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NOTIFICATION
No. B.18017/23/2020-AH&V, the 20th May, 2024:	 In exercise of the power conferred by section 13 
of the Mizoram Licensing and Regulation of Private Veterinary Hospitals and Clinics Act, 2021 and in 
supersession of this Department’s Notification of even No. dated 26th July, 2022 and 21st March, 2024, the 
Government of Mizoram is pleased to notify the following Rules namely:-

“THE MIZORAM LICENSING AND REGULATION OF PRIVATE VETERINARY HOSPITAL AND 
CLINICS RULES, 2024”

R. Zarzosanga,
Commissioner & Secretary to the Govt. of Mizoram

AH & Veterinary Department

No. B.18017/23/2020-AH&V, the 20.5.2024: In exercise of the powers conferred by section 13 of the 
Mizoram Licensing and Regulation of Private Veterinary Hospitals and Clinics Act, 2021and in supersession 
of this Department’s Notification of even No. dated 26th July, 2022 and 21st March, 2024 the Government of 
Mizoram is pleased to notify the following Rules namely:-

“THE MIZORAM LICENSING AND REGULATION OF PRIVATE VETERINARY HOSPITALS AND 
CLINICS RULES, 2024”.

R. Zarzosanga,
Commissioner & Secretary to the Govt. of Mizoram

AH & Veterinary Department
1.	 Short title and commencement:-
	 1)	 These rules may be called The Mizoram Licensing and Regulation of Private Veterinary Hospitals 

and Clinics Rules, 2024.
	 2)	 They shall come into force on the date of their publication in the Official Gazette.

2.	 Definitions:
	 In these rules, unless the context otherwise requires:
	 a)	 “Act” means the Mizoram Licensing & Regulation of Private Veterinary Hospitals and Clinics Act, 

2021;
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	 b)	 “Director” means the Director of Animal Husbandry & Veterinary Department;
	 c)	 “IVA” means Indian Veterinary Association;
	 d)	 “MVSC” means Mizoram State Veterinary Council
	 e)	 “MVSA” means Mizoram Veterinary Service Association;
	 f)	 “Prescribed authority” means the Director of Animal Husbandry & Veterinary Department;
	 g)	 “Veterinary Establishment” means the premises where a veterinary surgeon carries out veterinary 

practices and may be called a veterinary hospital or a veterinary clinic.

3.	 Application of License, Issue of License and Licensing Authority.-
	 1)	 Any person applying for license shall apply to the prescribed authority in the form of application 

set out in the First schedule.
	 2)	 The license shall be issued by the Director on the basis of recommendation of the inspection team 

in form set out in the Second Schedule.
	 3)	 The license for Veterinary Establishments shall not be issued unless a registered veterinary 

practitioner is engaged/employed by the applicant.
	 4)	 All Veterinary Establishments prior to the commencement of these rules shall within 3 months 

from the date of such commencement shall register to the prescribed authority in the form set out 
in the First Schedule.

4.	 Provisional Registration, Registration and Renewal of Registration fees of Veterinary 
Establishments.-

	 Every application for provisional registration, registration and renewal of registration shall be 
accompanied by fees for Veterinary Clinics which may be paid in cash or in such manner as may be 
specified by the prescribed authority as below:

Fees Hospital Clinic
Provisional Registration Rs 1,000

(Rupees One Thousand)
Rs 500
(Rupees Five Hundred)

Registration Rs 5,000 
Rupees Five Thousand)

Rs 2,500
(Rupees Two Thousand Five Hundred)

Renewal Rs 5,000
(Rupees Five Thousand)

Rs 2,500
(Rupees Two Thousand Five Hundred)

	 The above rates may be revised by the Government from time to time.

5.	 Composition of inspection team member to conduct inspection of new Veterinary Establishments.-
	 1)	 The inspection team members shall consist of the following:
	 2)	 Additional Director (Veterinary Service & Public Health) of Animal Husbandry and Veterinary 

Department;
	 3)	 Joint Director(Livestock Health) of Animal Husbandry and Veterinary Department;
	 4)	 Registrar, MSVC;
	 5)	 President, MVSA or his representative;
	 6)	 President, IVA (Mizoram) or his representative;
	 7)	 District AH & Veterinary Officer of concerned District.

