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	INDIAN COLLEGE OF VETERINARY PATHOLOGISTS

(Est. 2008: Under the aegis of ‘Indian Society for Certification of Veterinary Pathologists’, Reg. No. 1014, Societies Registration Act 1860)

HQ; Division of Pathology, Indian Veterinary Research Institute, Izatnagar 243 122, UP


Registration as trainee for the Certification Examination of the

	Indian College of Veterinary Pathologists (ICVP)
	Space for
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	photograph
	

	
	
	


	1.
	Name of the Trainee:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	First name
	
	
	
	Middle Name
	
	
	Surname.
	
	

	2.
	Postal address for communication
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	PIN code (compulsory):
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	State
	
	
	:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Telephone number (Office)
	:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Telephone number (Residence)
	:
	
	
	
	
	
	
	
	
	
	
	

	
	Cell/mobile phone No (if any)
	:
	
	
	
	
	
	
	
	
	
	
	

	
	E-mail id
	
	
	
	:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Alternate e-mail id
	:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.
	Age and Date of Birth
	:
	
	
	
	years
	:
	
	dd/
	
	
	mm/
	
	yy
	

	3.
	Sex
	
	:
	
	Male/Female
	
	
	
	
	
	
	
	
	
	

	4.
	Details of qualifying examinations (please attach proof)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Qualification
	University
	
	
	
	Year
	
	Subjects
	
	
	Remarks
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	(if any)
	
	

	BVSc & AH
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MVSc (Pathology)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PhD
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Any other ……….
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	Office use
	
	
	Trainee Registration No.
	

	
	
	
	
	
	
	

	
	Receipt of
	Verification
	and
	Approval by the
	
	

	
	application
	recommendation by
	Executive
	
	

	
	
	Secretary
	
	Committee
	
	

	Date
	
	
	
	
	
	

	
	
	
	
	
	
	

	Name/signature
	
	
	
	
	
	

	
	
	
	
	
	
	


5. Details of experience as practicing Veterinary Pathologist: (Start with the most recent experience)
	Dates
	Total
	
	Place of work
	Designation
	Remarks

	From
	to
	period
	in
	
	at work
	(if any)

	
	
	years
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


5. Details about registration with the Veterinary Council of India or its authorised State Councils
Date of original registration
:
Last valid date for the registration   :
Registration authority
:
6. Name of Major Supervisor:
*(Seek approval of the Diplomate / Charter Member of ICVP, before putting his /her name, see attached list)
	7.
	Name of the Institution of Training:
	

	8.
	Route of training:
	Standard
	Alternate

	9.
	Details of application processing fee (Through DD/Multicity at par Cheque in the name of


Treasurer ICVP, payable at Izatnagar, UP). (Applications submitted as scanned copies by e mail can be provisionally processed subject to realization of the fee)
Amount
: Rs 500
DD/Multicity at par Cheque No
:
Date:
:
Name of the bank
:
Declaration by the candidate

· I wish to register as Trainee Candidate for the Diploma Examination announced by the Indian College of Veterinary Pathology for standard / alternate route of training.
· I am a registered veterinary practitioner in India and my registration is valid until_______
· I have completed MVSc in Veterinary Pathology
· I shall obey the rules and regulation of the College as amended from time to time.
· The information furnished in this application is true to the best of my knowledge and belief.
· I understand that my candidature as Trainee can be cancelled at any time, if any of the information provided in this application is found to be incorrect.
Place
Signature
Date
Name
Approval of the Charter Member/Diplomate ICVP
Please mail the application to :
Dr. N. Pazhanivel
Secretary, ICVP
Department of Veterinary Pathology
Madras Veterinary College
Chennai – 600 007, Tamil Nadu
E mail: drnpvel@yahoo.co.in
(Note: A Scanned copy of the application may be submitted by e mail as advanced copy for provisional registration followed by POST copy)
*Advance copy may be submitted by seeking approval of the supervisor on e-mail or other means and the physical copy is send with the signature of the Supervisor
