
State of New Hampshire 
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION 

DIVISION OF LICENSING AND BOARD ADMINISTRATION 
Board of Veterinary Medicine

7 Eagle Square, Concord, NH 03301 
Phone: (603) 271-2152

Email: OPLClicensing11@oplc.nh.gov 

This will acknowledge receipt of your application for licensure to practice veterinary medicine in the State of New Hampshire. To 
expedite processing, please complete and submit this checklist with your paper application, fee, and all supporting documents).

The following documentation is required: 

Completed application

Curriculum vitae or resume 

Original signature

Fee of $183.00, check or money order made payable to Treasurer, State of NH

Official final transcripts sent directly to this office from college(s)

NBE/CCT  or NAVLE scores

Verification of licensure from other states

__________ __________

__________ __________

__________ __________

Reference letters (total of 2)
• These letters must be sent directly to the Board from practicing veterinarians or veterinary professors who have

detailed knowledge of the applicant's practice in the last five years. Letters need to be on letterhead, dated, and signed
to be considered valid.

ECFVG program or the PAVE
• A graduate of a foreign veterinary school which is not accredited by the AVMA must have completed the ECFVG

program or the PAVE or have received a Certificate of Qualification issued by teh Canadian Veterinary Medical
Association. Confirmation must be sent directly to this office from the AVMA, AAVSB, AAVSB or Canadian VMA.

Diplomat status, if applicable
• A veterinarian who has obtained a specialty diplomat status must submit a copy of the certificate, or a letter certifying

their diplomat status must be received from the specialty organization.

APPLICANT NAME: 

Last revised 10/10/2023

Applications and supporting documents may be mailed to the address noted above, ATTN: Board of Veterinary Medicine. You may also submit 
supporting documentation via email at OPLClicensing11@oplc.nh.gov. Please reference “Board of Veterinary Medicine” and the applicant name in 
the subject line. If you have any questions or need additional assistance, please call (603) 271-2152 to speak with one of our customer support 
representatives. Our office hours are weekdays, 8:00 a.m. through 4:00 p.m., excluding holidays.
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