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VETERINARY COUNCIL OF SRI LANKA 
(Established under the Veterinary Surgeons and Practitioners Act No.46 of 1956) 

 
Application for Temporary Registration as a Veterinary Surgeon in Sri Lanka 

 
1. Name of the 

applicant: 
 

1.1 Name in full: 
 

1.2 Name with initials: 
 

2. Date of birth D D M M Y Y Y Y 

        
 

3. Age at the time of 
application  

 

4.  Nationality  

5. Residential/postal 
address 
 

 

6. Sex  

7. Civil status   

8. Current employment 
status 

 

9. Degree/Qualification 
obtained  

 

10. Degree/Qualification
awarding University/ 
Institution 

10.1 Name of the University/Institution: 
 
10.2 Address of the University/Institution: 
 
 
10.3 Date conferred/awarded: 
 
10.4 Awarding Authority: (e.g. Vice Chancellor, CEO, Registrar etc.) 
 
10.5 Telephone Number:                                          10.6 Fax Number 

10.7 E-mail Address:                                                  10.8 Web site: 

11.  Are you a registered 
Veterinarian in any 
other country? 

 

12. If yes, state the 12.1 Registration Number:                                   12.2 Year of Registration: 

12.3 Name of the statutory body: 

 

12.4 Address of the statutory body: 

 

 

12.5 Telephone Number:                                             12.6 Fax Number: 

12.7 E-mail Address:                                                     12.8 Web site: 

                         

Affix a colour 

photograph of 

35mm x 45mm 

taken within 

last 6 months 

For office use only 

Registration No. TR.............. 
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13. Registration Number  

14.  Year of Registration  

15. Duration of practice 
(in relation to 12.) 

 

16. Veterinary surgeon 
under who’s 
supervision  you 
intend to practice in 
Sri Lanka 

Name: 

Sri Lanka Veterinary Council Registration Number: 

Postal address: 

 

Telephone Number:                                                E-mail address: 

17. The organization 
where you intend to 
work 

17.1 Name of the organization: 
 
17.2 Postal address: 
 
17.3 CEO/Manger/Director of the organization: 
 
17.4 Telephone Number:                                     17.5  Fax Number: 

17.6  E-mail Address: 

 

18. The duration which 
you intend to 
practice 

 

19. The purpose for 
which you require 
registration 

 

 
I declare that the information I have provided is, to the best of my knowledge, true and complete, and I authorize 
the Veterinary Council of Sri Lanka to contact the relevant authorities to obtain further information as necessary. 
 
 
 
……………………………………………………………………                                              ……………………………………………. 
Signature of the applicant                                                                               Date 
 

 

Documents required:   

1. Degree certificate * 

2. Certificate of registration as a Veterinary Practitioner/Surgeon in the country of residence or in a 

foreign country* 

3. Copy of the passport ( pages with personal details and Visa status)* 

4. A certificate/s attesting the proficiency of English if the applicant’s native language is not English 

5. A letter from the registered Veterinary Surgeon in Sri Lanka under whose supervision you intend 

to work, certifying that he/she is willing to supervise you. 

*(Produce English translations if the original is issued in another language) 


