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APPLICATION FOR APPROVAL OF A VETERINARY CLINICAL CENTRE/ HOSPITAL/ AMBULATORY FACILITY

The Chief Executive Officer, 

Kenya Veterinary Board,

P. O. Box 513 - 00605,

Nairobi.

I/we.............................................................................................................................................................
Practice Name ............................................................................................................................................
Tel...........................................................................Box ............................................................................
wishing to operate a veterinary clinic/hospital/ambulatory do hereby apply for registration of premises situated    at. ............................................................................................................................................................................................................................................................................................................................................
in the town of. .............................................................................................................................................

The veterinary clinic/hospital/ambulatory will operate under the control of. ...................................................................................................................................................................

a veterinary surgeon registration No...........................…........ in accordance with Part III of the Act .

Date. ..................................................................... ................................................

Signature of applicant.

