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Veterinary Council of India, New Delhi — 110066

T Isa U] Fafeer ufvue 3 g wwu uy) fafeen ufvug @ ushia siarur g

3Mrde

APPLICATION FORM

TRANSFER OF REGISTRATION FROM ONE STATE VETERINARY

REGISTER TO ANOTHER STATE VETERINARY REGISTER
(Under IVC Act 1984, Rule 55)

<=1/ INSTRUCTIONS

TYTFGROT 3T 9 www.vei.dadf.gov.in d9TTse IR SUAR 2/
The Application Form is available on  www.vci.dadf.gov.in

wyH ¥y ] fafecr aftug @t emdea @t @9 ufal 9 wga  far s
qifey

Application should be submitted in TRIPLICATE, to the first named State Veterinary
Council (SVC)

T1¢ 1 3R UTE 2: (TSP GRT WX 91 & forg

q1¢3: TyH ey U] FRafeer ufvug gR sFAmaf yamor v 9t oA & dey |
U 4: URg uy] e ufvue 3t Ryemwysmear

UTe 5: goR 1oy U] Fafesear uivug & 19 U A USiiaRur 6@ &1 e
Part 1 and Part 2 : To be filled by the applicant

Part 3: For issue of NOC by the first named SVC

Part 4: Recommendation / Orders of the VCI, New Delhi
Part 5: Re-registration and allotment of number by Second named SVC

YT 4 uy] fafdear uivug & gxards & Id@me iR (T 8 ) St g1+ iR
fEnis gTwe & WY 3Mdg® <A & iy Y I oS &) i@ wf 3R
1.3t 313 UeliepRuT & FRATaR YT IR faaR Sl 3 df 98 3™ & 1Y 4o feuis
STUE & 1Y ATde B gax sy U] i uivug srifta ¥ |

Upon verification of Documents and issue of NOC (Part-111) the first Demand Draft
(DD) named SVC will forward two set of applications along with copies documents &
Demand Draft (DD) to VCI. The VCI may consider for transfer of registration and with
its Orders (Part-1V) forward one set of application along with Original D.D and
documents to Second named State Veterinary Council.

feuis STUe Jau Hvd gar ¥ uy fafear ufvug d wer sme |

The D.D will be accounted in the office of second named SVC

Note: First named SVC is the place wherein the registration exists and Second named
SVC is the place wherein transfer is opted.
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http://www.vci.dadf.gov.in/
http://www.vci.dadf.gov.in/

HEIGU/Sir,

g H AR AW defipe (157 oY Farfdeay ufewg 1 )
g, T 307 UolaRUl & BWIGRUl & [ddbed Pl g1 drgdl / Ieal §
ﬁﬂ%ﬂ%ﬁmqﬁqawmﬁﬁmﬁmwﬁ?wzﬁﬂﬂﬁwﬁﬁ%%w

Sub: Submission of Application for transfer of registration No
dated

Presently my name is registered in (name of State) State Veterinary Register
and | would like to opt for transfer of my registration to (name of State) State
Veterinary Register. | have furnished the particulars in Part 1 and 2 of the Application form
which are true and correct. My name is not registered in any other State Veterinary Register.

S{TUS! Y=adT1e /Thanking You.

3TqehT faYTEl/ Yours faithfully

STAGHPHTATH /Name of the Applicant;------------------------ -

BEAI&IR /Signature:-----------==--=m-mmm-mmmemmev
D =1 I 12 oy R —
fafd/pate: -




PART 1

3TaG® BT f9avT / Details of Applicant

HHY faazor/ Particulars
TSI,

No.

