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	CENTRE OF EXCELLENCE FOR VETERINARY SCIENCE & LIVESTOCK ENTREPRENEURSHIP
www.cevsle.org

	
	Application for Membership



	
	



1. Name of the applicant
:

2. Designation (if any)
:

3. Contact details

a. Postal address for communication:

b. E-mail


:

c. Phone (Watsapp)
:
d. Phone (Mobile)

:

4. 
Date of birth



:
5. Father / Husband Name


:
6.
Payment details
: Online payment reference No.______________________ for Rs 3,000/ (Rupees Three thousand only) drawn in favour of PASHUDHAN PRAHAREE and payable at IDBI BANK, DIMNA ROAD,MANGO,JAMSHEDPUR.
BANK DETAIL :
BANK NAME: IDBI BANK

CUSTOMER NAME: PASHUDHAN PRAHAREE
A/C NO: 1131102000001779

IFC CODE:  IBKL0001131

MOBILE :8092877290 (GOOGLE PAY/PAYTM/PHONEPE)
Certificate
(Please tick any one of the boxes below which reflects most of your qualifications/experience) 

⁯
I am a registered veterinary practitioner and I have completed BVSc.&AH /Postgraduate Degree/PhD Degree  in Veterinary Science.  Copy of the VCI-registration certificate and the  Degree certificate are attached.
⁯
I am an innovative Livestock Entrepreneur
Place





Signature

Date





Name













Recent Photograph
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