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Verification of Professional Degree in Veterinary Medicine Taught in English or French
Dean or Other University Official ONLY: Please complete in English and return by email to the NEB office at

neb-bne@cvma-acmv.orgq

Name of Candidate:

NEB ID Number (if applicable):

It is hereby certified that the above-mentioned National Examining Board (NEB) candidate attended the school of

veterinary medicine at (Name of University)

from (start date) to (date of graduation)

The above-mentioned candidate received a diploma from this institution conferring on him/her the degree of

(degree earned)

| confirm that this professional degree in veterinary medicine is taught entirely in English or French.

Initial
| confirm that the above-mentioned candidate was enrolled in the veterinary medicine program for the
Initial
entirety of their professional degree.
(SEAL or STAMP)

Dean or Other University Official:

Full Name:

Contact Email:
Title:

Date (dd/mm/yyyy):
Signature:

l%l 339, rue Booth Street t 800-567-2862
V Ottawa (Ontario) K1R 7K1 f 613-236-9681 admin@cvma-acmv.org canadianveterinarians.net veterinairesaucanada.net
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