
FORM ‘B’ 
Application for Registration of Additional Qualifications. 
To, 
Registrar  
Uttar Pradesh Veterinary Council 
Animal Husbandry Campus 
Badshahbagh Lucknow-226007 
 
Sir,  
I am a registered veterinary practitioner and my registration number is………………………. 
I have obtained additional qualification in Veterinary Science as mentioned below and I am 
desirous of getting the same entered against my name in the register, under regulation 5 of the 
Veterinary Council of India ( Registration) Regulations, 1992.  My concerned particulars are as 
follows : 
 

(a) Full Name ( in Block Letters) 
(b) Maiden name if the applicant is married woman ( in block letters) 
(c) Nationality 
(d) Residential Address 
(e) Permanent Address 
(f) Professional Address 
(g) Date of Birth ( Christian Era) 
(h) Details of Additional Qualifications sought to be entered in register. 

 
(I) Nomenclature of the degree/ diploma concerning the additional qualification. 
(II) Name of authority awarding the above degree/diploma. 
(III) The date on which such degree/diploma was conferred/granted. 
(IV) Details of training leading to the conferment of the above additional qualifications 

including the period of such training. 
(V) Registration No. and date as per the register maintained by the State Veterinary 

Council of…………………………. 
 
I am enclosing herewith the following :- 
 

(I) Degree/diploma on original, leading to the above additional qualificataion. 
(II) Two attested copies thereof, duly attested by any person as mentioned in clause (iii) 

of Sub section (2) of regulation 4 of V.C.I ( Registration) Regulation 1992 
(III) Fee of Rs, 15/- ( Rupees Fifteen only) through Indian Postal Order/Bank draft in 

favour of  Registrar Uttar Pradesh Veterinary Council , Lucknow. is enclosed 
alongwith service charge of Rs……………………………… 



The original certificates may kindly returned immediately after verification by you 
 

                                                                                             Yours, Faithfully, 

Signature of the applicant 

Name & Address 

Date : 

Place: 

 
 

 


