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Blue Book: Comprehensive Dog Population
Management Training Guide

This Blue Book provides a definitive framework for Lucknow Nagar
Nigam in developing and implementing systematic training
programmes for Humane Animal Population Control. The guide
outlines critical methodologies for creating effective training
modules, conducting hands-on practical sessions, and ensuring
participant competency in advanced animal welfare and population
control techniques.

The document is meticulously crafted to standardise approaches to
dog population management, emphasising humane practices,
scientific methodologies, and community-centered interventions. It
serves as an essential resource for municipal administrators,
veterinary professionals, and field workers engaged in animal
population control initiatives.

Key objectives include:

● Establishing uniform training protocols
● Ensuring consistent quality of animal population

management interventions
● Developing skill-based training programmes
● Promoting humane and scientific approaches to dog

population control



Stakeholder Engagement
Framework

The successful implementation
of the Animal Birth Control
Training Programme hinges on
a collaborative approach
involving multiple key
stakeholders, each with clearly
defined roles and
responsibilities.

1. Lucknow Nagar Nigam:
The Lucknow Nagar
Nigam shall serve as the administrative authority responsible
for ensuring the establishment, maintenance, and oversight
of essential infrastructural and logistical units required for
effective programme implementation and through the
Municipal Veterinary Officer (MVO) serve as the central
coordinating body, ensuring strategic alignment and
operational excellence throughout the programme's lifecycle.
The MVO will be responsible for overseeing day to day
management, facilitating collaboration with Training agency,
ensuring adherence with these bluebook guidelines and
maintaining rigorous documentation of programme progress.
The MVO will prepare and submit detailed quarterly reports to
the Uttar Pradesh Animal Birth Control Monitoring
Committee, providing transparent insights into programme
implementation, challenges, and achievements. The MVO,
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with the help of the Training Agency, will be responsible for
managing application processes, addressing technical
queries, and ensuring smooth programme implementation.

2. Training Agency: The Designated Training Agency will
function as the programme's operational core, bearing direct
responsibility for curriculum development, participant
management, practical training execution, maintaining
meticulous records, and providing regular progress reports to
the Nagar Nigam. Given that the training facility is located
within the existing ABC centre, the agency implementing the
ABC programme at the centre shall be designated as the
Training Agency.

3. Uttar Pradesh Animal Birth Control Monitoring Committee:
Uttar Pradesh Animal Birth Control Monitoring Committee will
provide critical oversight and strategic guidance through its
dedicated sub-committee. This committee will conduct
comprehensive quarterly reviews, evaluate programme
effectiveness, and make informed recommendations for
continuous improvement. Their role extends beyond mere
monitoring to active programme refinement, ensuring
alignment with emerging best practices in animal welfare and
population management.

4. Animal Welfare Board of India: The Board will rigorously
review and approve the training curriculum, ensuring it meets
national standards for humane animal population control.
Additionally, the Board will collaborate with Lucknow Nagar
Nigam to issue official certificates of completion to
participants who successfully demonstrate the required
competence

5. Programme participants: Participants will comprise a diverse
cohort including veterinary professionals, para-veterinary
personnel, animal handlers, programme managers from
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animal welfare organisations, and government officials. This
multidisciplinary approach ensures a comprehensive
understanding of canine population management strategies.

Important Note: A comprehensive Memorandum of Understanding
(MoU) will be executed between Lucknow Nagar Nigam and the
Training Agency. This document will delineate roles, responsibilities,
operational protocols, and collaborative mechanisms, providing a
clear institutional framework for programme execution.

Financial Management Framework

The financial governance of the ABC
Training Programme will be overseen by
the sub-committee constituted by the
State Animal Birth Control Monitoring
committee. This committee shall be
responsible for fixing the rate of
participant fee and determining the
remuneration to be paid to the Training
Agency for each batch of trainees.

The responsibilities of the Sub-Committee
shall include:

a. Development of cost per
participant for training.

b. To ensure that the fee paid
by the participants and any
reimbursement received
from the State Government
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or Animal Welfare Board of India or any other agency,
towards ABC Training shall be deposited in the ……
bank account. In the books maintained by the
Lucknow Nagar Nigam specific accounting heads
shall be created for:

● Registration fees paid by participants
● Reimbursement received from AWBI
● Training Agency disbursements
● Other programme-related operational expenses
● Net revenue generated by LMC

c. Creation of utilisation plan for surplus revenue
generated through the programme towards
improvement of the training centre. These funds will
be systematically used into enhancing training
infrastructure, upgrading programme methodologies,
and improving overall programme capabilities.

d. The accounting of the ABC training programme shall
be distinct from the ongoing ABC programme and
income and expenditure for each shall be accounted
for separately.

The fee structures and financial parameters established by the
sub-committee will require formal approval from the Municipal
Commissioner of Lucknow Nagar Nigam. These financial provisions
will be subject to annual review and revision.
The financial management framework shall aim to balance three
critical objectives:

● Ensuring programme sustainability
● Maintaining affordable participant access
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● Generating resources for continuous programme
improvement

Establishment of Institutional Communication
Channels

The Lucknow Nagar Nigam through the MVO with assistance from
the Training Agency shall institute a comprehensive communication
framework to disseminate critical information regarding the ABC
Training Programme. This institutional communication strategy
encompasses a strategic outreach methodology designed to engage
key stakeholders across multiple governmental and
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non-governmental domains.

