
I am 

applying for  

to 

  

 

APPLICATION FOR AUTHORIZATION OR LICENCE 
TO PRACTISE AS A VETERINARIAN, AQUA MEDICINE BIOLOGIST OR VETERIARNY NURSE 

 

 
Surname   First name and middle name(s)  

Any former names   Nationality 

Date of birth (dd/mm/yy)  Nat. id or Immigr.no    Male    
  Female  

Telephone (mobile)  

Address   E-mail address 

Postal code  Town/city    Country 

Educated at   Graduated (dd/mm/yy)  

   
Place of work (name of enterprise)    Position  

Percentage post   Main field of work  Telephone  

Address E-mail address  

Postal code   Town/city Country 

  

  
authorization         licence for personal over 75 years of age          student licence   
 
        veterinarian      aqua medicine biologist         veterinary nurse  

  

   
Enclosures  

    

    

    

    

    

 
The above information is correct, and the enclosures are authentic, unaltered documents which apply to me 

 
Place  
  
  

Date  
  

Signature   
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