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EEFEH IMPORTANT
BT =% ek B 1 E RSB A SFRI  WRUE T N All registered veterinary surgeons are earnestly advised to read
25 0 DL RRIEE K B BB s s e T SR T through this pamphlet and to acquaint themselves thoroughly with its
T R R B S T R AT T ) - content, thereby avoiding the danger of inadvertently transgressing

accepted codes of professional ethical behaviour which may lead to
disciplinary action by the Veterinary Surgeons Board of Hong Kong.
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( 7&;‘5’/‘,97q5 ﬂi,& <~ . FAAF IR 7T Chinese versions of this Code, the English version shall prevail for
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

PART I

Introduction

Every veterinary surgeon is bound by the provisions of the
Veterinary Surgeons Registration Ordinance, Cap. 529 (the Ordinance). Any
registered veterinary surgeon found guilty of a breach of the Ordinance is by
definition guilty of a disciplinary offence.

2. Apart from the Veterinary Surgeons Registration Ordinance, the
veterinary surgeon also has professional responsibilities under a number of
Ordinances and Regulations, which may include Prevention of Cruelty to
Animals Ordinance (Cap. 169), Firearms and Ammunition Ordinance (Cap. 238),
Animals (Control of Experiments) Ordinance (Cap. 340), Pesticides Ordinance
(Cap. 133), Dogs and Cats Ordinance (Cap. 167), Rabies Ordinance (Cap. 421),
Public Health (Animals and Birds) Ordinance (Cap. 139), Pharmacy and Poisons
Ordinance (Cap. 138), Antibiotics Ordinance (Cap. 137), Dangerous Drugs
Ordinance (Cap. 134), Radiation Ordinance (Cap. 303), Waste Disposal
Ordinance (Cap. 354), Protection of Endangered Species of Animals and Plants
Ordinance (Cap. 586), and Personal Data (Privacy) Ordinance (Cap. 486) etc. It
is imperative that these responsibilities are met with propriety in all instances.
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3. For the purposes of this Code, the terms “veterinary surgeon”
and “veterinarian” are synonymous and are used interchangeably.

4. The six-part Code of Practice is set out as parts A to F below :

A. Principles of the Code of Ethics

. The welfare of animals is the prime consideration

. Work and behaviour should be of a professional standard

. Public trust and confidence in the profession should be upheld

. Creating unfair advantage or denigrating other veterinary

surgeons is not acceptable

B. Disciplinary Proceedings
. Disciplinary offence and notification of conviction
. Misconduct or neglect in a professional respect
C. Professional Relationships amongst Veterinary Surgeons
. General
. Employment
. Supervision (especially in the case of less experienced
veterinarians)
. Locality

Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013) BB E R FAN2013 11 11 H)
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

Referrals, second opinions and supersession

Disputes and complaints of misconduct between veterinary
surgeons

Problems with negotiations for purchase of practice, partnership
etc.

Relationships with veterinary surgeons employed by government

Professional Relationships between Veterinary Surgeons and
Lay People (Other than clients)

» Control or direction of veterinary surgeons by lay people
«  Supervision of lay staff
» Employment conditions for lay staff

o Association with unregistered persons and notification of
illegal practice

Professional Relationships between Veterinary Surgeons and
Clients

« Continuing education - need to maintain currency in skills

and knowledge

o Communication with client — prognosis/cost
quotation/options etc.

LTS B TAN2013 411 A 11 F)
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

guidelines for registered veterinary surgeons based upon the following
basic principles:

The welfare of animals is the primary concern of every
veterinary surgeons.

The work and behaviour of veterinary surgeons should be of
a professional standard acceptable to their peers.

Veterinary surgeons should aspire to uphold and foster
public trust and confidence in the profession at all times.

Personal advantage should never be sought to the detriment
of a professional colleague.

LTS B TAN2013 411 A 11 F)
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B.

Disciplinary Proceedings

2.

Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

Disciplinary Offence and Notification of Conviction

2.1

The acts and omissions which amount to a disciplinary
offence are set out in section 17(1) of the Veterinary
Surgeons Registration Ordinance which reads

“a registered veterinary surgeon commits a disciplinary
offence if he —

(a) is guilty of misconduct or neglect in any

professional respect;

(b)  has been convicted of an offence under this

Ordinance;

(c)  has obtained registration under this Ordinance by

fraud or misrepresentation;

(d) was not at the time of his registration under this

Ordinance entitled to be registered;

(e)  without reasonable excuse, fails to attend before
an inquiry committee when summoned either as a
witness or as a person in respect of whom the
inquiry committee is meeting,

) has been convicted in Hong Kong or elsewhere of
an offence which may bring the profession into
disrepute.”

When a complaint of a disciplinary offence is received,
two members of the Board will consider whether the
complaint should be referred to the Board, which may
then refer the complaint to an inquiry committee for
determination. Section 19 of the Ordinance sets out the
disciplinary orders that can be made against a registered
veterinary surgeon who has committed a disciplinary
offence. Section 6 empowers the Board to issue a Code
of Practice and to make rules for the professional
conduct and discipline of registered veterinary surgeons.

LTS B TAN2013 411 A 11 F)
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

2.2

A registered veterinary surgeon who is convicted of an
offence which may bring the profession into disrepute is
liable to be found to have committed a disciplinary
offence. The offence need not arise from or be directly
related to the practice of veterinary medicine. As a
general rule an offence that is punishable by
imprisonment is more likely to be one that may bring the
profession into disrepute. Accordingly, a registered
veterinary surgeon who has been convicted of any offence,
whether inside or outside the Hong Kong Special
Administrative  Region, that is punishable by
imprisonment must report the conviction to the Secretary
to the Veterinary Surgeons Board of Hong Kong within
28 days of the conviction regardless of the actual penalty
imposed, i.e., even if a non-custodial penalty is imposed.
Failure to report the conviction as required above may
itself constitute grounds for disciplinary action. In case of
doubt the conviction should be reported.

