Form of application for Registration/Renewal of Veterinary Practitioner
To


The Registrar,


Haryana Veterinary Council,


1st Floor, Pet Animal Medical Centre, Sector 3, Panchkula - 134109

Contact No.: 0172–2579777 | Email: hvcouncil@gmail.com

Sir,

I request that my name, address and qualifications as stated below in the application may be entered in the Haryana Veterinary Council register and I may be furnished with a certificate of registration.

1.
Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ __ _ _ _
2.
Registration No. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
3.
Father’s/Husband’s Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 4. Date of Birth _ _ _ _ _ _ _ _ _ 
5.
Permanent address with Pin Code _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
6.
Professional address with Pin Code _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
7.
Correspondence address with Pin Code _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
8.
Profession (Govt./Private/Retired) (Mandatory) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

9.
Qualification (B.V.Sc. & A.H.) Passing Year _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
10.
Name of College _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
11.
Name of University_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
12. 
Additional Qualification (M.V.Sc./Ph.D.) _ _ _ _ _ _ _ _ _ _ _13. Year of Passing _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

14. 
Name of College _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

15. 
Name of University_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

16.
Phone No. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 17. E-mail _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

I enclose for your perusal and return the Certificate/Degree/Diploma in original and their attested copies for record.

I hereby declare that I have read carefully and understand the instructions and particulars stated in the rules of Haryana Veterinary Council and that all entries in the application are true to the best of my knowledge and belief.


I also send herewith the prescribed fee of Rs. _ _ _ _ _ _ vide Cash/UPI/Draft No. _ _ _ _ _ _ _     dated _ _ _ _ _ _ _ (attached)

HVC’s bank details for offline payment:

Account Name: Registrar, Haryana Veterinary Council

Bank & Branch: Union Bank of India, Devi Nagar, Sector 3, Panchkula

Account No.: 520101038082353, IFSC: UBIN0918369









                      Yours faithfully,


                              Signature (within box) 
