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APPLICATION FORM FOR TEMPORARY REGISTRATION OF A FOREIGN VETERINARY SURGEON

The Registrar,

The Kenya Veterinary Board,

Kabete.

Name of the organization …………………………….…………………………………....................................................

Address (physical) ………………………………….…………………………...............…................................................

Proposed area of operation…………………………………………………............………................................................

Hereby make an application for registration on behalf of …………………..…………….................................................. 

Name of the veterinary surgeon …………………………………………...……………….................................................

Address (physical) ………………………………….………...................………………….................................................

Registration body…………………………………………………………………………...................................................

Professional association membership………………………………………………………................................................

I hereby provide the following documents:

1.  Academic testimonials

2. Registration certificate

3. Professional association certificate

4. Letter of good professional conduct

5. Identification document

……………………………….………............……………......… Date ………..…....................................…………………

Signature of Head of organization and stamp