Misconduct or Neglect in a Professional Respect

3.1

3.2

33

As set out by section 18(9) of the Veterinary Surgeons
Registration Ordinance:

“The inquiry committee may, in deciding whether a
person has committed a disciplinary offence, have
regard to any rules of professional conduct or Code of
Practice made or issued by the Board.”

As provided for in section 17(1) of the Veterinary
Surgeons Registration Ordinance, a registered veterinary
surgeon commits a disciplinary offence if he is guilty of
misconduct or neglect in any professional respect.

Misconduct in a professional respect occurs when a

veterinary surgeon’s conduct has fallen short of the
standard expected amongst veterinary surgeons.

LTS B TAN2013 411 A 11 F)
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3.5

3.6

3.7

Professional incompetence or a deficiency in the
practice of the veterinary profession that includes a
deliberate departure from accepted standards, or
portrays indifference to the welfare of an animal under
treatment or care, or an abuse of the privileges which
accompany registration as a veterinary surgeon will
invariably amount to misconduct or neglect in a
professional respect.

On the other hand, a failure to meet elementary and
generally accepted standards of veterinary practice will
generally amount to misconduct or neglect in a
professional respect without any element of moral
shortcoming.

In addition, a failure by lay staff (including veterinarians
who have not been registered in Hong Kong) to meet the
standard expected in the veterinary profession may
amount to misconduct or neglect in a professional
respect of the registered veterinary surgeon under whose
control or supervision the lay staff concerned were
carrying out their duties at the time of the incident
concerned.

It is for the members of an inquiry committee of the
Board considering a charge of misconduct or neglect in
a professional respect to decide what was expected of
the wveterinary surgeon concerned in the prevailing
circumstances based on their professional experience. If
the veterinary surgeon has fallen short of that standard
in the manner charged, he/she ought to be found guilty
of misconduct or neglect in a professional respect.

LTS B TAN2013 411 A 11 F)
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3.8

Veterinary surgeons should consider whether or not they
would be able to meet professional liability or indemnity
claims that may arise from their professional activities
from their own resources and ensure they are adequately
covered by a suitable policy of professional indemnity
insurance if they would be unable to do so. (Amended
Board Paper VSB 109/2013)

C. Professional Relationships amongst Veterinary Surgeons

4. General

4.1

4.2

Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

Veterinary surgeons have an obligation both to their
colleagues and to the general public to conduct
themselves at all times in a manner befitting the
profession. This involves having regard to the interests
and feelings of others and in particular not seeking to
acquire an unfair advantage over a colleague by any act
of omission or commission and, more particularly, not
speaking or writing disparagingly of a fellow member of
the profession to a third party.

Veterinarians moving into new geographical areas or
areas of activity should meet personally with their new
colleagues so as to develop mutual understanding and
accord. Continued social and professional contacts on a
personal basis or at meetings such as those organized by
the professional veterinary associations can play a vital
role in maintaining good professional relationships. This
concept applies to all areas of veterinary professional
activity.

LTS B TAN2013 411 A 11 F)
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

Employment
Conditions of employment should be clearly detailed in a written

document agreed to and endorsed by both employer and
employee, with copies held by each party.

Supervision

(a) Obligations of the Employer

6.1 Misrepresentation of prospects for employees

Veterinary surgeons who are practice principals must not
induce other veterinary surgeons to enter employment as
an associate or salaried partner by making false
statements as to prospects of advancement to full
partnership, succession or financial advancement.

6.2 Supervision of less experienced veterinarians

6.2.1 Practice principals have an obligation to supervise
and provide support for inexperienced veterinary
surgeons at all times at least until competency is
achieved and there is confidence in providing
unaided full professional service to the public and
their animals. This includes the employer being
available for direct assistance or by call-back, or by
the provision of access to alternative back-up, such as
a neighbouring practice, a specialist referral centre,
out-of-hours veterinary clinic, etc.

LTS B TAN2013 411 A 11 F)
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

6.3

6.2.2

6.2.3

While it is recognized that the achievement of
competency is extremely variable, the need for
supervision and support should be reviewed regularly
(preferably at least six-monthly) by both the
experienced and inexperienced veterinary surgeons.
It is acknowledged that this obligation is difficult for
single-person  practices employing their first
associate. However, there is no excuse for not having
a contingency plan that will ensure that an associate
has access to assistance and advice if and when
circumstances are beyond that associate's ability.

The obligation to support the associate should be
acknowledged by the practice principals and included
in any employment agreement.

Communications

6.3.1

6.3.2

Employers should encourage formal and informal
discussions on clinical cases and client
expectations. If the avenues for communication are
always open, the associate will use this support,
gain in confidence, and expertise will quickly
follow.

All veterinary surgeons should be aware of the
importance of communication and inter-personal
skills in the successful practice of veterinary
science. This applies as much to principals as it
does to associates. If deficiencies are identified
then steps should be taken to rectify the problem.

LTS B TAN2013 411 A 11 F)
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

6.3.3

6.3.4

(b)

6.4

6.5

Employers should support the inexperienced veterinary
surgeons within the practice in general communication
matters and in a professional sense. Practice meetings,
practice seminars, regular performance feedback/review
meetings and formal induction of the new graduates into
the practice all assist employees to adapt to the culture,
professional standards and business ethics of the practice
and the profession as a whole.

Mistakes and errors of judgment should be pointed out to
the associate in private, and in a non-threatening
environment. These problems should never be discussed
in front of other staff or clients, and under no
circumstances should any employer belittle the efforts of
an employed veterinary surgeons and vice versa.

Obligations of the Associate

General

Employees should seek assistance whenever they find
themselves at the limit of their own experience and
knowledge. Newly-graduated veterinarians or those new
to or inexperienced in the field of endeavour should
recognize that they may not be competent in all aspects
of veterinary medicine and surgery.

Commencement of associate's own practice

It is recommended that employment contracts should
contain provisions that, when leaving a practice an
employee should not provide veterinary services within
such geographical area and for such time as reasonable.
A six-month period is likely to be considered reasonable,
though this period may increase or decrease depending
on the particular circumstances of the individual case.

LTS B TAN2013 411 A 11 F)
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

Locality

7.1 Any registered veterinary surgeons may commence
practice in an area notwithstanding that it is already
serviced, provided he or she is not bound out by a bond
or covenant.

