
   Pakistan Veterinary Medical Council 
 

 Registration Form 
To, 

  The Registrar 

  Pakistan Veterinary Medical Council 

  Government of Pakistan 

  41-Mauve Area, Near EOBI House,  

   G-10/4, Islamabad 

 Dear Sir, 
Herewith I submit my particulars and request you to accord me registration with the PVM Council and issue necessary certificate to 

this effect as provided under the Act/Regulations. I do hereby solemnly pledge to: 
 

(a) hold professional ethics over all other interests, 

(b) Abide by the rules and regulation framed from time to time. 
(c) Keep the Registrar informed of changes, in my address and qualification, etc, if and when they occur and  

(d) Render myself liable to punitive action, if information provided herein is found incorrect. 

NOTE:        
Select Category of Registration(Registration No. required) 

 

1. ENSURE ALL ENTRIES  AREIN BLOCK 

LETTERS. 

2. Please see overleaf for “Special Instructions”. 

 

Part I (Mandatory for all categories) 
 

Full Name (Mr./Miss/Mrs.)________________________________________________________________________________________________ 

 
 Applicant National I.D.Card # 

 

 
Name of Father/Husband___________________________________________________________________________________________________ 

  

 Father’s Husband’s National I.D.Card # 
  

 Date and place of birth__________________________________________ 

 
 Province of Domicile____________________________________________ 

 

PermanentAddress______________________________________________________________________________________________________________ 
 

(a) Residential Address_______________________________________________________________________________________________________                                                          

 
Phone___________________________ __ Mobile_________________________________e-mail________________________________________ 

 

(b) Business Adress__________________________________________________________________________________________________________ 
 

Phone___________________________ __ Mobile_________________________________e-mail________________________________________ 
 

(c) Postal Address___________________________________________________________________________________________________________ 

Qualifications 

Certificate/ 
Degrees 

Group/Subject Qualifying 
Year 

Marks 
Obtained 

Grade/CGPA Name of Institution 

Matriculation      

FSc      

DVM/AH*      

MSc/MPhil**      

PhD**      

Post-Doctorate**      

Training*      

(*&**required to fill where applicable)  * Mandatory for RVMP/RAHG 

     
Enclosed: Bank Draft/ Pay Order # ___________________________Dated____________________ for Rs____________________________ 

 

Your’s sincerely  
    

Applicant Signature_____________________ 

 

     FOR USE IN REGISTRY 

Application No______________________________________Registration Fee Rs.__________________________________________________________ 
 

Date Received______________________________________  Diary No.__________________________________________________________________ 

 
Certificate Issued on__________________________________PVMC Registration Code___________________Valid up to _________________________ 

ID Card issued on    __________________________________ 

 
                                                                                                   Registrar/Secretary 

Student Basic Membership/Renewal Faculty Members 

College/ University Reg. No. RVMP/RAHG/RVMS No. RVMP/RAHG No. 

   

               

               



 

 

Part-II(Only for Faculty Registration) 

Present ServiceDetails:- 

Date of appointment____________________ Designation_____________________ Department ________________________________ 

Name of College/University________________________________________________________________________________________ 

Official Phone No,_________________________Official email address_____________________________________________________ 

Service Details- Last Ten Years (Please use separate sheet if required) 

Period 
Post/Position/Designation Department/College/University 

From To 

    

    

    

    

    

    

    

    

    

    

 

 

 

Applicant Signature______________________ 

 

 

Part-III (Only for Faculty Registration) 

 

Certified that above information in respect of Mr/Ms/Mrs______________________________________________________________ 

Son/Daughter/Wifeof ________________________________________________________________who is employed in this institution as 

_______________________________________ is correct as per record of the institution / as per statement of the applicant. 

 

 

 

 

Signature of Principal/Dean/VC with official stamp 

 
 

Part-IV (Only for Student Registration) 

 

Certified that above information in respect of Mr/Ms/Mrs______________________________________________________________                                      

Son/Daughter/Wife of______________________________________________________________________who has been granted provisional 

admission in _______________________________________ Semester _________ , Session (Morning/Evening ) in this college/university are 

correct as per record of the college/university. 

  

 

 

 

Signature of Principal/Dean/VC with official stamp 

 

 

 



 

Special Instructions 

The following documents are required with the registration form:- 

i.) An attested copy of National I.D. Card 

ii.) Attested Copies of degrees/ provisional certificates/Transcript (1-10 Semester) 

iii.) Three passport size colored photographs (blue back ground bearing name of applicant and duly attested at the back). 

iv.) Attested Copy of internship certificate. * 

v.) Attested copy of notification showing date of present appointment. ** 

vi.) In case a document is lost/destroyed, the holder will lodge an FIR and produce an attested copy of FIR to PVMC along with application 

for issue of duplicate copy of lost/destroyed document. 

vii.) Revised fee structure will be as under (with effect from 1st January 2013 ) 

Basic Registration 

a. Registration fee for DVM degree for 5 years  Rs. 5,000/- 

b. An individual is required to register each of his degrees within 6 months of declaration of relevant result. Alate fee of Rs. 500/-, and 

Rs. 2,000/- per year (or part of it) will be charge din case of fresh and renewal cases respectively and for each qualification 

separately, if applied after lapse of six months from declaration of result. As a relaxation the maximum limit of late fee has been 

capped to Rs. 5,000/- (five thousand) in all categories by the council upto2nd July 2016.  

c. Renewal of Registration for next five years  -   Rs. 10,000/- 

d. Registration of local Post Graduation Degree  -     Rs. 1,000/- 

e. Registration of Master/Ph.D degree obtained from Pakistan   -    Rs. 2,000/- 

f. Registration of Ph.D degree obtained from Abroad    -    Rs. 5,000/- 

g. Letter of Good Professional Standing    -    US$ 150/- or equal Pak rupees. 

h. Rs. 2,000/- per year will be charged as late fee in registration and other renewal cases if applied after lapse of three months of the 

last validation date. 

i. Processing fee for  recognition of DVM or Post graduation or Ph.D or Post Doctorate qualifications from abroad  -  US$ 150/- or 

equal Pak rupees. 

Student Registration 

i. 5 year DVM Programme  Rs. 1,000/- 

ii. Post GraduationProgramme  Rs. 2,000/- 

iii. PhD/Post-Doctorate   Rs. 3,000/- 

 

Faculty Registration 

Faculty Registration Rs. 5,000/- for five years 

Fee for other services 

 i. Duplicate copy of Registration Certificate (for all categories) Rs. 1,500/- 

 ii. Pocket size card (for all Categories)   Rs. 200/- 

iii. Duplicate Pocket size card    Rs. 200/- 

 

 

N.B:   

1. Cash remittance is not allowed. Only demand draft/ pay order in the name of Pakistan Veterinary Medical Council, 

Islamabad is acceptable. 

2. Students are required to get their documents attested by the Principal/Dean/Registrar of the present 

college/faculty/university. 

3. THE DEMAND DRAFT/PAY ORDER MUST BE PAYABLE AT ANY BRANCH OF THE 

CONCERNED BANK AT ISLAMABAD, OTHERWISE IT WILL NOT BE ACCEPTED. 

 

For any query, please contact:- 

   Telephone No: 051-9108342 

   Fax: 051-9108343 

   Email: pvmc.org.pk@gmail.com 

* Not required by students 

** Only for faculty members    



 

 


