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Annexure-]

Format for Nomination to RGM Best Eield Veterinarian’s Award
T e o —————==lallall S Award
Through District Veterinary officer

Part A

Applicant’s Photo

Name of the Veterinarian:
(in Block letters)

Father’s name:

Date of Birth:

Sex:

Educational Qualification

State Veterinary Council/Veterinary Council of india
Registration Number

Date upto which Registration is valid

Address for Correspondence:
OfficeMVork Place address

Telephone - Landline -
Mobile -

E-mail -

Encl:

1. Acopy of the Applicant's resume or curriculum vitae (not to exceed 2 double-sided
typed pages).

2. Attested copy of Date of Birth and Educational Certificates.

Place: Signature of the Applicant
Date Name in Block letters



Verification by the concerned District Veterinary Officer

I, the undersigned have verified the particulars of Dr.

who has put in a total of years of service and is currently working at

emmemeamemanmne in district of

--- State with effect from

Date: Signature of the Joint Director

Place: {(Name in Block letters and office seal)



PartB

1. Academic Detajls

Si Degree Year of University/ Grade/ Subject Award, if any
No. passing | Institute percentage
obtained
1. BV.Sc&AH.
2. M.V.Sc.
3. Ph.D,
4, Other
(Specify)
2. Details of Any Membership of Professional body
S.No. | Name of Society/Organisation IntamationaIlNaIt_i::ealllStatelRegional Remarks
3. Details of Veterinary Practice _
Sr. | Village/Block/ From | To Nature of Job No. of Cases Employment &
No. | District Level Treated Daily Experience

Details




4. Awards / Recognition achieved, if any. (categorized awards)

State whether
Award |
sr. ard is for Name of the . Status of | Groundson
no a Level award received | AWarding the award | Which award
. as an b with year organization Ranki given
individual | Member (Ranking)
of team
International
National
State
~
Regional
5. Contribution towards professional leadership in not more than 200 — 300
words

(Leaders shouldbe responsible for setting a shared vision of promoting animal healthcare,
modern animal husbandry practices that improves farmers’ welfare Leaders establish the
conducive climate in his area of operation, Must ensure smooth administration of his charge
including organization, operation, and resources necessary for animal healthcare services
and extension activities, Must collaborate with the other stakeholder departments community
members to respond to their interests and needs, Must acts with integrity, fairness, _and in

A~ an ethical manner and Must understand, respond,: and influence the political, social, 'Iegal,

' and cultural arenas)

1. International level

National level
State leve!
Regional level
District Level

[

6. Details of Innovative Skill
i. Service to the Society
ii. Clinical practice ‘
i, Production/livestock Productivity
iv. Direct and Indirect Impact of the above skill on the Socic-economic
development of the Society. (To be described in not more than 200 — 300 words
with facts and authenticated evidence)




7. Presentation skil;s

S.No Attributes Criteria Details

1 Presentation skifls Communication skill

Subject knowledge

Level of confidence

8. Extension activity

S.No Attributes Criteria Details

1 Extension activities Organising Seminars/
Conference/Symposia’Worksho
p/Training programmes/ Heaith/
Fertility camps/Shows/
Mela/Milk competitions/Calf
rally.

Motivating farmers towards
better animal health practices
(Ration balancing, Fodder
cultivation, Azolla cultivation,
Silage making, Development of
Indigenous breeds, Use of Chaff
cutter, Bio gas plant Insurance
etc.)

Participation in TV/Radio talks .

Technology/ patent developed

Extension material developed (
Popular article/ Booklets/
Breeding calendars
/Posters/Videos etc.)

Verification

Date: Signature of the Joint Director
Place: ( Name & office seal)

To _

Director (Member Secretary)

Animal Husbandry, Rajasthan

State Nomination Committee for RGM Best Field Veterinarian Award.



