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To 

The Registrar 

Bangladesh Veterinary Council, 

Dhaka. 

Sub:- Application for Identity Card 

 

Dear Sir, 

I am a Veterinary Practitioner, requesting you to kindly issue me a laminated Identity 

Card. In this connection I am furnishing my particulars as below:- 
 

1. Name in full (Block Letters).............................................................................................. 

2. Permanent Address:- Vill/Town......................................................................................... 

P.O. ........................................................Upa-zila......................................................... 

District........................................................................................................................... 

3. Telephone T & T/Mobile No................................................... .......................................... 

4. Blood group :-..................................................................................................................... 

5. Registration No................................................Date........................................................... 

6. Money Receipt No...........................................Date........................................................... 

7. Amount Tk. 500/-(Five hundred) Only. 

8. Passport  size Photo 2 copies. 

          Yours faithfully 
 

............................................................ 

Signature 

Date....................... 
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  Bangladesh Veterinary Council 
48, Kazi Alauddin Road, Dhaka-1000 

Phone & Fax: 88-02-7343260, E-mail: info@bvc.gov.bd  Web: www.bvc.gov.bd  

 

 

1. Name in full :…………………………………………………………….. 

2. Blood group : ……………………………………………………………. 

3. Registration No……………………………,  Date: ………….…………. 

           

 

Signature 


