ﬁg,ﬂ%_@ SO VETERINARY MEDICAL EXAMINING BOARD
411 South Fort Street

Pierre, South Dakota 57501-4503
Phone: (605) 773-3321
Fax: (605) 773-5459
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Your 2025-2027 South Dakota Veterinary License renewal is due July 1, 2025. The 2-year fee is
$100.00. Make checks payable to the South Dakota Veterinary Medical Examining Board.

A $50.00 PENALTY will be assessed for late renewal applications received after the July 1 deadline.

LICENSE RENEWAL APPLICATION FOR JULY 1, 2025 - JUNE 30, 2027

LICENSE INFORMATION (Print or Type) LICENSE NO:
VETERINARIAN NAME:
ADDRESS:

CITY: STATE: ZIP:
PHONE NO:

FAX NO:

EMAIL:

CLINIC NAME:

YESD NO|:| Has there been any disciplinary action considered/taken against your license in any state, since
your last renewal? If yes, attach complete detailed records of the action and it shall be considered by the Board.
YESD NOD Do you have any Veterinary Livestock Assistants per SD Rule 20:57:05?

(This does not include Vet Techs or other employees.)
If yes, list names here

Renewal Fee: $100.00

SIGNATURE: DATE:

CONTINUING EDUCATION FOR PAST TWO YEARS - 32 HOURS REQUIRED CE HOURS

DATES AND PLACE ATTENDED
SDVMA ANNUAL MEETING

OTHER STATE MEETINGS

APPROVED CE - List CE and hours credit for each CE course.

TOTAL CE HOURS:

The policy of the South Dakota Veterinary Medical Examining Board is to allow 1 hour CE credit per hour attended for educational programs presented by the
SDVMA, other state veterinary medical associations, a College of Veterinary Medicine, USDA training programs, or approved by AVMA or AAVSB's ‘RACE’ (Registry
of Approved Continuing Education) program. We allow 2 hour CE credit per hour of seminar attended, upon review of the education material and approval by
the Board, for programs sponsored by private industry groups other than the SDVMA, other state associations, or those approved by the AVMA or ‘RACE'.
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