At agp frfercaT afiws, 92 fReett 110066
Veterinary Council of India, New Delhi 110066
w717 q¢] et afiwe & gy T a¢) HtehcaT IRuE § OSiiae q¥r g Ardad

APPLICATION FORM

TRANSFER OF REGISTRATION FROM ONE STATE VETERINARY REGISTER TO

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

<97/ INSTRUCTIONS

EATATALOT AT T3 www vci.dadf.gov in IaETEE 9% ITA=H B
The Application Form is available on www.vci.dadf.gov.in

T s 9] Frferear afws it streree i i Tiaa ® weqa T ster = rguy
Application should be submitted in TRIPLICATE to the first named State Veterinary Council (SVC)

qTe 1 31T U7 2: A gTT W o1 & forg
qTE 3: T Trs a9 FrfeheaT aiwa g1 STy THTr O3 ST FA % qag H
TTE 4: AT T F=rfehcar oo it Rrarfer/smaer

e 5: gAY T g e afius 7 9 ud I A iienor §edT # seed

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

T 757 9 fehcaT aRuE | TEATAa o HeATId T (UL HL )T g1 Y R Hie g% & A7 saash
Z U o T AT | TS Al SUTIT | ST AT, A7 TS{Iahe0T o geaiq<or 9 =1 FXdl g qv ag masT

& AT G TSHTE ITH F AT SAAEH T g < o7 T =rfehcar afiwg srrfua )

Upon verification of Documents and issue of NOC (Part Ill) 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 IV) forward one set of application along

with Original D.D and documents to Second named State Veterinary Council.

RTE 3T 5 Feah ga < g q¢] =rfehcar afvug & 917 StTosm|

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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AT ST ST gq ATaa Usiiad §&AT_GujSvC/ =l

HqEET/Sir,
AT H T 719 Istiahd qoad (377 a¢] =ieraaT afiug &7 9m) §, | o0 ISl
FEATAL o Tashed &l AT ATZaT / ATgdl &, (T Tg) Frferca

TIRE T ATH) A AT H AT 1 3 AT 2 57 At e kU g ag a siw agr @

Sub: Submission of Application for transfer of registration No. GujSVC/
dated;
Presently my name is registered in Gujarat 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

JTIRT &=FaTE /Thanking You.

TRt fEaTHT / Yours faithfully

ATITHHTATH/Name of the Applicant:

TEATETT /Signature:

T /Place:
fafer/Date:
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PART 1
T 1 fA9¥0r / Details of Applicant

Sl. No

faaur/Particulars

A T HIST/
Photograph of the Applicant

ATaTF T ATH a2 FLT T

Name of the Applicant (in Capital Letter)

fOar/af w19

Father's/Husband Name

STeqTatY/ Date of Birth

o1/ Gender

ATAT WTH O¢) fhedT FAnFar v
faa<u1/ Details of recognized Veterinary
Qualification:
(i) f=3ft =7 717 / Degree Nomenclature
(ii) FTersT T ATH/ Name of College
(i) 9 HEATT FT A9 5@ graar I
a9 FrfeRedT AT Y& A 2l
Name

of Institution awarded

Recognized veterinary qualification

(i) B.V.SC.&A.H.
(ii)

(iii)

Details of other Degree, i.e. M.V.Sc./PhD
(ii)

(iii)

T TATATE / AT 74T Full
Correspondence/Residential Address

A T T ZLATT Fa< UF SHA

Mobile Number and Email ID of
applicant
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PART 2

ST {207 g feawun/
Details of Registration and Transfer applied

9. | Trox vyl rfercaT afug 7 919 |7 e aaa™ | Torera s 99 Frfehear afius

T CITvﬁ'cﬁr% Name of the State Veterinary Council Gujarat State Veterinary Council
wherein candidate is presently registered

10. | w17 wyp forfereaT afvos dstisnr de GujsSvC/
State Veterinary Council Registration Number

11. | oot i Fear (e / 9 / au/ 31/03/20__

Validity of Registration (dd/mm/yyyy)

12. | 39 Trex u¢] rfehcar afvog &1 979 STeT arees i
ST 3T LT 747 21 Name of the State
Veterinary Council wherein the transfer of
registration is applied

13. | {07 A F9 15 FT FAawor DD No.
Payment details of transfer Fee of Rs 15/- In favour of State
1. fe|Te g% H&4T /DD No. 2. e wer 7 f3Fam Veterinary Council
AT & ST AT (Drawn in the name of) Date:
3. fafer/Date & 4. TFH/Amount Amount: Rs.15/-
5. ST %A Tl o U 9TTET T ATH/ Bank Name;

N f issuing Bank and B h
(Name of issuing Bank and Branch) Branch Name:

14. | O9Sfiare Sq¥or &7 FTL0
Reason for seeking transfer of registration

15. | Fe THTT 9 ﬁ?ﬁﬁ/List of documents enclosed

(a) FeHT= ST9 T TATT /DD in original %TT/T-ITYes/No
(b) ST= faf9r/Date of Birth (3 photocopies) 21/AT Yes/No
(c) TRt o 7=/

Degree certificate (BVSc&AH/MVSc/PhD/Other) Z1/AT Yes/No
With Mark sheet/Transcript (3 photocopies)

(d) Tro geprTaeaT qfwe Y oSt yHroaEr T | 21/4T Yes/No

T & WTATerTd/ State Veterinary Council Any other document- Please described
Registration Certificate in Original with two 1.
photocopies 2.

