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Devices Division 

BFDA/…../…../…..                                                                                                      Date:….. 

Registration no./ Application no. 

 

Permission is hereby granted to Mr./Ms. ....……………………………bearing Citizen ID No. 

……………. of………………..village under………………Geog of………………Dzongkhag/ holder 

of Trade License No. ………………village/ town,…………………Dzongkhag to move following 

animals: 

 

Sl. No. Species Number 

1.   

2.   

3.   

 

FROM…………………..DZONGKHAG TO…………………….DZONGKHAG for the purpose of 

BREEDING/ MIGRATION/ SLAUGHTER provided that the following conditions are met: 

 

1. Source(s) of origin of animal(s) is/ are free from an outbreak of any notifiable disease. 

2. Animal do not pass through areas where there is an active outbreak of notifiable diseases. 

3. DLO/ Veterinarian-in-charge of the area will identify migratory routes for those herds with 

disease outbreaks if they require isolation and vaccination. 

 

MEANS OF TRAVEL: ON FOOT/ BY VEHICLE (indicate registration No. of Vehicle) 

ROUTE AUTHORISED……………………… 

 

THIS PERMIT IS VALID FOR A PERIOD OF………………DAYS FROM THE DATE OF ISSUE. 

 

THIS PERMIT IS SUBJECT TO CANCELLATION AT THE DISCRETION OF THE DIRECTOR 

OF BHUTAN FOOD AND DRUG AUTHORITY, MINISTRY OF HEALTH, THIMPHU, BHUTAN. 

 

 

 

Name & Sign: 

Designation:                                                                                   Seal: 

 

Copy to: 

1. The Director, Bhutan Food and Drug Authority, MoH, Thimphu 

2. The Officer In-charge, BFDA, ………………………….Dzongkhag for information and 

necessary action. 


