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QF.AH.02/2024 /V.02 Vet Practice License Request Ministry of Municipalities Affairs
and Agriculture
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® Please Fill Electronic All Required Information.
® Attached Required Documents as PDF format in one file.
® Not Completed Requests will be Rejected.

® Request send to (vet.license@mun.gov.bh).
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Required Documents:
® Facility Request Latter.
® Verification Report Scientific & Experience Certificates (Non GCC)
® Scientific Certificates
® Experience Certificates (Non GCC)
® Good Conduct Certificate (Ministry of Interior)
® Passport & CPR Copy
® Origin Professional License (Non GCC)
® C.V+Digital Photo

Section 1: Applicant Information
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Passport No. Full Name
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Email Contact No.
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License Type Requested cglbll jas Al g9
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Veterinarian In Pharmacy Lab Specialist Pharmacist Veterinarian
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Animal Watcher Animal Observer Veterinary Assistant. Veterinary Tech.

Section 2: Facility Information
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Email S9SNyl | Contact No. Jeolsill @3, | Activity Type Lladl ges
Veterinary Warehouse

| Hereby Certify That All Information Mentioned in This Form and All Attached

Documents is Correct | will Bear Legal Responsible For any Incorrect Information.

Applicant Declaration Jeadl clio 51,3)
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Facility Stamp Signature
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Facility Owner Name
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Section 3: Official Used Only
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