ATdSH T g=d1&1L /Signature of the Applicant:
ST F*RAT / Submitted to:
9T 9S01=4 / The Registrar,
NSAUSRISRREES f=rTehedT 9WE/ Gujarat State Veterinary Council,

Block no. 14/1, Dr.Jivraj Mehta Bhavan, Sector- 10/B, Gandhinagar - 382 010
Phone No. 079 — 23244197, Website; www.gvc.org.in, email I'd; registrar@ gvc.org.in

It is certified that the details provided in Part 1 and 2 of the application have been
verified and found to be correct.
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PART 3

¥ru Y] fafee ufvag grr wame oiv sFamafy waror g

Verification and No Objection Certificate by the State Veterinary Council

gg v fobar STl B, f6 omdes & oM@ & W 1 9k 2 A WM f¥u
¢ fdavor TG fo m @ ol & sl mram =g oy fafem
uftwg A Usllepd § 3R I UsligRuidem g5 qH AU |

3, Sidex &1 A & fawe 1 AguFEs HrRia
& W & Sfrfd affed d ® | o 39 U9 uRE @ sy & Uoie
il ot fas g9 uRwg q W I ufwe A S =edl € B
ufemit el | Sldex . A UMW WHII U 3 U uRee
P14 a1 3d ITHTTW T9 RN H e A ger Rz 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
Couneil 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 mot applicable) for the transfer of registration of
Dr. to e by o

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

UGS BTHTH/ Name of the Registrar:
TITE/Signature:
BT /Place:
fafar mate:
WIgdad: =3
File No: (¥ ﬂ'ﬁ'ﬂﬁ"ﬂﬁ'iﬂﬁ)
Seal of the Council
i‘l‘ﬁ’d’,ﬂ"l‘he Secretary

eterinary Council of India
/August Kranti Bhawan
/BhikajiCama Place
gfeft110066- New Delhi -110066
Email — veiinfo@nic.in
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PART 4

T xy e afvwe, 78 faedh @1 fdw
Direction of Veterinary Council of India, New Delhi

o Uoflges ﬁmmﬁﬁmmﬂmém

TRAR, U8 URYE Uvigd __ﬁmu’}m

ot &1 1) 98 Few &dft € @1 39 AW B Ui & ugg A & 1E e
(HdeE &1 AW) & AW WRdE oy Rfver owe &

Hfufran & qea vea oy fafeen oftwg e A g )

e U g Fifdean ufteg sndes &1 a1 ugd UeilaA de gfad SN ua g8 gE
wyE T ufEe _ ( wum g ufveg &1 Am) $ 4 3m e
! yyn U0 URNE [ AT &1 AW gel W1 W | UYH g ded @AW
geTa Ua Ty ft aURE Y | ARG B WY T 15 Bl a0 Y G ¢ |

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 (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.
wfa MR ue /Secretary, VCI
L0 2 £ ) [ (T —
a1/ Date :
(afvag =1 )
Seal of VCI1
SIHNR/Forwarded to:
AT A USiES /The Registrar

g uy fafewan ueg &1 F1H/Name of the State Veterinary Council
Ol /Address:
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PART 5

U YS9 @1 WH1Y 97 UG Ui+ 6T Sae/
Certificate of Mm@lmﬁon and allotment of registration number

(g gy fafesem aReg d191) |
Ui 3l UAved Ud Ofve, WRdla oy fafeen ofteg & TSR
giaey (AP B AW ) & 9 59 Aoy uRug & Worex ¥ Hid

g X fom T g wd uoflevw d@em & o 3
G 3ug

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

Secretary, Veterinary Council of India, the name of Dr (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 === which is valid up to

USiaes T AT /Name of the Registrar:

BHII&R /Signature::
BT /Place:
faf¥r ate:
g uivag &1 de
Seal of the State Council
Wi :
File Mo:
ufel/Copy to
1 31AGS &1 = /To, (Name of Applicant) and
Odl/ Address
2 4t A Uoilgs W9 T uy] RfEEr uRNg / The Registrar - -(Name of

first registered State Veterinary Council).
ufa Copy _for information to:

1. §fea HRdig oy fafee ofvee, -fin, g wifSm, srra wify v, Hemt
S @73 et 110066-

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