7.2 The only mechanism available to restrict competition to
protect existing practices is by means of reasonable
restrictive covenants or bonds. The Board has no ethical
jurisdiction over any bond or restrictive covenant and it
is inappropriate for the Board to attempt to apply
restrictive conditions.

Referrals, Second Opinions and Supersession

8.1 Collaboration between veterinary surgeons whether
working in practice, laboratory, research, teaching,
government or commercial areas should be encouraged
and conducted in a manner befitting professional persons.
Adequate communication should ensure that the client
does not receive confusing, conflicting or disparaging
advice.

8.2 When a second opinion on a case is requested by a client
it is the duty of the attending veterinary surgeons to
arrange for consultation with, or referral to, an
appropriate colleague. No such request should be
refused. Moreover, if special difficulties of diagnosis
and/or treatment pertain, the option of referral for
specialist or second opinions should be offered, without
waiting for the client to suggest this.

LTS B TAN2013 411 A 11 F)
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83

8.4

In the case of referral, the receiving veterinary surgeons
must be provided with all pertinent information on the
case by the referring veterinary surgeons, preferably
before the patient is delivered into his care, and
preferably in writing. The receiving veterinary surgeon
should:

° inform the client that the animal will not be
treated for any ailment other than that involved
in the referral, except in an emergency or with
the consent of the referring veterinary surgeon;

° report all relevant findings promptly to the
referring veterinary surgeons; and

° upon discharging the patient, provide the
referring veterinary surgeons with a full report
including advice on continuing care and advice.
Each veterinary surgeons should collect his/her
own fee from the client.

If the second opinion is at variance with the first, then
both veterinary surgeons should discuss the case
privately. Consultants must be especially careful to
avoid discrediting their colleagues in the eyes of the
client. They should not communicate with their
colleague's client except with the full knowledge and
agreement of the referring veterinary surgeon. Further,
they should not take charge of a case except with the
consent of all concerned parties nor give any
commission nor arrange any sharing of fees with the
referring veterinary surgeons. They should not seek in
any way to convert a second opinion or a referral into
supersession.
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8.5

A registered veterinary surgeons, when called upon by the
owner to attend to an animal that is, or until recently has been
in the care of another veterinary surgeons, shall have as the
prime consideration the welfare of animals, and to that end will
carry out any urgent necessary treatment before endeavouring
to contact the other veterinary surgeons to advise on what has
happened. The case should then be handed back to the original
veterinary surgeons. Where the client wishes to cease using the
services of the original veterinary surgeons and directs
accordingly, the registered veterinary surgeons who is to take
over the case should, in cases where it is necessary for the
proper treatment of the animal, make all reasonable efforts to
contact the original veterinary surgeons to obtain the case
history of the animal. In the event the original veterinary
surgeon is contacted by a veterinary surgeon who has taken
over the case and is asked to provide the case history of the
animal, the original veterinary surgeon, or, in his absence, the
veterinary surgeon who is in charge of the practice concerned
at that time, shall comply with the request in a timely manner
and provide such information and, where appropriate, such
records and/or test results (whether they may be originals or
copies thereof) as may be necessary for the further care of the
animal concerned.

9. Disputes and Complaints of Misconduct between Veterinary Surgeons

9.1

Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

Veterinary surgeons shall use their best endeavours to
establish and maintain good relationships with their
colleagues. If a dispute with a colleague should occur, the
two parties should earnestly endeavour to arrive at an
amicable settlement within the profession.
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

11.

9.2

9.3

Public disparagement of colleagues, regardless of
provocation or just cause, will inevitably reflect
unfavourably on the standing of the profession as a
whole. That being so, such disparagement can only be
regarded as highly unethical.

When a veterinary surgeon considers that there is a duty
to register a complaint concerning an action or omission
by a colleague, this should be done by referring the
matter in writing to the Board.

Problems with Negotiations for Purchase of Practice, Partnership etc.

Unless a reasonable period of time in all the circumstances has
elapsed since termination of negotiations for purchase, it is
unprofessional for veterinary surgeons to use any knowledge
acquired in the course of such negotiations to their advantage
and to the detriment of their colleagues.

Relationships with Veterinary Surgeons employed by Government

11.1

11.2

There should be effective collaboration between
veterinary surgeons in practice and those in government
service in order to provide a service that reflects credit
on the profession as a whole.

Veterinary surgeons, whether employed by government
or private firms, should inform the attending practitioner
to a farm on which they are carrying out field trials,
investigations or disease control of the progress and
outcome of such work.
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Professional Relationships between Veterinary Surgeons and Lay

People (Other than clients)
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

Control or direction of veterinary surgeons by lay people

12.1

12.2

12.3

12.4

Veterinary surgeons must not allow their professional
judgment, integrity, discretion or conduct to be
influenced by a lay person in any matter requiring the
application of professional knowledge or skill.

Whilst the Veterinary Surgeons Registration Ordinance
does not specifically prohibit lay involvement in
practices, whether by partnerships with lay persons or by
limited companies, section 16 of the Ordinance provides
that unless practising under a permit issued under
section 16(2), “no person shall practise veterinary
surgery or provide a veterinary service in Hong Kong
unless (a) he is registered under this Part; and (b) he is
the holder of a practising certificate which is currently in
force”.

A registered veterinary surgeon should in no way
countenance, help, encourage or assist, either wilfully or
by neglect, a person to practise veterinary surgery or
provide a veterinary service in Hong Kong in breach of
the Ordinance, nor allow his name or qualifications to be
used in such practice or provision.

Save as provided for in section 13 of Part II of this Code,
unqualified employees must not be permitted to attend a
case for the purpose of diagnosis or treatment.

(Amended Board Paper VSB 80/2012)
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

12.5

It is unethical to be aware of illegal practice and not
notify the Veterinary Surgeons Board. Registered
veterinary surgeons have a responsibility to their
colleagues and the profession to notify the Board of any
professional misconduct that comes to their notice.
Illegal practice may bring discredit to the profession as a
whole and can have unfavourable consequences for
animals and their owners.