The initial communication phase shall entail targeted official
correspondence dispatched to the following institutional entities:

● State Animal Husbandry Department
● Animal Welfare Board of India
● Uttar Pradesh State Animal Welfare Board
● Municipal Corporations within Uttar Pradesh
● Recognised Veterinary Educational Institutions
● AWBI-accredited Animal Welfare Organisations
● State Veterinary Council
● Veterinary Council of India

The communication protocol shall comprehensively articulate the
establishment of the training centre, formally request digital
integration through permanent website linkages, delineate
standardised operational procedures for future course notifications,
and establish definitive institutional points of contact.
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Course Announcement and Application Process

Sample Course Notification
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Course Notification/ Announcement
The course announcement and application process must begin 60
days prior to commencement of the training. The course notification
and a link to the application [Annexure A1 for Veterinarians and A2
for para-vets, handlers and programme managers] should be
published on the official website of the Lucknow Nagar Nigam and
distributed through points of contact to various departments and
organisations for website updates.

The notification should include the following details:

○ Course dates and timing
○ Total seats:

■ Veterinarians: [X] seats
■ Para-vets: [Y] seats
■ Dog Handlers: [Z] seats
■ Programme Manager

○ Course fee structure
○ Eligibility
○ Last date for application submission
○ List of required documents
○ Contact Number for Enquiry

Application Processing
For application processing, applications should be received through
prescribed formats with mandatory documents including the
following:

● Mandatory Documents:
○ Completed application form
○ Two passport-size photographs
○ Identity proof (Aadhar/Pan)

8



○ Educational qualifications
■ Veterinarians: B.V.Sc & A.H degree, Master’s

Degree (if any), Valid VCI/SVC registration,
Supporting Documents Required

■ Para-vets: Letter of experience from
government agency/animal welfare
organisation/employing organisation.
Diploma/Certificates are applicable.
Supporting Documents Required

■ Dog Handlers: Letter of experience from
government agency/animal welfare
organisation/employing organisation.
Supporting documents required.

■ Programme Manager: Highest Education
qualification. Supporting Documents Required

○ Sponsorship letter (where applicable)
○ Signed undertaking for following safety protocols

[Annexure B]

Candidate Screening and Document Verification: A two member
team consisting of the Municipal Veterinary officer and an officer
nominated by the Training Agency is to be created for the purpose of
screening and document verification of participants. The screening
and document verification should be done based on a checklist
[Annexure C]. After verification the committee needs to ensure
apprising the selected candidates via email and phone, asking them
to deposit a fee within a specified period of time.

Payment of Fees: Upon confirmation the selected candidates are to
pay the requisite course fee payment through online bank transfer to
the designated account, demand draft in favour of "....", or digital
payment through authorised payment gateways. The fee structure
varies by category for veterinarians, para-vets, and handlers. Upon
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successful payment verification, a system-generated receipt with a
unique transaction ID will be issued that includes participant details,
payment amount, mode of payment, and date.

Issuance of Confirmation Letter: Following payment verification, a
formal course confirmation letter will be issued by the Municipal
Veterinary Officer via email. Thereby, a participant register [Annexure
D] is to be created and maintained by the Training Agency. The
Training Agency will then keep the selected participants apprised of
the date and venue related queries and any other details that the
participants may require.
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Pre-Course Arrangements

Pre-Course Arrangements, to be completed one week prior to the
course by the Training Agency, consist of two main components:
Administrative Preparations and Facility Preparation.

Administrative Preparations
For administrative preparations the following items need to be
prepared by the Training Agency:

○ Participant ID cards
○ Course folders containing:

■ Detailed schedule
■ SOPs for ABC procedures
■ Note-taking materials
■ Feedback forms [Annexure E]
■ Centre rules and regulations

Additionally, Registration Forms to be filled by participants upon
arrival on Day 1 of the training [Annexure F], Attendance register to
be maintained daily by the Training Agency [Annexure G], Daily
Assessment sheets to be maintained by the lead trainer [Annexure
H], and Completion Certificates (which will be signed upon course
completion) must be kept ready for use at the completion of the
course.

Facility Preparation

Regarding facility preparation, the classroom setup requires the
following checks by Training Agency:

● Classroom setup:
○ Check all equipments and arrangements
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● Operation Theatre: Complete preparedness in accordance
with requirements under the Revised Module for Dog
Population Management, Rabies Eradication and Reduction in
Man-Dog Conflict.

● Preparation and Recovery Area: Complete preparedness in
accordance with requirements under the Revised Module for
Dog Population Management, Rabies Eradication and
Reduction in Man-Dog Conflict.
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Course Implementation

TRAINING SCHEDULE FOR VETERINARIANS

Days Activities

1st - 4th
day

Theory sessions
● Introduction and quiz on basic understanding of
anaesthesia, surgery and anatomy of dogs
● Session on small animal anatomy and reproductive
system of male and female dogs.
● Session on small animal anaesthesia with drugs
selections. Pharmacodynamics and Pharmacokinetics of
all the drugs used for sedation with their side effects and
precautionary measures will be covered.
● Sessions on Pain management and post-operative care
● Sessions on patient selection and physical examination
like pulse rate, heart rate and respiratory rate.
● Identification of sick dogs.
Hands on training on Anaesthesia, restrain and set up
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of surgery tables. Hands on training on Preparation of
surgery site and surgery packs. Basic understating on
surgery instruments, cautery machines and
instrument sterilisation and other aseptic protocols.

