
REVISED FORM A [per rule 5(a)] 

*Application for Registration of Breeder/Establishment/ Educational 
Institutions / Shelters  

1. Name and address of establishment 
    with Tel. No., Fax No. & E-mail.  

a) Number & date of registration as per company act / council or any other act  

b) Name of the Sister organization and Address & Reference number  

c) Premises is Rented / leased / self owned.  

 

2. Name of the Head of the organization with Address & Contact number.   

3. Objectives of the organization 

4. Purpose of Registration  

5. Procurement of animal  

Name of the supplier & Address       Registration Number  Mode of transportation  

 

6. Availability of animals and their housing facilities (please attach layout plan of AHF)  

Name & breed of animals  Number  Sex   Age  

 

7. Place and facilities to conduct animal experimentation  

a) Location of Animal House Facility (In the same premises or outside premises). 

 

8. Trained staff for animal experimentation  

Name   Designation   Qualification   Experience  

 

9. Post experimental facilities for Animals 

     {In case of rehabilitation, registration number of shelter to which animal will be rehabilitate} 

 

 

 

 

 



10. Details regarding Animal Breeding 

     a. Breeding for experimentation 

     b. Breeding for trade or business 

 

11. Institutional Animal Ethics Committee (as per Rule 13 of the Breeding of and Experiments on 
Animals (Control and Supervision) Rules 1998, as amended) 

a) Date of constitution of IAEC   

b)         

Name of 
member  & 
age (DOB) 

Designation Qualification Experience Organization 
to which they 
belong 

Resume 
Consent of 
member  

 

c) Minutes of IAEC in which the proposal of registration with CPCSEA is approved, with 
signature of all the members.  

 

12. Information regarding ongoing research proposals with animal experimentation and dates of 
approval of CPCSEA / other agencies  (including sister organization)  

13. Mode of transportation of animals.   

 

Verification: 

I,   (name and designation of authorised officer), do hereby verify that the contents of the above 
paragraphs 1 to 12 are true to the best of my knowledge and nothing relevant material has been 
concealed therein. 

 

Signature 
 

Name and designation of head of the organization / 
Chairman, IAEC 
 

  Seal 

Date: 

Place:                      

 -------------------------------------------------------------------------------------------------------------------------------- 

*The filled in Registration Form A having above information / details / supporting documents 
should be sent to the Member Secretary, CPCSEA, Ministry of Environment & Forests, 8th floor, 
Jeevan Prakash Building, 25, Kasturba Gandhi Marg, New Delhi-110 001 
  