6.	 Composition of the inspection team members to conduct routine inspection of Veterinary 
Establishments.-
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	 The inspection team members shall consist of the following:
	 1)	 Joint Director, Veterinary Polyclinic Hospital;
	 2)	 Deputy  Director(Livestock Health) of Animal Husbandry and Veterinary Department;
	 3)	 District AH& Veterinary Officer of concerned District;
	 4)	 One member from MSVC.

7.	 Frequency/intervals for carrying inspections by the inspection team.-
	 The inspection team may at least once in every one year inspect any Veterinary Establishments with or 

without prior notice to its owner.

8.	 Stock veterinary medicines and vaccines in Veterinary Establishments.-
	 1)	 The owner of Veterinary Establishments is licensed to keep sufficient stock of veterinary medicines 

and vaccines for sale in the interest of their clients.
	 2)	 The veterinary medicines and vaccines shall be kept as prescribed by the manufacturer.
	 3)	 Sale of expired medicines and vaccines is prohibited.

9.	 Penalty for Practicing without license.-
	 Any person practicing without license shall be liable to a fine of upto Rs. 10,000/- by the Prescribed 

Authority. 

THE FIRST SCHEDULE
[See rule 3(1) and (4)]

FORM I

Application for Provisional Registration of Private Veterinary Hospitals and Clinics

[Under Licensing and Regulation of Private Veterinary Hospitals and Veterinary Clinics Rules, 2024]

1.	 Name of the Veterinary Hospital/Clinic: ______________________________________________

2.	 Address/Location:
	 Village/Town/City: ______________________________	 Block: ______________________
	 District: _______________ State: _______________ 	 Pin code: ____________________
	 Tel No (with STD code): _________________________	 Mobile: _____________________
	 Email ID: ________________________________________	Website (if any):	 _______________
	
3.	 Name of the owner: ____________________________________________________________
	 Address: ______________________________________________________________________
	 Village/Town/City: ______________________________	 Block: ______________________
	 District: _______________ State: _______________ 	 Pin code: ____________________
	 Tel No (with STD code): _________________________	 Mobile: _____________________
	 Email ID: ______________________________________________________________________

4.	 Name of the Person Incharge: ______________________________________________________
	 Qualification(s): _________________________________________________________________
	 Registration Number: _____________________________________________________________
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	 Name of State Veterinary Council(with which registered): _________________________________
	 _______________________________________________________________________________
	 Tel No (with STD code): _________________________	 Mobile: _____________________
	 Email ID: ______________________________________________________________________

5.	 Any other, please specify:
	 I hereby declare that the statements made above are correct and true to the best of my knowledge. 
I shall abide by all the provisions of the Licensing and Regulation of Private Veterinary Hospitals and 
Veterinary Clinics Act, 2021 and the rules made there under. I shall intimate to the Director of Animal 
Husbandry and Veterinary, Mizoram, any change in the particulars given above.

Place:
							       Signature of the Owner/Person in charge

Date:					     (Name: _____________________________________)

THE FIRST SCHEDULE
[See rule 3(1) and (4)]

FORM II

Application for Registration of Private Veterinary Hospitals and Clinics
[Under Licensing and Regulation of Private Veterinary Hospitals and Veterinary Clinics Rules, 2024]

6.	 Name of the Veterinary Hospital/Clinic: ______________________________________________

7.	 Address/Location:
	 Village/Town/City: ______________________________	 Block: ______________________
	 District: _______________ State: _______________ 	 Pin code: ____________________
	 Tel No (with STD code): _________________________	 Mobile: _____________________
	 Email ID: ________________________________________	Website (if any):	 _______________
	
