
Application for participation in “Refresher and Hands on Training Course on 

Advanced Diagnostic Imaging in Veterinary Practices” 

 

1. Full name (in BLOCK letters):................................................................................. 

 2. Designation..................................................                       Qualification………… 

3. Present employer and address:...............................................................................  

 

(if employed) 

 

4. Correspondence address:.......................................................................................  

Mobile no……………………………….. Email ………………………………..  

5. Permanent address...............................................................................................  

6. Date of birth..........................................................................................................  

7.  Sex:        Male/ Female  

8.    Professional experience: ...................................................  

9.  DD No……….................. Dated..................... Name of bank:                               of Rs. 8000/- 

for registration (in favor of WEST BENGAL UNIVERSITY OF ANIMAL & FISHERY 

SCIENCES payable at Kolkata)  

Recommendation of forwarding institute if employed:                        Signature of the applicant  

 

Signature & Designation of the Sponsoring Authority  

(With address & Office seal) 


