 K.V.C.No

	


FORM-VIII

                                                        [See Rule30 (2)]

	Enclose Passport Size Photos-2 Nos.

Stamp Size-1.


FORM OF APPLICATION FOR REGISTRATION

To

The Registrar                                                                                                        

Karnataka veterinary council,

Veterinary College Collage Campus,

Hebbal, Bangalore-560024.

Sir,

 I request that my name and particulars, which are shown below, may be entered in the Karnataka

 Veterinary Practitioners Register and may be furnished with a Certificate of Registration.

	Sl.No.
	Particulars
	Particulars

	1
	FULL NAME (In Capitals) 
	

	2
	FATHER’S /HUSBANDS NAME
	

	3
	NATIONALITY
	

	4
	BLOOD GROUP
	

	5
	DATE OF BIRTH
	

	    6
	TEMPORARY ADDRESS- INFULL

(Mention Designation& Place of work)
	

	
	
	

	
	
	

	
	
	

	7


	PERMANENT ADDRESS- IN FULL
	House No.

	
	
	Street/Lane

	
	
	Area/Extn.

	
	
	Town/city                            Pin code

	
	
	Taluk                                   District 

	
	
	Phone No.                            Mobile

	8
	 E-Mail  Id.
	

	
	EMPLOYMENT STATUS*
	

	9
	REGISTRABLE  QUALIFICATION
	                                       Date obtained

	
	                     Awarding Authority:
	

	10
	INSTITUTION/COLLEGE
	

	
	                         Duration of Training:         
	


                                                  Particulars of Qualifications

	Sl.

 No.
	QUALIFI

CATION
	NAME OF COLLEGE
	UNIVERSITY
	 YEAR

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	 4 
	
	
	
	


*Furnish whether: (a) P.G.Student (b) Self Employed/Private Practioner (c) Employed Government

 (GOI/GOK). (d) Unemployed. (e)Retired (GOI/GOK) Employee.                                                                                                                                                                                               

 I am submitting the following documents in proof of:
(a) Date of Birth: Matriculation/Secondary Examination/School Leaving Certificate in Original 

       and two Attested Copies

(b) Degree Certificate possessed by me: Original along with Two Attested Copies.

        (c) After verification of the Original Certificates, the same may please be returned to me

(d) Three recent Passport Size photographs

(e) Registration Fee of Rs*…….. (In Words Rs……………………………………….) 

through Bank Draft No…………………Dated……………..Drawn in favor of Registrar, 

Karnataka Veterinary Council, Payable at State Bank of India, Hebbal, Bangalore-560024.

OR

Cash paid vide Receipt No…………..Dated……………. of Registrar, Karnataka Veterinary Council.

I certify that the particulars that are furnished by me as above are true to the best of my knowledge and belief.

                                                                             



Yours Faithfully,  

Place…………………

Date………………….                                                                              Signature of the applicant

                                                                                                                                                                                                                                                                                           Specimen Signature

	


P.S: 

1. Registered Members are requested to furnish information completely in front page. Need not send documents.

2. Documents are required only in case of Fresh Registrations.

3.  Renewal Stickers can be obtained from this office on payment of Rs. 55/- provided

             Registration is revalidated before due date. Payments may be made through Demand Drafts 

             Payable @ S. B. I, Herbal Branch.
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