
Rs 10/- Non Judicial Stamp Paper

This is to certify that I Dr.............. ....... am presently working rvith
the Department of Anirnal Husbandry, Uttar Pradesh and am posted as

.at............................... in district of.

Is is further certified that my name is entered a1............... .. . .(Referance
No/Page no) of Veterinary Practitioners Register of the Uttar Pradesh Veterinary Council.
Lucknow, with the registration no UPVC.. ................having being alloted to me. The
Validity of the present registration expired on..............

I further certifr that during the perion from........................(Date when registraton Validity
expired) 1o............... (Cun'ent Date) all the clinical work carried out by rne including
all anti-mortem and post-martetn examinations; court evidance; wildlifd post mortems, etc,
have been carried r:ut at my own risk and any vetro-legal consequences thereof are soleiy my
responcibility for which I rvill be completely liable and answerable to the disegnated authoritl,
or in a court of law.

Further I also indemnify the office of the Registrar, Uttar Pradesh State Veterinary Clormcil,
Lucknow in case of any Vetro- legal issues arising during this expiration period of m-v

registration.

Signature

Name

Qualification

Registration No

Place of Posting,/Practice

Witness:

Signature .

Name

Address