5th -8th
day

Hands on training on Male dog surgery (Neuter/ castration).
Every trainee will conduct at least 15 surgeries with
anaesthesia, preparation and monitoring.

9th –
12th
day

Hands on training on Female dog surgery
(spay/Ovariohysterectomy). Every trainee will conduct at
least
15 surgeries with anaesthesia, preparation and monitoring.

13th
-14th
day

Training on:

1. Post-operative care and kennel management.
2. Organ counting protocol & record management
3. Maintenance of following records:
● Pick up and release records
● Operation Theatre records duly signed by a qualified
and trained veterinarian
● Post-operative care records
● Isolation and quarantine facility records
● Records of post mortem examination in the prescribed
format for any dog deaths that may occur at the ABC
facility / campus, duly signed by the jurisdictional
veterinary officer
●Medicine inventory records
● Stock inventory records
● Attendance records and particulars of all persons working
at the ABC facility / campus

● Training on Animal Welfare Laws
● Programme Management
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15th
day

First half of the day: Feedback & Discussion
Second half of the day:Closing & Certificate Distribution

TRAINING SCHEDULE FOR PARA-VETS, DOG HANDLERS AND
PROGRAMME MANAGERS

Days Activities

1st –4th
day

Theory sessions on dog
behaviour and welfare.
Management and handling
of infections and/or zoonotic
diseases in dogs. Hands on
training on dog catching
followed by theory sessions
● Preparation of vehicle for dog
catching
● Catching and handling dogs
methods: hand
catching, net catching and trapping.
● Loading and unloading of dogs at
the facility.
● Data collection through mobile applications.

● Tagging & identification of dogs through record
maintenance

5th –
7th day

Hands on training on Anaesthesia.
● Preparing anaesthesia table and weighing scale.
● Drug –dosage calculation.
Injections - Sites and different routes: intramuscular,
intravenous and subcutaneous.
Hands on training on preparation of surgery site and
ear notching.
● Setting up a preparation table.
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● Shaving and scrubbing of surgery site
● Cleaning and mopping of incision sites.
● Ear –notching.

8th –
10th
day

Hands on training on nursing:
● Preparation of the nurse table.
● Supervision and monitoring of the dogs during surgery.
Respiratory rate, Pulse rate and Heart rate.
● Understanding of suture materials and other
equipment like OT table, Ambu bags and
surgery sets.

11th -
14th
day

First half of the day:
● Hands on training on recovery
● Pain Management of operated dogs
● Monitoring and supervising the dogs recovering from

anaesthesia.
● Management of dogs in hypothermia and

hyperthermia
Second half of the day:

1. Community Engagement (2 days)
2. Animal Welfare Laws (2 days)

First half of the day:
● Hands on training on Kennel Management:
● Cleaning and washing of dog kennels.
● Record keeping and transferring of dogs in different

kennels.
● Cooking and feeding of dogs in kennels

Second Half of the day:
1. Programme Management (Over a period of 4 days)

15th
day

First half of the day: Feedback & Discussion
Second half of the day: Closing & Certificate Distribution
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FOUR DAY TRAINING SCHEDULE SPECIFICALLY FOR PROGRAMME
MANAGERS

Days Activities

11th
Day

Basic Documentation & Record Management
● Dog pick up and release record maintenance
● Photo documentation of dogs housed and during

pick up and release.
● Scheduling surgery slots (including emergency slot

planning) and maintaining surgery records
● Post-operative care records maintenance.
● Medicine inventory management and record

maintenance.
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● Food Stock inventory management and record
maintenance.

● Cleaning supply inventory management and record
maintenance.

● Staff attendance tracking and recording
maintenance.

● Isolation and quarantine kennels management and
record maintenance.

● Fuel log maintenance for dog van

12th
Day

Facility & Resource Management
● Managing Dog pick ups and release according to

kennel capacity
● Equipment and Power Back Up maintenance
● Equipment and Storage (Medicine and Food)

systems organisation
● Waste management protocols development and

management
● Facility and dog van maintenance and cleaning

scheduling and management
● Feeding time supervision and management
● Post Operative Care supervision
● Isolation and Quarantine kennel supervision
● Catching areas assignment and route scheduling
● Coordinating with vets, paravets and handlers

13th
Day

Staff & Operations Management
● Daily operation planning
● Staff duty roster creation
● Catching team coordination
● Surgery team coordination
● Emergency response protocols development
● Handling public queries and grievances
● Managing volunteer inquiries
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14th
Day

Quality Control & Reporting
● Surgery numbers and success rate monitoring
● Recovery time tracking
● Complication and mortality rate analysis
● Monthly report preparation
● Set up communication protocols with management
● Programme evaluation methods development

Assessment Process

● Daily
assessment
sheets need to
be completed for
each participant,
by the lead
trainer.

● Final
comprehensive
Assessment
sheet [Annexure
I] for each
participant to be completed by the lead trainer upon course
completion.

● Feedback forms to be collected from each participant
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Certification Ceremony

The Certification Ceremony includes various stages of organisation
and execution. The details are given below:

● Arrangements Prior to Ceremony: Before the commencement
of the ceremony, the venue and certificates are to be
prepared, and guest invitations are to be extended where
applicable.

● Ceremony Protocol The ceremony protocol follows a
structured format, beginning with addresses by officials and
guests, followed by the distribution of certificates, a vote of
thanks, and concluding with a photo session.

