(Format for report or Veterinary Surgeon for Verification of breed)

Annexurell

NO. .o Date..........ceeveenen.

From
Sub Divisional Officer (AH)

Anima Husbandry & Dairying Department
Sub Division.........cccoceeuenee.
(DJ1S:1 1 [o: PR

To
Veterinary Surgeon
Government Veterinary Hospital
District...........cocevnnnn.

Subject:- Verification of breed of buffalo (Murrab) and Indigenous cattle (Hariana, Sahiwal,
Belahi) for participation in Milk recording under the Scheme for conservation and
development of Indigenous cattle and Murrah Development.

Memo

In referenceto your letter NO .................... dated .................... on the subject -cited
above it is to intimate that | inspected buffaloes/ Indigenous cattle of following applicants on

(date).......coevvnvenn.n who  have applied online for participation of their buffaloes/ Indigenous cattle

in Milk Recording and the findings are below:

Sr. Name and Whether the Tag No. of Sex of calf Breed of Any
No. | Addresses of buffalo/ animal, if on Anima other
Applicants Indigenous cattle already foot (Male remarks
of the applicant tagged or
istrueto female)
Murrah/ Hariana/
Sahiwal/ Bclahi
(Yes/No)

Veterinary Surgeon
............... Government Veterinary Hospital..................