1 3Tde® 1 Blel

Photograph of the Applicant

2 3TdeH BT A1 Jg 3HeRTH/

Name of the Applicant (in Capital Letter)

3 fody afd w198
Father’s/Husband Name

4 SR
Date of Birth
5 foimT
Gender

6 AT U1 O Feifob e e &1 faarur/

Details of recognized Veterinary Qualification:
Q) &4 [ -TH /Degree Nomenclature

(i)  Iciol &I 11/ Name of College

(i) (i) 3F IRM BT AH IERERGIEGI]
U Uy Rifeen dar uem @t
Name of Institution awarded Recognized
veterinary qualification

7 IR TR / ST gdT

Full Correspondence/Residential Address

8 3 T T GIHTY &R Td SHe - s el

Mobile Number and Email-1D of applicant




PART 2

G 3iaul &g faaon

Details of Registration and Transfer applied

1oy U] feiforca UiReg &1 =19 Sl 3Hdgd aaam

A Uofipd @
Name of the State Veterinary Council wherein,
candidate is presently registered

M U] Ffb e URYG Uoliehor T

State Veterinary Council Registration Number

10

Toliop_T B deydT (Fead / A1y / 9w/
Validity of Registration (dd/mm/yyyy)

11

I Iy Uy et URYE &1 1 W8T $fdad Dl

Ui b1 a0 HRT 5 |
Name of the State Veterinary Council wherein, the
transfer of registration is applied

12

3R YA I 15 b fqaRur
Payment details of transfer Fee of Rs 15/-.
1. AT gIoe ¥=A1 /DD No
2. Wq&rﬁmw%mmﬂ
(Drawn in the name of)
3. fafdiDate:
4. X H/Amount :
5. SR %= arel deb Ud JRAT &7 A1/

(Name of issuing Bank and Branch )

13

USiig 3{aR0T T BRI
Reason for seeking transfer of registration

14

A JHIT U= ﬁﬂjﬁ/ List of documents enclosed

(a) T&HIE SUe &1 Gavfd /DD in original

(b) oTH fafd/Date of Birth (Aadhar / Passport / DL/
SSLC)

(©) IR IIURCES Degree certificate (BVSc&AH/
MVSc/ PhD/ Other)

(d)
fay Copy of the State Veterinary Council
Registration Certificate

| FIT{LT-I%)[ % DIC a'/ Strike out which is

not applicable /

E\Ty/-'-IT Yes/ No

E\Ty/-'-IT Yes/ No

ﬁFﬂ Yes/ No

E\Ty/-'-IT Yes/ No

3Tded PT GET&R /Signature of the Applicant:-----

STHT {541 / Submitted to:

ST USTIA® / The Registrar ---------------==----mzz=cu 1Y Uy ferfohed ot = )

Name of State Veterinary Council)

Udl/AAAress  -=--=-=n=mmmm e oo oo e oo




PART 3

T4 UY] e ufiug gRT Gd@Tud 3R SFETUfRT Y911 U

Verification and No Objection Certificate by the State Veterinary Council

g UG B Sran €, fb Sided & Sfded B YT 18R 2 ®§ UM g
U faavur g few T § oW & sfeer &1 7M™ g Uy fofdrean
uRue § Uoishd B 3R ITPT Tolihur TRa g5 dHAYR |

3T, Slaex &1 A & foFg DI SRS SRR
& UIEYHl & 3faid AId T8l § | 31d 39 Iod URYG Bl Sidex CACRICE]
3ieRur S b 39 uReg ¥ W T URYe ? ST AT § BlS
3uftysmafy T8t 8| Siae J 3T S UHIUI UF 39 T GRS
DI feurg 3fd IqHT A Ieg YR & IoReR § ger fear s |

It is certified that the details provided in Part 1 and 2 of the application have been

verified and found to be correct. The name of Dr. is registered in this State
Council and his/her registration number is which valid up to
Further, in respect of Dr. there is no due or any Disciplinary case

pending / contemplated at this Council. This Council has NO OBJECTION /
OBJECTION (Strike out which is not applicable) for the transfer of registration of
Dr. to . Dr.

has surrendered his/her original certificate to this State Council his/her name will be
deleted from the register of this State Council .