● Post-Ceremony Procedures After the ceremony, a
comprehensive documentation of the ceremony and a detailed
course report is to be prepared by the Training Agency and
submitted to the MVO, Lucknow Nagar Nigam in the format
as prescribed herein [Annexure J].

Post-Course Procedures

Documentation & Record Maintenance
Following the successful completion of the course, the Training
Agency is to implement a systemic filing of the following documents:

● Participant details
● Attendance records
● Certificate copy filing
● Daily Assessment sheets filing
● Feedback sheet analysis
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● Assessment Sheet making
● Photograph/video filing
● Course report submission

Emergency Protocols

Preparedness for Medical Emergencies

To ensure participant safety and smooth course operations, medical
emergency preparedness measures must be readily available at all
times. This encompasses maintaining the following:

● First aid box
● Emergency contact numbers
● Nearest hospital information
● Ambulance contact
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Important Contact Information

A comprehensive list of important contact information must be
maintained and prominently displayed for immediate access during
any emergency situations.
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Annexures

Annexure A: Annexure A1 application form for Veterinarians and A2
application form for Para-veterinarians, Handlers and Programme
managers

Annexure B: Undertaking signed by the participant for following
prescribed safety protocols

Annexure C: Applicants screening and document verification
checklist

Annexure D: Participants Register

Annexure E: Feedback forms to be filled by each participant

Annexure F: Registration Forms to be filled by participants upon
arrival on Day 1 of the training

Annexure G: Attendance register to be maintained daily by the
Training Agency

Annexure H: Daily Assessment Sheets to be maintained by the lead
trainer

Annexure I: Final Assessment Sheet for each participant to be filled
by the lead trainer

Annexure J: Detailed Course Report to be Submitted by the Training
Agency

23



ANNEXURE A1

Application Form For Veterinarians
Animal Birth Control Training Course, Nagar Nigam, Lucknow

[To be filled in BLOCK LETTERS]

Reference Number: Auto Generated

A. Personal Information

1. Full Name: _________________________________________
2. Date of Birth: _________________ Age: _________________

Gender: _________
3. Aadhar Number: ___________________________________
4. Correspondence Address: ___________________________

State: _________________ PIN Code: _________________
5. Permanent Address: ___________________________

State: _________________ PIN Code: _________________
6. Contact Details:

○ Mobile: _________________
○ Email: _____________________________________
○ Emergency Contact Name & Number:

_________________

24



B. Professional Information

1. Current Designation:
____________________________________________

2. Organisation:
_______________________________________________

3. B.V.Sc & A.H University:
_______________________________________________

4. Year of Passing: _________________
5. State Veterinary Council Registration/ Veterinary

Council Registration Number: _________________ Valid
until:_________________

C. Experience Details

1. Total Years of Experience:
______________________________

2. Current Employment: ______________________________
3. Position: ________________ Duration: ________________
4. Specific Surgery/ABC Experience (if any):____________

D. Sponsorship Details (if applicable)

1. Sponsoring Organisation: __________________________
2. Contact Person: ___________________________________
3. Address: ___________________________________________
4. Email: __________________ Phone: ____________________

F. Declaration I hereby declare that:

1. All information provided above is true and correct
2. I will abide by all rules and regulations of the training

centre
3. I will complete the full duration of the course
4. I have attached all required documents
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Date: ____________ Place: ___________ Signature: ___________

G. Enclosures Checklist

● Two passport size photographs
● Identity proof (Aadhar)
● B.V.Sc & A.H degree certificate (for vets)
● M.V.Sc degree certificate (if applicable)
● State Veterinary Council/Veterinary Council of India

registration (for vets)
● Sponsorship letter (if applicable)
● Any other relevant documents

For Office Use Only
Application Received on: _________________________________
Application Status: Complete/Incomplete
Documents Verified by: _________________________________
Payment Details: Receipt No.: ____________ Date: __________
Selected: Yes/No
Batch No.: ______________________
Remarks: ____________________________________________
Signature of Verifying Officer: ____________________________
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ANNEXURE A2

Application Form for Para-veterinarians
and Programme Managers

ABC Training Course, Nagar Nigam, Dehradun

[To be filled in BLOCK LETTERS]

Reference Number: Auto Generated

A. Personal Information

1. Category of Application:
Para-veterinarian/Handler/Programme Manager

1. Full Name: _________________________________________
2. Date of Birth:__________ Age: _______Gender: _________
3. Aadhar Number: ___________________________________
4. Correspondence

Address:_________________________________________
State: _________________ PIN Code: _________________

5. Permanent
Address:_________________________________________
State: _________________ PIN Code: _________________

6.
7. Contact Details:

○ Mobile: _________________
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○ Email: ____________________________________
○ Emergency Contact Name & Number:

_________________

B. Professional Information

1. Current Employing Agency/Animal Welfare
Organisation/Government Agency(if applicable)
:_______________________________________________

2. Highest Education: _________________________________
3. Institution: __________________________________________
4. Year of Passing: ___________________________________
5. Total Years of Experience:

______________________________
6. Relevant diploma/certificate (if applicable):

______________________________

C. Sponsorship Details (if applicable)

1. Sponsoring Organisation: __________________________
2. Contact Person: ___________________________________
3. Address: __________________________________________
4. Email: __________________ Phone: ___________________

NOTE : Letter of Experience from Employing Agency/Animal
Welfare Organisation to be enclosed for applicants applying
through Government Agency/Animal Welfare
Organisation/Employing Organisations.