Supervision of lay staff and other persons who are not registered

veterinary surgeons (such as veterinary students or volunteers)

(Amended Board Paper VSB 80/ 2012)

13.1

13.2

A registered veterinary surgeon responsible for the
professional supervision of persons who are not
registered veterinary surgeons must ensure that they
carry out their duties in such a way as to avoid damaging
relationships within the profession, or between the
profession and the public. The relationship between
veterinary surgeons and lay staff should induce and
maintain mutual respect, trust and cooperation.
(Amended Board Paper VSB 80/2012)

In particular, veterinary surgeons should ensure that lay
staff and other persons under their professional
supervision who are not registered veterinary surgeons:
(Amended Board Paper VSB 80/2012)

e do not undertake anything in relation to veterinary
work except under direct supervision or as otherwise
provided for in paragraphs 13.4, 13.5 and 13.6 of this
Code; (Amended Board Paper VSB 80/2012)

e maintain a high standard of nursing care, personal
conduct and attitude;
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

13.3

° treat as confidential and refrain from divulging any
information acquired during the course of
employment;

° having, in an emergency, given first aid to any
animal for the purpose of saving life or relieving
pain, report and hand over the case to a
veterinarian at the earliest opportunity; and

° take no part in unethical advertising of their
employer, his/her practice or any veterinary
product.

Veterinary nurses and veterinary students are no more
entitled to perform any act of veterinary science than any
other lay person. Nevertheless, they are trained personnel
who can carry out nursing duties or assist veterinary
surgeons more competently, more expeditiously and with
less necessity for explanation of what is required than the
untrained staff.
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13.4

Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

A person who is not a registered veterinary surgeon may perform
acts of veterinary surgery and service permitted by and in strict
accordance with an exemption contained in paragraphs 3A, 3B and
3C (respectively) of Schedule 2 to the Veterinary Surgeons
Registration Ordinance under the direction, supervision or direct
and continuous supervision of a registered veterinary surgeon
(hereinafter referred to as “exempted veterinary acts”). Guidance
as to what acts are exempted veterinary acts and the meaning of
“direction”, “supervision” and “direct and continuous supervision”
is given in the Appendix to this Code. As provided for in
paragraphs 3A, 3B and 3C of Schedule 2 to the Veterinary
Surgeons Registration Ordinance, exempted veterinary acts must be
performed on the premises of the practice of a registered veterinary
surgeon and must not include diagnosing, prescribing medication or
performing a surgical operation (although the provision of
assistance by a person who is not a registered veterinary surgeon to
a registered veterinary surgeon in performing a surgical operation is
permitted under the direct and continuous supervision of the
registered veterinary surgeon pursuant to paragraph 3C of Schedule
2 to the Veterinary Surgeons Registration Ordinance). A person
who is not a registered veterinary surgeon must also comply with
all other applicable Ordinances and Regulations as referred to in
paragraph 2 of Part I of this Code.

(Amended Board Paper VSB 80/2012)
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4.

13.5

Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

The registered veterinary surgeon providing the direction,
supervision or direct and continuous supervision required by
paragraphs 3A, 3B or 3C (respectively) of Schedule 2 to the
Veterinary Surgeons Registration Ordinance is responsible for the
satisfactory performance of the exempted veterinary acts
concerned by the person who is not a registered veterinary
surgeon and for ensuring the person complies with all other
applicable Ordinances and Regulations. If the circumstances of
the case require the registered veterinary surgeon to provide a
higher level of direction or supervision than that required by the
said paragraph 3A, 3B or 3C (as applicable), the registered
veterinary surgeon shall provide such higher level of direction or
supervision. When a person who is not a registered veterinary
surgeon performs any of the exempted veterinary acts provided
for in paragraph 3A of Schedule 2 to the Veterinary Surgeons
Registration Ordinance, the registered veterinary surgeon under
whose direction the act is being performed shall be, or shall
ensure another registered veterinary surgeon is, available to
provide advice and/or assistance even though there is no
requirement for the veterinary surgeon under whose direction the
act is being performed to be on the premises of the relevant
practice at the time the act is performed.

(Amended Board Paper VSB 80/2012)
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

15.

The registered veterinary surgeon providing the direction,
supervision or direct and continuous supervision required by
paragraph 3A, 3B or 3C (respectively) of Schedule 2 to the
Veterinary Surgeons Registration Ordinance shall not permit
the person being directed or supervised to perform the
exempted veterinary act concerned unless the veterinary
surgeon has reasonable grounds for believing the person has
received the necessary training (which may be on-the-job
training or training received pursuant to the obtaining of a
particular qualification) to perform the act and is capable of
doing so to a satisfactory level of competence. In assessing the
competence of the person being directed or supervised, the
registered veterinary surgeon should give consideration to
(among other things) how difficult the procedure is in the light
of any associated risks to the animal, whether the person
understands the risks and has the necessary experience and
good sense to react appropriately if any problem should arise.
(Amended Board Paper VSB 80 /2012)

Employment Conditions for Lay Staff

In all cases an employing veterinary surgeon should be fully
aware of, and abide by, the terms of any statutory wages
legislation, workers’ compensation, superannuation, or other
relevant legislation, regulations or agreements governing the
employment of veterinary nurses and other lay staff. Particular
attention should be paid to worker safety including radiation
safety, immunization and medical insurance.

Association with Unregistered Persons and Notification of
Illegal Practice

15.1  Registered veterinary surgeons must not aid or engage in
veterinary practices conducted by an unregistered person,
nor allow their names or qualifications to be used for
such purpose.
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

16.

15.2

15.3

Save as provided for in paragraph 13 of Part II of this
Code, unqualified employees must not be permitted to
attend a case for the purpose of diagnosis or treatment.
(Amended Board Paper VSB 80/2012)

It is unethical to be aware of illegal practice and not
notify the Board. Registered veterinary surgeons, who
observe the requirements of the Ordinance and this Code,
have a responsibility to their colleagues and the
profession to notify the Board of any professional
misconduct that comes to their notice. Illegal practice
may bring discredit to the profession as a whole and can
have unfavourable consequences for animals and their
owners.

