
Veterinary Intern/Resident 1 
Veterinary Technician 21 
Total for Veterinary Medicine 70 
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   Revised March 4, 2026 
    

 1 

 
 
 

Virginia Board of Veterinary Medicine 
Bylaws 

 
     

Article I. Officers of the Board. 
     
A. Election of officers. 
     

1. The officers of the Board of Veterinary Medicine shall be a President, a Vice-President 
and a Secretary. At the last regularly scheduled meeting of the calendar year, the board shall 
elect its officers. Nominations for office shall be selected by open ballot, and election shall 
require a majority of the members present.  
 
2. The term of office shall be one year commencing at the conclusion of the board meeting 
at which the officer is elected; a person may serve in the same office for one additional 
term. 

     
3. A vacancy occurring in any office shall be filled during the next meeting of the board. 

     
B. Duties of the officers 
 

1. President. 
     
The President shall preside at all meetings and formal administrative hearings. The 
President shall appoint all committees unless otherwise ordered by the board. 
 
2. Vice-President. 
     
The Vice-President shall, in the absence or incapacity of the President, perform pro tempore 
all of the duties of the President. 
 
3. Secretary. 
 
The Secretary shall perform generally all the duties necessary and usually pertaining to such 
office 
         
4. In the absence of the President, Vice-President and Secretary, the President shall appoint 
another board member to preside at the meeting and/or formal administrative hearing. 
     
5. The Executive Director shall be the custodian of all board records and all papers of value. 
The Executive Director shall preserve a correct list of all applicants and licensees. The 
Executive Director shall manage the correspondence of the board and shall perform all such 
other duties as naturally pertain to this position. 
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BOARD OF VETERINARY MEDICINE 
 

2027 CALENDAR 

 

January 28, 2027 
(Thursday) 

BR 3 
 

FORMAL HEARINGS 
 

March 12, 2027 
(Friday) 

TR 1 
 

INFORMAL CONFERENCES 
 

April 21, 2027 
(Thursday) 

BR 4 
10:00 AM 

 
BOARD MEETING 

FORMAL HEARING 
 

May 11, 2027 
(Tuesday) 

TR 1 
 

INFORMAL CONFERENCES 
 

July 8, 2027 
(Thursday) 

TR 1 
 

INFORMAL CONFERENCES 
 

 
August 2, 2027 
(Monday) 
 

BR 4 FORMAL HEARINGS 

August 3, 2027 
(Tuesday) 

BR 4 
10:00 AM 

 
BOARD MEETING 

FORMAL HEARING IF NEEDED 
 

September 17, 2026 
(Friday) 

TR 1 
 

INFORMAL CONFERENCES 
 

 
October 5, 2027 
(Tuesday) 

BR 4 
10:00 AM 

 
BOARD MEETING 

FORMAL HEARING IF NEEDED 
 

November 9, 2027 
(Tuesday) 

TR 1 
 

INFORMAL CONFERENCES 
 

December 10, 2027 
(Friday) 

TR 1 
 

INFORMAL CONFERENCES 
 

 
 
CALENDAR_2027 
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