F. Declaration I hereby declare that:

1. All information provided above is true and correct
2. I will abide by all rules and regulations of the training

centre
3. I will complete the full duration of the course
4. I have attached all required documents
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Date: ____________ Place: ___________ Signature: ___________

G. Enclosures Checklist

● Two passport size photographs
● Identity proof (Aadhar)
● Relevant diploma/certificate
● Letter of Experience from government agency/animal

welfare organisation/employing organisation.
● Sponsorship letter (if applicable)
● Any other relevant documents

ONLINE APPLICATION FORM

[Auto-generated Application ID]

Personal Details

● Full Name*: [Text field]
● Date of Birth*: [Date picker] [Auto-calculate age]
● Gender*: [Dropdown: Male/Female]
● Aadhar Number*: [12-digit number field with

validation]

Contact Information

● Email*: [Email field]
● Mobile*: [10-digit number field]
● Emergency Contact*:

○ Name: [Text field]
○ Relationship: [Text field]
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○ Phone: [Number field]

Address

● State*: [Dropdown: List of states]
● District*: [Dropdown: Auto-populated based on state]
● Full Address*: [Text field]
● PIN Code*: [6-digit number field]

Professional Category*

[Radio buttons]

● Veterinarian
● Para-veterinarian
● Handler

[Form sections based on selection]

For Veterinarians

● B.V.Sc & A.H Details*:
○ University: [Text field]
○ Year of Passing: [Year dropdown]

● M.V.Sc Details (if applicable):
○ Specialisation: [Text field]
○ University: [Text field]
○ Year: [Year dropdown]

● State Veterinary Council Registration/ Veterinary
Council of India*:

○ Registration Number: [Text field]
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○ Valid until: [Date picker]

For Para-veterinarians

● Educational Qualification: [Dropdown]
● Institution: [Text field]
● Year of Completion: [Year dropdown]

For Handlers

● Educational Qualification: [Dropdown]
● Institution: [Text field]
● Year of Completion: [Year dropdown]

For Programme Managers

● Educational Qualification*: [Dropdown]
● Institution*: [Text field]
● Year of Completion*: [Year dropdown]

Current Employment

● Current Organisation: [Text field]
● Designation: [Text field]
● Duration: [Number field] Years [Number field] Months

Experience

● Total Years of Experience: [Number field]
● ABC/Surgery Experience: [Radio Button: Yes/No]

○ If Yes: [Text area for details]
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Document Upload Section*

[All documents to be in PDF/JPG format, max size 2MB each]

● Photo* [Image file]
● Aadhar Card* [PDF/Image]
● Degree Certificate(not mandatory for paravets and

handlers)* [PDF]
● Registration Certificate(for vets)* [PDF]
● Experience Letter from Government Agency/Animal

Welfare Organisation/Employing Organisation for
individuals applying through employing
organisation/agency. [PDF]

Declaration
[Checkbox]* I hereby declare that all information provided is
true and correct
I agree to abide by all rules and regulations
I will abide by all rules and regulations of the training centre
I will complete the full duration of the course

[Submit Button] [Save as Draft Button]
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ANNEXURE B

Undertaking signed by the participant for
following prescribed safety protocols

These protocols are essential to ensure the safety and health
of all participants—veterinarians, para-veterinarians, animal
handlers, and other staff—at the training centre. These
guidelines must be strictly followed to minimise risks of injury,
infection, and disease transmission.

1. Vaccination Requirements
a. Pre-Exposure Rabies Vaccination: All

participants must have received pre-exposure
rabies vaccination. Proof of up-to-date
vaccination should be presented before
beginning the programme.

b. Tetanus Vaccination: A current tetanus
vaccine is mandatory for all participants.

2. Hygiene Practices
a. All participants must wear appropriate gears,

including gloves, face masks, as and when
required, while handling dogs or cleaning
kennels.
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b. Veterinarians and surgical assistants must
follow surgical hand preparation protocols
[scrub] as instructed by the lead trainer.

c. All para-veterinarians, handlers and
programme managers must ensure that
surfaces, kennels, and equipment are
thoroughly cleaned and disinfected between
uses.

d. All participants must dispose of single-use
gloves and masks properly. All animal waste,
soiled materials, and other biological waste in
designated biohazard disposal bins.

3. Injury Prevention and Immediate Care
a. Participants must report and immediately

address any bites, scratches, or other injuries.
b. No participant shall, without supervision,

approach any dog isolated for reason of
illness or observation.

The undersigned agrees that s/he shall adhere strictly to all
the prescribed safety protocols, as well as any safety
measures announced or as instructed by the Lead Trainer.

Name & signature of participant
ID No.______________________
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ANNEXURE C

Applicant Screening and Document
Verification Checklist

1. Basic Identification and Contact Information
a. Full Name: Verify that the name matches the

attached ID (Aadhar) and other documents.
b. Date of Birth & Age: Confirm that date of birth

and age information are filled.
c. Aadhar Number: Check that the Aadhar

number is clear and legible; cross-verify with
attached ID.

d. Correspondence and Permanent Address:
Ensure both addresses are fully filled out.

e. Contact Details: Confirm mobile number and
email address are provided and are legible.

f. Emergency Contact: Verify the emergency
contact information is complete.

2. Professional Information (as per Category of
Applicant)

For Veterinarians:
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A. B.V.Sc & A.H University and Year of Passing: Verify
details against the attached degree certificate.