Professional Relationships between Veterinarians and Clients

Continuing Education — Need to Maintain Currency in Skills and

Knowledge

16.1

16.2

Veterinary surgeons should be aware of technical
advances in the spheres in which they practise. A
registered veterinary surgeon should not make
significant changes in his/her field of work unless he/she
has undertaken academic and/or clinical refreshment
commensurate with the professional direction taken.

Continuing education takes many forms including
attendance at conferences, seminars and workshops,
regular reading of scientific publications, article
summaries etc., discussion with colleagues including
specialists, support for postgraduate foundations etc.
Upgrading of knowledge ensures that clients are
consistently offered the best options.

(See paragraph 29 “Treatment of species or work in
areas not normally dealt with”.)
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

17.

16.3

In the event of a major change in professional activity or
after a career break, veterinary surgeons should pursue a
period of training or updating of skills sufficient to
enable them to provide a full professional service.

Communication with Client - Prognosis/Cost Quotation/Options etc.

17.1

17.2

17.3

It is unethical to commence any treatment or procedure
on an animal until all reasonable efforts have been made
to convey to the owner or agent the prognosis as a result
of the intended treatment or procedure. Alternative
treatments and procedures and likely costs should be
included in the consideration. In all cases that are not
urgent there should be prior permission of the owner or
agent to carry out the treatment or procedure that is
decided upon.

In the event that an owner or agent of an owner of an
animal proposes to leave the animal in the care of a
veterinary surgeon, the veterinary surgeon should ensure
that he/she has up to date contact details for the owner or
agent of the owner (as appropriate) to enable him/her to
convey information concerning the animal and/or obtain
permission to carry out any treatment or procedure not
previously decided upon.

It is recognized that some emergency treatments may be
necessary in circumstances when the owner cannot be
contacted but it is the veterinary surgeon's responsibility
to make reasonable efforts to contact the owner.
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

17.4

17.5

17.6

A client should always be offered the best option
available for treatment or surgery, but lesser options may
meet the client's needs. Anticipated outcomes of the
various options available must always be fully discussed
with the client before treatment, with cost estimates. It is
essential that the client is kept fully briefed about
changes to both prognosis and costs by regular
communication with the attending veterinary surgeon.

Veterinary surgeons shall make available to their clients
or prospective clients a schedule of their normal fees and
charges for consultations, routine tests and routine
procedures, which may be done by way of a notice
displayed at the veterinary surgeon’s clinic containing
the schedule or stating that the schedule is available on
request. (Amended Board Paper VSB 100/2012)

Veterinary surgeons should not charge exorbitant,
discriminatory, inconsistent or reduced fees whether to
discourage or attract clients or to seek financial gain in
excess of what would be deemed commensurate with the
service and work provided. Veterinarians should provide
itemised accounts to clients upon request.

(Amended Board Paper VSB 100/2012)
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

17.7

17.8

17.9

In the event the owner or agent of the owner of an animal
in respect of which a registered veterinary surgeon is in
possession or control of medical records, including
(without limitation) clinical notes, radiological films
and/or test results, requests to be provided with a copy of
those records or a particular item thereof, the veterinary
surgeon should comply with the request in a timely
manner. Notwithstanding the foregoing, a veterinary
surgeon may make compliance with such a request
contingent upon the payment of a fee to cover the
reasonable administration and copying costs incurred or
to be incurred in complying with the request.

(Amended Board Paper VSB 100/ 2012)

A veterinary surgeon shall notify a client if a person who
is not a registered veterinary surgeon may perform any
of the exempted veterinary acts on the client’s animal.
Such notice may be given orally or in writing, e.g. by
way of a printed notice posted in the reception area of
the practice premises or in a leaflet provided to the client.
(Amended Board Paper VSB 80/2012 and 100/2012)

A veterinary surgeon shall comply with a request by a
client not to permit anyone other than a registered
veterinary surgeon to carry out any of the exempted
veterinary acts. Subject to the provisions of paragraph
23.1 of this Code in relation to the provision of
emergency treatment, in the event a client objects to the
performance of any of the exempted veterinary acts by a
person other than a registered veterinary surgeon, the
veterinary surgeon from whom the client has sought a
veterinary service may refuse to provide the service if, in
all the circumstances, it is reasonable to so refuse.
(Amended Board Paper VSB 80/2012 and 100/2012)
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

17.10

As permitted by paragraphs 4(b) and 4(c) of Schedule 2
to the Veterinary Surgeons Registration Ordinance, an
owner of an animal (or the owner’s employee or a
member of the owner’s household) may administer
medication specific to the animal per-rectally,
parenterally or by inhalation or perform any other non-
invasive act of veterinary surgery or veterinary service
for the remedying or prevention of injury or illness
under the direction of a registered veterinary surgeon.
Guidance as to the meaning of “direction” is given in the
Appendix to this Code. A veterinary surgeon shall not
give direction to an owner of an animal (or the owner’s
employee or a member of the owner’s household) to
perform any act permitted by paragraph 4(b) or 4(c) of
Schedule 2 to the Veterinary Surgeons Registration
Ordinance unless the veterinary surgeon has reasonable
grounds for believing:

e  performance of the act is necessary for the
remedying or prevention of injury or illness with
respect to the animal; and

e the person given the direction can perform the act
competently.

Where a veterinary surgeon gives an owner of an animal
(or the owner’s employee or a member of the owner’s
household) direction to perform an act permitted by
paragraph 4(b) or 4(c) of Schedule 2 to the Veterinary
Surgeons Registration Ordinance, the veterinary surgeon
shall ensure the direction given includes adequate
instruction on how the act is to be performed.

(Amended Board Paper VSB 80/2012 and 100/2012)
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General Ethics Relating to Professional Activities

18.

Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

Medical Records and Release of Information to the Board

(Amended Board Paper VSB 50/2012)

18.1

Medical records

18.1.1

18.1.2

The medical record is the formal
documentation maintained by a veterinary
surgeon on his patients’ history, physical
findings, investigations, treatment, and
clinical progress. It may be handwritten,
printed, or electronically generated.
Special medical records include audio and
visual recording. In the case of electronic
records, the veterinary surgeons should
adopt software which allows subsequent
amendments to the records to be tracked
(i.e. why and when the amendments are
made etc.).

