
INDIAN VETERINARY ASSOCIATION - KERALA 
Reg. No. 271/79,  

Veterinarians’ Building, Dharmalayam Road, Thiruvananthapuram - 695001 

Ph: 0471-2321258 | E-mail: keralaiva@gmail.com | website: www.ivakerala.com 

 

Application for Membership  

Name of District/College: ………………………………… 

Membership Category: Working Vet / Retired Vet / Student 

1 Name in Block Letters DR.  

2 Designation & Institution  

3 Educational Qualifications  

5 Communication Address 

 

 

6 Phone Number  

7 E-mail ID  

8 KSVC Registration No.  

Declaration 

I hereby undertake to abide by the rules and regulations of Indian Veterinary Association 

- Kerala. 

 

Date: …………………    Signature: ……………………………..……  

 

 

Office Use 

Received Rs. ………… (Cash/Cheque No.……………………………  Rt. No. ………..…… … ) 

Decision/Remarks …………………………………………………………………...………….….   

Date: ……………….             District Secretary 

 

 

Photo 

 
Member, WVA 
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