APPLICATION FORM FOR REGISTRATION AS A VETERINARIAN/
VETERINARY SPECIALIST
(Under Rule 6(1)

Attach your
signed, stamped
passport
photograph here

SECTION A: PERSONAL DATA
(All applicants are to complete this section)

Surname Middle name Other names

Marital status

Place of Birth Birth date )

Male - Female

Address

Phone Fax E-mail

Next of Kin or nearest contact person

Name
Address

Phone _Fax E-mail

SECTION B: ACADEMIC QUALIFICATIONS

Degree(s): Institution Date

1.

2

3.

Names and address of Referees:
1.

2.




SECTION C: APPLICANT SATUTORY DECLARATION

P do hereby declare on this .......
day of ..... that I am the person who is applying for registration as a Veterinarian and I
am holding the above qualification and that the information | have given is true and

correct to the best of my knowledge and belief.

SIgNATULE. .. .e ettt e ae e Date......covvviiiiiiii

CERTIFICATION: (To be certified by advocate/magistrate/notary public)

I certify that | have compared the photograph in the application form shown to me this

application before me and that in my opinion it is a true and faithful likeness and I am
satisfied that the applicant before me is the person to whom the photograph and

application relates.

NamME: ..o

Qualification ...............ocoiiiiiiiiinn. .

SIgNAtULe. ...t

QAT .ottt

SECTION D: FOR OFFICIAL USE ONLY

Registered/ Not Registered

Reasons (If not registered).

Chairman Registrar
Veterinary Council of Tanzania Veterinary Council of Tanzania