B. State Veterinary Council/ Veterinary Council
Registration Number and Validity: Confirm registration
number and check validity against attached
registration document.

For Para-veterinarians, Handlers and Programme Manager:

A. Employing Government Agency/Animal Welfare
Organisation/Individuals and Highest Education:
Verify that letter of experience by employing
agency/animal welfare organisation is
enclosed/uploaded.

B. Education and Institution: Cross-check against the
diploma/certificate/degree certificate.

C. Year of Passing: Confirm with attached certificate.

For: Individuals:

A. Highest Education and Institution: Cross-check details
with any provided certificates.

B. Year of Passing: Confirm with provided
documentation.

3. Experience Details

A. Current Employment, Position, and Duration:
Cross-check with the attached experience certificate
or letters from the employer.

B. Specific Surgery/ABC Experience: Note any
experience relevant to ABC procedures.

4. Sponsorship Information (if applicable)
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A. Sponsoring Organisation and Contact Details: Confirm
sponsoring organisation’s details if filled when
applicable.

B. Address and Contact Information of Sponsor:
Cross-check with the sponsorship letter, if attached.

5. Declaration

A. Signature: Verify that the applicant has signed and
dated the declaration section.

B. Location: Ensure place and date are provided.

6. Enclosures Checklist (Confirm all required documents are
attached)

A. One Passport Size Photographs
B. Identity Proof (Aadhar)
C. B.V.Sc & A.H Degree Certificate (for veterinarians)
D. M.V.Sc Degree Certificate (if applicable)
E. State Veterinary Council/Veterinary Council of India

Registration Document (for veterinarians)
F. Relevant Diploma/Certificate for Para-veterinarians (if

applicable)
G. Degree Certificate for Programme Manager.
H. Experience Letters from Employer (for

para-veterinarians, handlers and programme)
I. Sponsorship Letter (if applicable)
J. Any Other Relevant Documents: Note any additional

documents provided.

7. Additional Checks and Notes

A. Additional information: Mark as “Complete” or
“Incomplete” based on missing or insufficient
information. Additional/missing information may be
sought via e-mail from the applicant.
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B. Application Status: Where application is adequate &
verified, candidate deemed eligible, the application
status shall be marked ‘Accepted’, otherwise,
‘Rejected’.

C. Signature of Verifying Officer: Ensure the verifying
officer signs and dates the form after completing the
screening.

D. Participant register: Upon issuance of confirmation
letter to the applicant, the participant name, batch no.,
ID no., contact information shall be entered into the
Candidate Register.

38



ANNEXURE D

Participant Register

Batch No. [Month, Year]

S.
No
.

Name &
Qualification

Employing
Government
Agency/AWO/Indivi
dual

Contact No. Emergency
Contact
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ANNEXURE E

Feedback Forms to be Filled by Each
Participant

Batch No.:
Name & Reg.
No.(optional):___________________________________

Participant Category:☐ Veterinarian
☐ Para-Veterinary Staff ☐ Dog Handler ☐ Programme

Manager

1. How would you rate the overall quality of the training
programme?

☐ Excellent☐ Good☐ Average☐ Below Average☐
Poor

2. Please rate the following aspects of the training
programme:

Theory Sessions: ☐ Excellent ☐ Good ☐ Average ☐ Below
Average☐ Poor

40



Hands-on Practical Sessions:☐ Excellent☐ Good☐ Average
☐ Below Average☐ Poor

Instructor Knowledge & Teaching Ability:☐ Excellent☐ Good
☐ Average☐ Below Average☐ Poor

Training Facilities & Resources: ☐ Excellent ☐ Good ☐
Average☐ Below Average☐ Poor

Training Schedule & Timing: ☐ Excellent ☐ Good ☐ Average
☐ Below Average☐ Poor

3. What did you find most useful or valuable about the
training programme and why?

4. Which session(s) did you find most useful or valuable
and which session(s) need improving?

4. What aspects of the training programme would you
suggest improving?

5. Additional Comments or Feedback:
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ANNEXURE F

Registration Form To Be Filled By
Participants Upon Arrival On Day 1

[To be filled upon arrival at training centre]

Registration No.: ABC/[Year]/[Month]/[Last two digit on ID
Card issued]
Date: ____________

1. Name: _____________________________________________
2. Mobile: _____________________________________________
3. Aadhar Card No: ___________________________________
4. ID Card No. Issued: _______________________________
5. Course Material Received: □ Yes □ No
6. Batch No.: ________________________________________
7. Emergency contact name & number

______________________________________

Signature of Participant: __________________________________
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ANNEXURE G

Attendance Register To Be Maintained By
The Training Agency

ABC Training Course - Batch No.: _______ Date: ____________

Sl.
No
.