USII®HTETH/Name of the BT T —
BAI&R/Signature:--------------mmmmmemeee
YT /Place: e
fafd /Date:--------eee
hIgd-:
File No: (*TsT uf¥ye &1 die)
Seal of the Council
3RRIRd/Forwarded to:
gfaa,/The Secretary

‘l-ﬂTcﬂ'qm{[ﬁlﬁW\qTQﬁq'c{/Veterinary Council of India

ARSI HTT /August Kranti Bhawan
‘l-ﬂﬁTlTrﬂﬂ"Tl'HTlﬁWIBhikajiCama Place

gfeeei110066- New Delhi -110066
Email — vciinfo@nic.in



mailto:vciinfo@nic.in

PART 4

YRt uy] fafers ufiue, a5 et &1 A=

Direction of Veterinary Council of India, New Delhi

RESRUSIRED Qg ug Fafde ufkeg &1 M) & SR &
AedoR, g8 URye USiiad Qs Uy fafee
ufteg &1 A1) g8 Few &dt g &t sxrw%mﬁuﬁ%wﬁ%ﬁmm
(3MdGH BT M) &1 A1 HRaY ug] ffean uRwg &
3oy & agd Iog Uy Fafdeen uRug IRex A gsl 1|

I Iy Uy FRIfohct Ry Srdge &1 =1 Ugd TS WA Jird H Td I8 G-l
YA ey ulkye ( 9YH I UREE BT ) &1 o I o
P! YUY Iog NG I 3HTdGdH &I A9 gl o b | UYH T 3lacd &I A
TTU Ua Iorex Ul 303 HUM | 3 e & 1Y ¥UY 15 BT 3Rl Yol Jad ¢ |

In view of aforesaid recommendation of the Registrar (name of

State  Veterinary  Council), this  Council directs to the  Registrar

(name of State Veterinary Council) to enter the name of

Doctor (name of applicant ) in the State Veterinary Register

maintained under the Indian Veterinary Council Act, 1984 within 15 days from the receipt

of this order.

The ------mmmmmmemmeee -(name of State Veterinary Council) shall intimate

allotment  of new Registration Number to the Applicant, Registrar of

(First named State Veterinary Council and Veterinary Council

of India. The first named Veterinary Council will delete the name of the applicant and update
the State Veterinary Register. The amount of transfer fee (Rs.15/-) as submitted by Applicant
is enclosed.

Hﬁﬁ,‘l-l'PTﬁPT/Secretary, VCI

WIS ST/File NO:----nnnnnmmmmmev
T | DY e ——

(ufeug 1 Hia)

Seal of VCI

SR /Forwarded to:
T4l # TSI /The Registrar
Y U] ferfbeaT URWE T ATH/Name of the State Veterinary Council
Ul /AAAress: ====-=n=mmmm e oo e o e s




PART 5

U ST T WHTUT U TG Ui ST 3fTae/

Certificate of Re-registration and allotment of registration number

QT ug] Fafeer uReg 1AM ) 9
U AR JHOME Td gfa, yRdE Oy Rfecr aikeg & SIGRIAR
Slaex (3TAGH HI A ) BT AW Y AT URuG & IoReR | i
Do P formr T ® TS USHeRU TRem g S B
d% dUg|

Based on the No Obijection Certificate (NOC) issued by
(Name of State) State Veterinary Council and the orders of

Secretary, Veterinary Council of India, the name of Dr-----------------omemmmmo- (Name
of the Applicant) has been entered in (Name of State ) State
Veterinary Council Register on (dd/mm/yyyy) and the registration number
allotted is ----------------=-=-mmmemeeo- which is valid up to

USIRI® T ATH /Name of the Registrar: S—

BXI&R /Signature::---------------m-m-mommmmmomeo
VYT /Place: e
1 | D ——
sy uikug $1 e
Seal of the State Council
LAENKE
File No:
L'Iﬁ/Cogy to
SR ] 5 (<o 2= 211 I Y — (Name of Applicant) and
UdT/ Address
2 ol OF USilge 99 Iy Uy fofdbadr UG / The Registrar ------------ (Name of

first registered State Veterinary Council).
ufe ga=rd 89/ Copy for information to:

1. gfed YRda uy] fafer aikye, T-faw, gaRt 1icte, i shifd yad, HidbTeil
DHTH W, 7S [GTT110066-

2. The Secretary, Veterinary Council of India,August Kranti Bhawan, Bhikaji Cama
Place, New Delhi -110066




