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VETERINARY SURGEONS ACT 1974

VETERINARY SURGEONS (REGISTRATION OF VETERINARY MEDICINE AND THE
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PRACTICE OF VETERINARY MEDICINE) REGULATIONS 20XX

APPLICATION FOR REGISTRATION
(To be completed by the Applicant in BLOCK LETTERS)

Name Of APPLICANT: .....neie et e e e e e se e e e e e e

Sex: @ Male Female
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[dentity Card NO./PasSPOrt NO:.....coo it e e e e e e e enne e
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Correspondence Address (if different from residential address):

Telephone. No:.......coevvvvervcvevenseennneno. (House) e (Office)
.................................................. (Mobile)
FaxXx NOt. i
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Country which qualification is granted:........cccccceviniinininiin e
Institution granting qualification:.........cceccriieiniin i

. Description of the qualification:........ccccooieirin e

Date of QUAtIfICAtION: ... coiciieee e e e e



initiator:leotheonlyone84@gmail.com;wfState:distributed;wfType:email;workflowId:2f075ce4080a0f40b496f3d3e0118636


DECLARATION

I, hereby attach the following documents certified by a Commissioner of oath or

Persident/Registrar/ Secretary of the Malaysian veterinary Council or amy public servant

from the Professional and management Group or advocate and solicitor:

(a) The certificate of qualification;

(b) The certificate of registration as veterinary surgeon where the qualification was

granted (if applicable); and

(c) The identity card/passport.

I, further declare as follows:

(a)

(b)

(c)

(d)

that the information furnished in this form and any attachments to this form

above are true;

[ am aware of the requirements and offences under the Veterinary Surgeons
Act 1974 [Act 147], its regulations, circulars or guidelines issued hereto
including the Guidelines of Professional Conduct and Ethics for Veterinary
Surgeons set out by the Malaysian Veterinary Council (“said requirements”)

relating to the issuance of a registration certificate,

[ have not breached any of the said requirements and conduct myself
infamously whilst I am a registered veterinary surgeon which would render

me to be unfit to be registered.

[ shall comply and will continue to comply with the said requirements while I

am a registered veterinary surgeon.

Signature of Applicant ... Date: ..o

Note: If the application is approved, there shall be accompanied with the appropriate

payment in cash or *money order/bank draft/ bankers cheque made payable to “Malaysian

Veterinary Council”.
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