Reg.No. Name Attendance Signature of
Participant
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Signature of Lead Trainer
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ANNEXURE H

Daily Assessment Sheets

1. Veterinarian Daily Evaluation Sheet

Date: _____________ Participant Name: _______________
Registration No.: _______________
Theory Sessions (Days 1-4)
Session Attendance: Present☐ Absent☐

Topics Covered:

Topic Excellent Good Average Poor

Anaesthesia

Surgery

Anatomy

Patient Care

Protocol
Understanding
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Others

Notes:

Surgical Training (Days 5-12)

Surgeries Performed:

Male Dogs:

1. Time Started: ______ Completed: ______
2. Time Started: ______ Completed: ______
3. Time Started: ______ Completed: ______

Female Dogs:

1. Time Started: ______ Completed: ______
2. Time Started: ______ Completed: ______
3. Time Started: ______ Completed: ______

Areas Observed:

Area Excellent Good Average Poor

Pre-surgical
assessment
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Anaesthesia
administration

Surgical
technique

Post-Operative
Care

Documentation

Others

Notes:

Administrative Training (Days 13-14)

Topics Covered:

Topics Excellent Good Average Poor

Documentation
and Record
Maintenance

Programme
Management

Animal Welfare
Laws
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Others

Notes:

2. Para-veterinarians/Handlers

Date: _____________ Participant Name: _______________
Registration No.: _______________
Theory & Handling (Days 1-4)
Session Attendance: Present☐ Absent☐

Skills Practised:

Skills Excellent Good Average Poor

Dog
Behaviour
and Welfare
Understanding

Catching
Techniques

Basic
Handling and
Vehicle
Preparation

Data
Collection
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Others

Notes:

Clinical Training (Days 5-10)

Activities Performed:

Activity Excellent Good Average Poor

Anaesthesia
Assistance

Dosage
Calculation
and Injection
Administration

Surgery
Preparation

Patient
Monitoring

Recovery
Supervision

Others

Notes:
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Facility Management (Days 11-14)

Tasks Completed:

Skills Excellent Good Average Poor

Kennel
Management

Record Keeping

Patient Care

Community
Engagement

Animal Welfare
Laws

Others

3. Programme Manager Daily Evaluation Sheet

Date: _____________ Participant Name: _______________
Registration No.: _______________
Theory & Handling (Days 1-4)
Session Attendance: Present☐ Absent☐
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Skills Practised:

Skills Excellent Good Average Poor

Dog
Behaviour
and Welfare
Understanding

Catching
Techniques

Basic
Handling and
Vehicle
Preparation

Data
Collection

Others

Notes:

Clinical Training (Days 5-10)

Activities Performed:

Activity Excellent Good Average Poor

Anaesthesia
Assistance
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Dosage
Calculation and
Injection
Administration

Surgery
Preparation

Patient
Monitoring

Recovery
Supervision

Others

Notes:

Facility Management (Days 11-14)

Tasks Completed:

Skills Excellent Good Average Poor

Kennel
Management

Record Keeping

Patient Care
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Community
Engagement

Animal Welfare
Laws

Others

Programme Management (Days 11-14)

Skills Practised:

Skills Excellent Good Average Poor

Basic
Documentation
& Record
Management

Facility &
Resource
Management

Staff and
Operation
Management

Quality Control
& Reporting

Others

Notes:
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Daily Evaluation Summary
(To be filled by trainer)
Name of Participant:
Strengths Demonstrated:

Areas for Improvement:

Special Observations:

Follow-up Required:

Trainer's Name: ___________ Signature: ______________________
Date: _________________________
Notes for Trainers:

1. Fill evaluation sheets daily for each participant
2. Note specific observations rather than general

comments
3. Flag any concerns for immediate attention
4. Track progress against AWBI requirements
5. Maintain copies for final assessment
6. Use additional sheets if needed
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ANNEXURE I

Final Assessment Form
Form 1: Veterinarian Assessment

Participant Name: _________________________. Registration No.:
___________
Animal Welfare Organisation/Agency: ______________________

1. Theoretical Knowledge Assessment

Criteria Excellent Good Average Poor

Understanding of
ABC protocols and
guidelines

Knowledge of
anaesthesia and
pain management
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Anatomy and
surgical principles

Post-operative care
requirements

Record keeping
and
documentation

Animal welfare
laws and
regulations

Others

2. Practical Skills Assessment
A. Male Dog Surgeries (Minimum 15 required)
Number of surgeries completed: ______________________
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Surgical Competency Evaluation:

Criteria Excellent Good Average Poor

Preoperative
patient
assessment

Anaesthesia
administration and
monitoring

Surgical technique
and timing

Post-operative
care

Documentation
completion and
Record Keeping

Others
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Notable Observations:

B. Female Dog Surgeries (Minimum 15 required)
Number of surgeries completed: ______________________

Surgical Competency Evaluation:

Criteria Excellent Good Average Poor

Preoperative
patient
assessment

Anaesthesia
administration
and monitoring

Surgical
technique and
timing
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Post-operative
care

Documentation
completion and
Record Keeping

Others

Notable Observations:

Overall Assessment:

Trainer's Comments:

Trainer's Name: ___________________
Signature:________________________
Date:___________________________

Form 2: Para-Vet Assessment
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Participant Name: ______________Registration No.: ________
Implementing Agency/Organisation: ______________________

1. Theoretical Knowledge Assessment
.

Criteria Excellent Good Average Poor

Understanding
of basic
veterinary
protocols

Knowledge of
humane animal
capture and
handling

Understanding
of surgical
assistance
requirements

Basic anatomy
and medical
terminology
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Record keeping
procedures

Others

2. Practical Skills Assessment
A. Animal Handling and Preparation

Criteria Excellent Good Average Poor

Dog catching
techniques

Restrain
methods

Pre-surgical
preparation

Equipment
handling

Safety protocol
adherence

Others
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B. Surgical Assistance

Criteria Excellent Good Average Poor

Anaesthesia
monitoring

Instrument
handling

Surgical area
maintenance

Recovery
monitoring

Accurate
documentation

Others

C. Postoperative Care

Criteria Excellent Good Average Poor

Patient
monitoring

Medication
administration

Kennel
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management

Record
maintenance

Emergency
response

Others

Overall Assessment:

