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Neurosurgery Certification Application 
Please type this form – hand-written forms will not be reviewed
[image: image1.jpg]Applicant Name:      
Date:     
Are you (select one):  FORMCHECKBOX 
Diplomate ACVIM (Neurology)
Year Board-certified:     

 FORMCHECKBOX 

Diplomate ECVN1




Current address:
     



     
Email address:

     
To obtain the Neurosurgery Certificate, complete the following listed items:
1.  Must be Board-certified to apply for Neurosurgery Certificate of Training.
2. Complete 4 weeks on clinical rotation with a board-certified veterinary surgeon. Include the signed ‘clinical rotation verification form’ with this application.
3. Complete Advanced Techniques in Neurosurgery course or completion of the ECVN Veterinary Neurosurgery Advanced Course surgical wet lab which is equivalent to completion of the ACVIM Advanced Techniques in Neurosurgery Course for the purposes of this certificate.  Date of completion:       
4. Provide a surgery log listing completion of at least 50 thoracic or lumbar hemilaminectomies, 20 ventral slots, and 1 of each of the following.   All procedures included in the logs must have been completed within the last 5 years.  (This may include during participation in the cadaver course):
a. Transfrontal craniotomy
(Date:      
)

b. Lateral craniotomy/craniectomy 
(Date:      
)

c. Foramen magnum decompression 
(Date:            )

d. Shunt placement for hydrocephalus 
(Date:      
)

e. Atlantoaxial stabilization 
(Date:      
)

f. Dorsal cervical decompression 
(Date:      
)

g. Cervical distraction/stabilization 
(Date:      
)

h. Vertebral fracture/luxation repair 
(Date:      
)

i. Dorsal laminectomy TL region 
(Date:      
)

j. Approach for spinal tumor 
(Date:      
)

k. Muscle/nerve biopsy 
(Date:      
)

l. Lumbosacral decompression 
(Date:      
)
1 ECVN diplomats may apply for the certificate if training ACVIM (Neurology) residents
Neurosurgery Certificate Application

Clinical Rotation Verification Form

Name of Applicant:      
Date:      
This letter affirms that      
spent 4 weeks, or the equivalent of 160 hours on clinical rotation with me. 
Dates of clinical surgical rotation:      
Signature:
Name, printed:       
 I am board certified in (select one):  FORMCHECKBOX 
 ACVS
 FORMCHECKBOX 
 EVCS
 FORMCHECKBOX 
 ACVIM (Neurology) 1
 FORMCHECKBOX 
 ECVN 
Please provide at least one source of contact should the committee have any questions regarding this applicant’s time on clinical rotation. 

Address:
     


     
Email: 

     
Telephone: 
     
1 An ACVIM Diplomate in Neurology may provide surgical oversight if they have obtained their neurosurgery certificate prior to the applicant’s surgical rotation. 

Neurosurgery Certificate Application

Case Log Signature Form
If you were a resident when some or all of the cases were completed on the case log, please submit this form with the case log. 
Name of Applicant:      
Date:      
This letter affirms that the above applicant completed some or all of the cases listed on the log during their residency at      
(facility) and that they were completed under my guidance or the guidance of the attending DVM at that time.  

Signature:

Name, printed:      
 I am board certified in (circle one):  FORMCHECKBOX 
 ACVIM (Neurology)
 FORMCHECKBOX 
 ECVN
 FORMCHECKBOX 
 Other:      
Please provide at least one source of contact should the committee have any questions regarding this applicant’s case log. 

Address:
     


     
Email: 

     
Telephone: 
     
Name of Applicant:      



Neurosurgery Certificate Case Log
All procedures included in the logs must have been completed within the last 5 years.  
	PROCEDURE NAME
	DATE COMPLETED
	ID Number 1
	PRIMARY OR ASSISTANT

	Ex: hemilaminectomy
	02-10-2010
	235301 
	Primary

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


1 ID number can be medical record number, patient numbers, or other unique identification which can be used to confirm details if needed.
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