
Dr. A.T. Sherikar Outstanding Public Health Veterinarian Award

Proforma for CV

Name of the applicant:

Date of birth: Paste recent
photograph here

Designation:

Address: (a) Official
(b) Residence:

Date of becoming Life member
of IAVPHS with No.

A. Academic qualifications

B. Service record

C. Teaching/guidance activities

D. Research activities

E. Extension/field activities related to Public Health

F. Publications

G. Technologies/methods/process/concepts//patents/commercialization, etc

H. Awards and honours

I. Trainings/workshops/conferences/other public health related events organized

J. Any other activity related to VPH

K. Participation in IAVPHS activities

Declaration

I, __________, declare that the above information submitted by me is correct and in case of any
discrepancy found in future, only I shall be responsible for the consequences.

(Name with signature)

Details with signature of life member of IAVPHS nominating the application
Details with signature of two life member of IAVPHS seconding the nomination