A medical record documents the basis for
the clinical management of a patient. It
reflects on the quality of care and is
necessary for continuity of care. It protects
the legal interest of the patient and
veterinary surgeons.
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

18.1.3

18.1.4

All  veterinary surgeons have the
responsibility to maintain systematic, true,
adequate, clear, and contemporaneous
medical records. Material alterations to a
medical record can only be made with
justifiable reason which must be clearly
documented.

All medical records should be kept secure.
This includes ensuring that unauthorized
persons do not have access to the
information contained in the records and
that there are adequate procedures to
prevent improper disclosure or
amendment. Medical records should be
kept in fully accessible form for whatever
period they may be needed in order to be
referred to by a treating veterinary
surgeon (presumably the remaining
lifespan of the animal concerned) or
defending a civil action (generally there is
a six-year period of limitation on bringing
an action in contract or tort), whichever is
the longer.
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

19.

18.2

A registered veterinary surgeon has an obligation to assist
the Board in carrying out its statutory duty of determining
whether to refer a complaint alleging a disciplinary
offence to an inquiry committee for decision by providing
to the Board on request information and documents,
including medical records, and test results, radiographs,
ultrasound films and Magnetic Resonance Imaging
images, of relevance to the complaint.

Advertising/Naming of Premises of the Practice/Locality

19.1

19.2

Any registered veterinary surgeon may commence
practice in an area notwithstanding that it is already
serviced, provided he/she is not bound out by a bond or
covenant. The only mechanism available to restrict
competition to protect existing practices is by means of
reasonable restrictive covenants or bonds.

Advertising by registered veterinary surgeons must
conform to the guiding principles of this Code and
ensure continuation of ethical behaviour and a high
standard of practice. The first duty of the registered
veterinarian in this matter is to comply with the
requirements of the Veterinary Surgeons Registration
Ordinance and its Regulations. The principles of
acceptable professional advertising are that:

« it must not be false, misleading or deceptive;

« it must not seek personal advantage at the expense of
professional colleagues; and

o it must not lower the status of the veterinary
profession in the eyes of the public.
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

Advertising Guidelines

20.1

Veterinary surgeons must not publish or broadcast or cause
to be published or broadcast or be in any way involved in
the publishing or broadcast of any of the following:

e Any claim by a veterinary surgeon of personal pre-
eminence in the practice of veterinary science, unless
as a registered specialist in a particular field of
veterinary science.

« Any comparison with another veterinary surgeon in the
practice of veterinary science.

» Anything derogatory or disparaging to any other
veterinary surgeons with respect to the practice of
veterinary science.

« Any claim in connection with the use of exclusive or
superior apparatus, methods, material or veterinary
products in the practice of veterinary science, unless
the claim is fully supported by reasonable, responsible
and respectable veterinary opinion.

» For the avoidance of doubt, notwithstanding any of the
foregoing prohibitions, a veterinary surgeon may
publicise his/her attainment of the target level of
participation in Continuing Professional Development
(CPD) activities set by the Board in such manner as the
Board may from time to time approve.
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

20.2

20.3

20.4

20.5

General media advertising must not include reference to
inducements. Such advertising may make reference to a
veterinary surgeon’s fees schedules and the veterinary
services provided, giving the range of consultation fees
for the veterinary services provided. Such published fees
must truly reflect the veterinary surgeon’s normal
charges and be presented in a professional manner. The
foregoing requirements apply equally to the content of
service information notices displayed at a veterinary
surgeon’s clinic, published on a practice website or
otherwise provided to the public.

(Amended Board Paper VSB 99/2012)

Veterinary surgeons shall ensure that in any telephone,
local business or service directory there is only one entry
that advertises their services.

A veterinary surgeon will not enter into any contract or
arrangement under which a person has the exclusive
right to advertise, or to arrange the advertising of, the
veterinary surgeon's practice as such to the exclusion of
surrounding practices.

Any material a registered veterinary surgeon produces,
procures the production of or otherwise has control over,
which advertises his/her veterinary practice or provision
of veterinary services, shall include in Chinese and/or
English the veterinary surgeon’s name in such a form as
to make it reasonably practicable to identify the
veterinary surgeon’s entry in the list of registered
veterinary surgeons published by the Board and shall
also include his/her veterinary qualifications. The
foregoing requirement applies to advertising material in
whatever media, including (without limitation) print and
electronic media and any name card the registered
veterinary surgeon provides in the conduct of his/her
profession.
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21.

Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

Involvement with Commercial Interests

21.1 A veterinary surgeon who engages in a commercial
enterprise that directly or indirectly concerns animal health
or production must conduct the business in such a manner
that veterinary ethical standards are upheld. Management of
the enterprise should be such that the veterinary surgeon is
not exposed to a conflict of interest between his/her
professional integrity and the commercial pursuit.

21.2  The incorporation of veterinary practice makes no
change to the responsibility of veterinary surgeons
working under such structure to behave in accordance
with this Code.

21.3 A veterinary surgeon who is in practice, or a lay
assistant under a veterinary surgeon's direction, may sell
goods from the wveterinarian's professional rooms
provided that :

o The display and sale of goods are such as not to
diminish the public's confidence in the scientific
integrity and impartiality of the profession and the
standing of the profession in the community. (The
veterinary surgeon has the responsibility to ensure
that lay staff engaged in merchandising are
adequately trained to advise clients on directions for
use of the products sold and, in particular, to judge
when the client should receive the personal attention
of the veterinary surgeon.)
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

214

o The storage and sale of scheduled drugs and other
restricted substances are strictly in accordance with
the relevant Dangerous Drugs, Pharmacy and
Poisons, and Antibiotics Ordinances or their
equivalents.

