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	PERSONAL PARTICULARS

	Surname/Family Name:
	     
	Given Name:
	     

	Nationality:
	     
	Gender:
	Male   FORMCHECKBOX 

	Female   FORMCHECKBOX 


	NRIC No. (if Singaporean or Singapore PR)
	     
	Passport No. 

(if non-Singaporean)
	     
	Date of Birth:
	     
(DD/MM/YYYY)

	Name of Centre/Practice:
	     

	Practice Address:
	     
	Postal Code:
	     

	Company Tel No.:
	     
	Company Fax: No.
	     

	Home Address:
	     
	Postal Code:
	     

	Home Tel No.:
	     
	Handphone:
	     

	E-mail:
	     
	Preferred Mailing Address:
	Home  FORMCHECKBOX 

	Practice  FORMCHECKBOX 


	PROFESSIONAL QUALIFICATIONS

	
	Degree
	Graduation Date
	University
	Country

	1. 
	     
	     
	     
	     

	2.
	     
	     
	     
	     

	3.
	     
	     
	     
	     

	OTHER REQUIREMENTS

	Please attach a copy of the following document to accompany the application:
	Check

	1.
	Letter of endorsement from the veterinary practice the applicant intends to work for.
	 FORMCHECKBOX 


	2.
	Certified true copy of the qualification certificate
	 FORMCHECKBOX 


	3.
	Letter of good standing from the veterinary licensing authority in the applicant's country of residence and practice
	 FORMCHECKBOX 


	4.
	Curriculum vitae (including history of past employment)
	 FORMCHECKBOX 


	Remarks:       

	I declare that the above information given is true and correct.

	Signature:
	
	
	Date:
	     
	

	

	For Official Use Only

	Date Approved: 
	
	Licence No.:
	
	Form Sr. No.:
	
	Fee Paid:
	





Passport


Photo





To:  


Veterinary Section, Licensing Division, 


Agri Establishment Regulation Department


Agri-Food & Veterinary Authority


75 Pasir Panjang Road, Singapore 118507


Attn: Dr Joanna Khoo


Tel: 6471 9992	Fax: 6473 3687	Website: www.ava.gov.sg





APPLICATION FOR VETERINARY LICENCE


(For First Time Applications)
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