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ADMISSION NOTICE

Applications are invited from intending candidates for admission to the Master of Veterinary Public
Health (MVPH) Course for the session 2026-2028, conducted by the ALL INDIA INSTITUTE OF HYGIENE &
PUBL|C HEALTH, Government of lndia, 1 10, Chittaranjan Avenue, Kolkata - 7OOO73.

Application form for the course is to be downloaded from our website and filled in application form is to be submitted
to the above address by post / by hand.

The last date of receipt of completed application forms by the lnstitute is 15-06-2026.

The MVPH course is Affiliated to University of Calcutta and the Duration of the course is Two (02) academic
years.

# Eliqibilitv Griteria: M.B.B.S or B.V.SC. & A.H Degree of the University of Calcutta or any University recognized
by the University of Calcutta. The candidates must possess the internship completion certificate before admission.
Preference will be given to those candidates who are deputed by the Central / State Government or having at least
one-year experience in the field of Veterinary Science.
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Aoolication Form for Admission to MVPH Gourse. Session 2o.26'2o28
(Last Date for Submission of Filled in Application Form : 15-O6-2O26)

Application No.

Name (in Block Letters as entered in
University/Board/Counci l)

Son / Daughter of

Date of Birth

Nationality INDIAN OTHERS

Sex MALE l-l FEMALE l-l orHERs l-l
Category UR oBcE scE srfl
Whether PwD (Person with Disabilities) Yes No

Percentage of Marks (overall) in B.V.Sc. /
MBBS Examination

Year of passing of last qualifying exam

Name of the College last studied from

Name of the University last studied from

Date of completion of internship training

Whether employed (lf yes, the forwarding
note of sponsorship from the Employer has
to the filled as per proforma in the overleaf)

Yes l-l wo fl
Registration No. under the respective
Council

Address for Communication (in CAPITAL LETTERSI:

Mobile No.:

E-MaillD:

Date:

Place

Paste here
your recent
photograph

(4cmx5cm)

Signature of the Candidate

* Second Campus: 27 &278, Block-JC, Sector-lll, Salt Lake, Kolkata - 700 091. * Rural Health Unit & Trainint Centre (RHU&TC): Singur, Hooghly - 7!2 4O9. *
Urban Health Unit & Training Centre (UHU&TC): Chetla, 19B, Chetla Hat Road, Kolkata - 700 027.
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DECLARATION

I do hereby declare that I am an lndian National / not an lndian National and the particulars given above are
correct. ln the event of any information furnished by me is found to be incorrect or false before the authority
can cancel my candidature, or selection or admission as the case may be.

I undertake to submit all the required certificates in original in support of eligibility like domicile status, date
of birth, educational qualification, caste etc. at the time of counseling/admission process as per rules, failing
which, my claim for selection against the category shall be forfeited by the concerned authority.

N.B.: Please submit the attested copies of certificates regarding educational qualifications, domicile status,
caste certificates, internship completion certificate and other relevant certificates at the time of submission of
the application form.

Date:

Place Signature of the Candidate

FORWARDING NOTE BY THE EMPLOYER

I do hereby forward this application submitted by

duly filled in all respects. He/ She is employed in

AS in temporary / permanent capacity. I have no objection to

his / her joining at the All lndia lnstitute of Hygiene & Public Health (AllH&PH), Kolkata in case he / she is

selected for the MVPH course (2026-2028) conducted by AlIH&PH, Kolkata.

Date Office Seal Signature with Designation

N.B.: Please submit the attested copies of certificates regarding educational qualification, domicile status,
caste certificate, internship completion certificate and other relevant certificates at the of submission of the
application form.

* Second Campus: 27 & 278, Block-JC, Sector-lll, Salt Lake, Kolkata - 700 091. * Rural Health Unit & Training Centre (RHU&TC): Singur, Hooghly -7!2 4O9. *
Urban Health Unit & Training Centre (UHU&TC): Chetla, 198, Chetla Hat Road, Kolkata - 700 027.