A veterinary surgeon in practice may own and manage a
trading firm for the retail sale of drugs, animal remedies,
instruments and/or medicated feed provided that :

» Advertising or letterheads by the trading firm do not
indicate any connection with the practice.

o The name of the veterinary surgeon or the name
under which the practice is conducted, and the title,
degrees or address of the veterinary surgeon or
indication of same, are not mentioned in any
advertising or letterhead of the trading business,
except as required by law.

+ Any vehicle displaying an advertisement associated
with the trading firm is not used routinely in
connection with the veterinary surgeon's practice.

o The relevant Dangerous Drugs Ordinance, Pharmacy
and Poisons Ordinance, and Antibiotics Ordinance
or their equivalents and the Veterinary Surgeons
Registration Ordinance are strictly observed.
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

21.5

When a veterinary practice is conducted on the same
premises as another commercial enterprise, such as
boarding kennels and grooming parlours, the rooms and
facilities should be designed and operated to prevent
transmission of infectious diseases (planned traffic flow,
vaccination of boarders etc.). Relevant legislation under
the Public Health (Animals and Birds) Ordinance must
also be strictly observed.

Dispensing of drugs

22.1

222

Conditions laid down in the Dangerous Drugs Ordinance,
Pharmacy and Poisons Ordinance, and Antibiotics
Ordinance or their equivalents for the dispensing,
handling, recording and storage of restricted and
dangerous drugs must be strictly observed. This is
essential in order that the competence of the profession
to handle important therapeutic drugs in a responsible
and professional manner does not come into question.

Registered veterinary surgeons should familiarize
themselves with the Ordinances mentioned in paragraph
2 of Part 1 above and their ensuing responsibilities.
Failure to comply with these laws is likely to be a
disciplinary offence, leading to disciplinary proceedings
under the Veterinary Surgeons Registration Ordinance.
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

223

22.4

When supplying or prescribing items controlled under
the Dangerous Drugs Ordinance, the Pharmacy and
Poisons Ordinance and the Antibiotics Ordinance, a
veterinarian should ensure that :

In

the animal is under his/her care, and the animal has
actually been seen and treated by the veterinarian;

the treatment recommended is recorded;

the client is advised of the correct usage of the drug
and, if for food-producing animals or performance
animals, withholding periods must be explained; and

mandatory labeling requirements are followed.

addition to all statutory requirements, veterinary

surgeons are required to properly label all medicines they
dispense with the following information —

(2)

(b)
(c)
(d)

(e)

name of animal and any reference number given to
it by the clinic;

date of dispensing;
trade name or pharmacological name of the drug;

formulation and presentation of the drug (e.g. 50
mg per tablet or 20 mg per ml suspension, etc.);

dosage and method of administration (e.g. 2 tablets
orally every 12 hours, or twice a day, etc.) ;
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

22.5

22.6

(f) precautions (if applicable) (e.g. keep refrigerated,
do not freeze, etc.) and

(g) indication of the drug is “For Animal Use Only.”

It is impracticable to give advice in the form of hard and
fast rules because of the wide variation in cases, clients,
practices, diseases and circumstances. However, veterinary
surgeons should note the following:

« Under no circumstances should medicinal products be
supplied for administration to animals under a
veterinary surgeon’s care unless a veterinary surgeon in
the practice has given authority to do so; and

o If it is felt that any decision made as to the supply of
medicinal products could be open to challenge, a
careful record of the reasons for that decision should be
made so that they can be recalled at a later date. In this
connection, it should be remembered that it is the
practising veterinary surgeon’s responsibility to keep
records in order to adhere to the requirements of all
legislations.

The use of drugs in the racing and food animal industries

demands the highest standard of professional knowledge,
integrity and responsibility.
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Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

Provision of Services - After Consultation Hours/Telephone

Access/Signage etc.

23.1

23.2

233

23.4

It is unethical to refuse to provide a service for the relief
of serious pain or suffering of animals, although at times
this may of necessity be confined to emergency
treatment and/or referral to another colleague. This
involves a number of responsibilities. The most
important is that practising veterinariy surgeons, whether
in a self-employed or salaried capacity and who provide
a direct veterinary service to the public, must make
adequate provision, at all times, for relief of serious pain
and suffering in animals and for further treatment, when
necessary, either by themselves or professional
colleagues. Proper arrangements must be made for
emergency services to be provided.

A practising veterinary surgeon should endeavour to
ensure that the telephone is attended. When a practice is
unattended, advice for clients regarding the nearest
available veterinary service with whom prior
arrangements have been made must be available. This
may take the form of an advisory sign and answering
machine message, diverting telephone system or lay
person available to redirect clients to professional
assistance.

Once a veterinarian has undertaken the care of a case, it
should not be abandoned without good reason and
without safeguarding the welfare of the patient.

Veterinary surgeons should not set exorbitant fees after
consultation hours in order either to discourage clients or
to seek financial gain in excess of what would be
deemed commensurate with the service and effort
provided.
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likely to lower the standard of service provided, and
is not in the best interests of the public or the
veterinary profession.
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43.

26.2

However, due to the obligations of government to call
for tender when awarding contracts for provision of
services, invitations to tender for veterinary services
may be accepted, provided that:

« the services required do not involve the treatment
of animals; and

« any tender submitted is based upon performing
the required services at a professional level.

217. Certification on Animals

27.1

Code of Practice for the Guidance of Registered Veterinary Surgeons (11 November 2013)

When a veterinary surgeon provides a certificate, it is
imperative that it shall be prepared with care and
accuracy. All parts of a certificate should be
completed in a legible manner (preferably typewritten)
bearing the date of examination or procedure carried
out, the date of issue of the certificate and the name
and address of the issuing veterinary surgeon. When
issuing a certificate, the veterinary surgeon must
ensure that the animal or animals examined are
clearly identifiable, and that the means of
identification is recorded. Veterinary surgeons have
a duty to read thoroughly and consider carefully all
the implications of a certificate tendered by the client
or third party for signature. A veterinary surgeon
should not sign any certificate if he/she would be
attesting to matters that cannot properly and
truthfully be certified. Carelessness and inaccuracy in
completing certificates bring discredit to the
profession.
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Whilst there is an appreciable difficulty in producing a
vaccination certificate for a dog or cat in such a way as
to link it conclusively to a particular animal, there is no
excuse for omitting the relevant details concerning the
sex of the animal, its known or approximate age, the
name of the owner, the breed, a brief description of
colour and markings, and any other matter with which
the certificate should deal. In particular, when signing
certificates for breeders or pet shops, it is not
permissible to leave blank the space for the owner’s
name so that the purchaser’s name can be entered later.
The owner at the time of vaccination is the breeder or
the pet shop, and the certificate should reflect this
accurately.