8.	 Name of the owner: ____________________________________________________________
	 Address: ______________________________________________________________________
	 Village/Town/City: ______________________________	 Block: ______________________
	 District: _______________ State: _______________ 	 Pin code: ____________________
	 Tel No (with STD code): _________________________	 Mobile: _____________________
	 Email ID: ______________________________________________________________________

9.	 Name of the Person Incharge: ______________________________________________________
	 Qualification(s): _________________________________________________________________
	 Registration Number: _____________________________________________________________
	 Name of State Veterinary Council(with which registered): _________________________________
	 _______________________________________________________________________________
	 Tel No (with STD code): _________________________	 Mobile: _____________________
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	 Email ID: ______________________________________________________________________

10.	 Any other, please specify:
	 I hereby declare that the statements made above are correct and true to the best of my knowledge. 
I shall abide by all the provisions of the Licensing and Regulation of Private Veterinary Hospitals and 
Veterinary Clinics Act, 2021 and the rules made there under. I shall intimate to the Director of Animal 
Husbandry and Veterinary, Mizoram, any change in the particulars given above.

Place:
							       Signature of the Owner/Person in charge

Date:					     (Name: _____________________________________)

THE FIRST SCHEDULE
[See rule 3(1) and (4)]

FORM II

Application for Renewal of Registration of Private Veterinary Hospitals and Clinics
[Under Licensing and Regulation of Private Veterinary Hospitals and Veterinary Clinics Rules, 2024]

11.	 Name of the Veterinary Hospital/Clinic: ______________________________________________

12.	 Address/Location:
	 Village/Town/City: ______________________________	 Block: ______________________
	 District: _______________ State: _______________ 	 Pin code: ____________________
	 Tel No (with STD code): _________________________	 Mobile: _____________________
	 Email ID: ________________________________________	Website (if any):	 _______________
	
13.	 Name of the owner: ____________________________________________________________
	 Address: ______________________________________________________________________
	 Village/Town/City: ______________________________	 Block: ______________________
	 District: _______________ State: _______________ 	 Pin code: ____________________
	 Tel No (with STD code): _________________________	 Mobile: _____________________
	 Email ID: ______________________________________________________________________

14.	 Name of the Person Incharge: ______________________________________________________
	 Qualification(s): _________________________________________________________________
	 Registration Number: _____________________________________________________________
	 Name of State Veterinary Council(with which registered): _________________________________
	 _______________________________________________________________________________
	 Tel No (with STD code): _________________________	 Mobile: _____________________
	 Email ID: ______________________________________________________________________

15.	 Any other, please specify:
	 I hereby declare that the statements made above are correct and true to the best of my knowledge. 
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I shall abide by all the provisions of the Licensing and Regulation of Private Veterinary Hospitals and 
Veterinary Clinics Act, 2021 and the rules made there under. I shall intimate to the Director of Animal 
Husbandry and Veterinary, Mizoram, any change in the particulars given above.

Place:
							       Signature of the Owner/Person in charge

Date:					     (Name: _____________________________________)

THE SECOND SCHEDULE
[See rule 3(2)]

FORM I

CERTIFICATE OF REGISTRATION OF VETERINARY HOSPITAL/CLINIC

6.	 The Certificate of Registration is granted to _________________________________ (Name and 
Address of Applicant) to establish a veterinary hospital or clinic as prescribed in The Mizoram Licensing 
and Regulation of Private Veterinary Hospitals and Clinics Rules, 2024.

7.	 The location of the Veterinary Hospital/Clinic is at _______________________________

8.	 The owner of the Veterinary Hospital/Clinic shall abide by provisions of The Mizoram Licensing and 
Regulation of Private Veterinary Hospitals and Clinics Act, 2021 and the Rules and the Notification 
issued there under.

9.	 The Certificate of Registration shall be displayed prominently in the Veterinary Hospital/Clinic.

10.	 The Certificate of Registration is non-transferrable.

11.	 The Certificate of Registration is valid upto ______________ and renewal application should be 
submitted thirty days prior to the expiry date.

Date:

Director
Animal Husbandry & Veterinary Department

Govt. of Mizoram
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