
APPLICATION FOR TRANSFER OF THE NAME OF A REGISTERED VETERINARY PRACTITIONER 
FROM STATE VETERINARY REGISTER OF ONE STATE TO ANOTHER  

(to be submitted in duplicate) 
 
To, 
 
 The Secretary, 
 Veterinary Council of India, 
 ‘A’ Wing,2

nd
 Floor,August Kranti Bhawan, 

 Bhikaji Cama Place,New Delhi - 110066, 
Sir, 
 

Dr_______________________Son/Doughter/Wife of____________________________ 
Resident of______________________________________________________________(complete 
postal address) and at present practicing Veterinary medicine 
at_________________________________________________________________________(place with 
state name) am a registered Veterinary practitioner having got registered my name and other relevant 
particulars with_____________________________State Veterinary Council under the Indian Veterinary 
Council Act 1984 (52 of 1984). 

 
My registration number in the said State Veterinary register is ________________which appears 

on page No.__________of that register/its supplement (mention year) and the registration is valid 
upto_________________(date/month/year). 

 
As I am desirous of getting my name and particulars transferred from the above register to the 

___________________________State Veterinary register where I am currently practicing Veterinary 
medicine, I request that necessary direction may be given to the concerned State Veterinary Council to 
the effect that my name and particulars be removed from_____________________________State 
Veterinary Register and included in the _____________________________State Veterinary register. 

 
The prescribed fee of Rs.15/-(Rupees fifteen only) equivalent to the renewal fee for registration in 

the State Veterinary Council as provided under Section 52 of the Act is also submitted herewith through 
the enclosed Demand Draft No.__________________dated ___________crossed and made payable to 
the Registrar of the above State Council to which transfer is be done. 

 
I certify that the above particulars are true as per the records and I have not registered my self in 

any State other than the State mentioned above. 
 

Yours faithfully, 
 
 

(Signature of Applicant) 
 
 

Name as appears in the State Register.__________________________ 
 
Complete present postal address (In block letter) 
 
Note: Please enclose the followings with this Application- 

1. No objection/dues Certificate issued by the State Veterinary Council where the practitioner is 

currently registered. 

2. Two attested photo copies of basic degree certificate and date of birth certificate. 

3. Two attested photocopies of State registration certificate indicating period of validity on the date 

of application.  