Retention or Exploiting Animals for Unpaid Fees

28.1

28.2

Correct professional standards and attitudes should be
maintained in any matters and procedures relating to the
payment and/or collection of fees and other monies.

It is inappropriate and unacceptable for a veterinary
surgeon to retain or otherwise use an animal for the
purposes of obtaining the payment of debts, unpaid fees,
etc.
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Treatment of Species or Work in Areas not Normally Dealt With

29.1

29.2

293

Principals have an obligation to supervise and/or provide
support for inexperienced veterinary surgeons at all
times until competency is achieved. This includes the
employer being available for direct assistance or by call-
back, or by the provision of access to alternative back-up,
such as a neighbouring practice, a specialist referral
centre, out-of-hours veterinary clinic, etc.

(See paragraph 6.2.1)

While it is recognized that the achievement of
competency is extremely variable, the need for
supervision and support should be reviewed regularly
(preferably at least six-monthly) by both experienced
and inexperienced veterinary surgeons.

(See paragraph 6.2.2)

A registered veterinary surgeon must not advertise as, or
profess to be, a specialist unless authorized to do so by
the Veterinary Surgeons Board of Hong Kong. Such
action may be an offence under the Veterinary Surgeons
Registration Ordinance. A distinction must be drawn
between limitation of practice, for example ‘horses only’,
and specialization, which infers superior knowledge or
skill. Nevertheless, there is nothing to prevent a
veterinary surgeon from announcing to professional
colleagues that he/she is available for consultation in a
specialized area.
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Restricted Procedures

With the exception of neutering, any procedure that will or is
likely to inflict pain or discomfort to an animal, including tail-
docking, tooth-trimming/grinding, ear-trimming, de-barking or
de-clawing, should not be performed other than for proper
medical, or generally accepted animal husbandry, reasons.
(Amended Board Paper VSB 110/2013)

[End]
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Appendix to the Code

Exempted veterinary acts that may be performed by persons who are not
registered veterinary surgeons under the direction, supervision or direct
and continuous supervision of a registered veterinary surgeon pursuant to

paragraphs 3A, 3B and 3C (respectively) of Schedule 2 to

the Veterinary Surgeons Registration Ordinance.

A person who is not a registered veterinary surgeon is permitted to perform the
following acts only if —

(A) the act is performed on the premises of the practice of the registered
veterinary surgeon who provides the required direction or supervision;
and

(B) the performance of the act does not involve diagnosing, prescribing
medication or performing a surgical operation.

Pursuant to paragraph 3A of Schedule 2 to the Veterinary Surgeons Registration
Ordinance, a person who is not a registered veterinary surgeon is permitted to
perform any of the following acts on an animal under the “direction” of a
registered veterinary surgeon (subject to (A) and (B) above) —

(a)

(b)

(c)

(d)

(e)

applying medication or treatment (other than anaesthetic drugs)
topically or administering medication or treatment (other than
anaesthetic drugs) orally, per-rectally or by inhalation;

positioning for, or the taking of, medical images;

giving subcutaneous or intramuscular injections (other than
anaesthetic drugs);

non-invasive parameter monitoring, including taking vital signs of an
animal; and

administering fluids intravenously through a preplaced catheter.
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“Direction” means the registered veterinary surgeon gives the person who is not
a registered veterinary surgeon instruction to perform the act concerned (which
may include instruction on how such an act should be performed) without it
being necessary for the registered veterinary surgeon to be present on the
premises of the practice when the act is performed.

Pursuant to paragraph 3B of Schedule 2 to the Veterinary Surgeons Registration
Ordinance, a person who is not a registered veterinary surgeon is permitted to
perform any of the following acts on an animal under the “supervision” of a
registered veterinary surgeon (subject to (A) and (B) above) —

(a) blood sampling from peripheral veins;
(b) applying simple dressings and bandages and simple wound management;
(c) placing intravenous catheters into the cephalic, saphenous or ear veins; and

(d) administering medication (other than anaesthetic drugs) intravenously
through a preplaced catheter.

“Supervision” means the registered veterinary surgeon gives specific instruction
to the person who is not a registered veterinary surgeon on how such an act is to
be performed and is present on the premises of the practice on which the act is
performed to provide assistance to the person when appropriate.

Pursuant to paragraph 3C of Schedule 2 to the Veterinary Surgeons Registration
Ordinance, a person who is not a registered veterinary surgeon is permitted to
perform any of the following acts on an animal under the “direct and
continuous supervision” of a registered veterinary surgeon (subject to (A) and
(B) above) —

(a) teeth scaling or polishing, but not associated processes or other
dental procedures;

(b) endotracheal intubation or extubation;
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(c) giving intravenous injections (other than anaesthetic drugs);
(d) monitoring and maintaining anaesthesia;

(e) aiding the registered veterinary surgeon who is performing and is in
charge of a medical or surgical procedure, but not making any
decision on the procedure;

(f) applying complex dressings and bandages and complex wound
management.

“Direct and Continuous Supervision” means the registered veterinary surgeon
gives specific instruction on how the act concerned is to be performed to the
person who is not a registered veterinary surgeon and is present on the premises
of the practice on which the act is performed to monitor the whole process and to
provide the person who is not a registered veterinary surgeon with immediate
assistance when appropriate.

This appendix to the code is for guidance only. The definitive statement of the
relevant exemptions from the Veterinary Surgeons Registration Ordinance is
contained in paragraphs 34, 3B and 3C of Schedule 2 to the Veterinary
Surgeons Registration Ordinance. Nothing in the above guidance should be
taken to alter the meaning or effect of the said paragraphs.
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