Trainer's Comments:

Trainer's Name: ___________________ Signature:
________________________ Date: ___________________________

Form 3: Animal Handler Assessment

Participant Name: ______________ Registration No.: ________
Organisation: ______________________

1. Theoretical Knowledge Assessment

Criteria Excellent Good Average Poor

Understanding dog
behaviour and Animal
Welfare Laws
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Knowledge of catching
methods

Knowledge of basic
hygiene protocols

Adherence to safety
protocols

Record keeping basics

Others

2. Practical Skills Assessment
A. Dog Catching and Transport

Criteria Excellent Good Average Poor

Hand-catching
technique

Net catching technique

Vehicle preparation &
maintenance

Transport safety

Documentation of
catch & release [use of
google maps/location
app]

Others
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B. Facility Management

Criteria Excellent Good Average Poor

Kennel maintenance

Feeding management

Equipment
maintenance

Waste management

Others

C. Animal Care

Criteria Excellent Good Average Poor

Dog handling

Basic health
monitoring

Post-operative
monitoring

Release procedure

Record keeping
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Others

Overall Assessment:

Trainer's Comments:

Trainer's Name: ___________________
Signature: ________________________
Date: ___________________________

Form 4: Programme Manager Assessment

Participant Name: ______________________ Registration No.:
________ Implementing Agency/Organisation:
______________________

1. Theoretical Knowledge Assessment
.

Criteria Excellent Good Average Poor

Understanding of
ABC (Animal Birth
Control)
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Programme
Objectives

Knowledge of
Documentation
and Record
Management
Protocols

Comprehension of
Animal Welfare
Laws and
Regulations

Facility and
Resource
Management
Understanding

Staff Coordination
and Operations
Management
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Emergency
Response and
Contingency
Planning

Quality Control and
Reporting
Mechanisms

Others

2. Practical Skills Assessment
A. Documentation and Record Management

Criteria Excellent Good Average Poor

Dog Pick-up and
Release Record
Maintenance

Photo
Documentation
Accuracy

Surgery
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Scheduling and
Record Keeping

Post-operative
Care
Documentation

Inventory
Management
(Medicine, Food,
Cleaning
Supplies)

Staff Attendance
Tracking

Fuel Log
Maintenance

B. Facility And Resource Management

Criteria Excellent Good Average Poor

Kennel Capacity
Management

Equipment
Maintenance

Storage Systems
Organisation

Waste
Management
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Protocol
Implementation

Facility and Dog
Van Maintenance
Scheduling

Feeding Time
Supervision

Isolation and
Quarantine
Kennel
Management

C. Staff And Operations Management

Criteria Excellent Good Average Poor

Daily Operation
Planning

Staff Duty Roster
Creation

Catching Team
Coordination

Surgery Team
Coordination

Emergency
Response
Protocol
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Development

Public Query and
Grievance
Handling

Volunteer
Management

D. Quality Control And Reporting

Criteria Excellent Good Average Poor

Surgery Numbers
Tracking

Recovery Time
Monitoring

Complication and
Mortality Rate
Analysis

Monthly Report
Preparation

Communication
Protocol
Effectiveness

Programme
Evaluation
Method
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Development

Overall Assessment:

Trainer's Comments:

Trainer's Name:________________ Signature: _________________
Date: __________________________

Note:

1. Assessment is based on successful completion of all
required modules as per AWBI guidelines

2. Veterinarians must complete minimum required
surgeries

3. Para-vets must demonstrate competency in all
assistance procedures

4. Handlers must show proficiency in catching and
animal care

5. All participants must complete full duration of training
6. Records of assessments to be maintained for 5 years
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ANNEXURE J

Detailed Course Report To Be Submitted by
the Training Agency

Animal Birth Control Training Programme Report
Report Reference Number:
Training Period: DD/MM/YYYY to DD/MM/YYYY

1. Executive Summary
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Overview of the training programme, highlighting key
achievements, challenges, and outcomes.

2. Training Batch Details

2.1 Participant Information

Total Number of Participants: _____

Category Number
Enrolled

Number
Completed

Success Rate

Veterinarians

Para-vets

Handlers

Programme
Manager

Total

2.2 Participating Organisations/Agencies
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1.
2.
3.

3. Training Programme Implementation
3.1 Schedule Adherence

● Planned Start Date: _______________
● Actual Start Date: _______________
● Planned End Date: _______________
● Actual End Date: _______________
● Deviations ( if any, cite reason): _______________

3.2 Curriculum Coverage

Component
Completed
(Y/N) Remarks

Theory
Sessions Y/N

Practical
Training Y/N

Assessments Y/N

3.3 Surgical Procedures Conducted (For Veterinarians)

Total number of surgeries performed:

● Male Dogs: _____
● Female Dogs: _____
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Average surgeries per veterinarian:

● Male Dogs: _____
● Female Dogs: _____

4. Performance Analysis
4.1 Assessment Results Summary

Category Comments

Veterinarians

Para-vets

Handlers

Programme
Managers

4.2 Key Strengths Observed

1.
2.
3.

4.3 Areas Needing Improvement

1.
2.
3.
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5. Feedback Analysis
5.1 Participant Feedback Summary

Aspect Key Comments

Course Content

Training Delivery

Facilities

Areas Needing
Improvement

Overall Satisfaction

5.2 Major Suggestions Received

1.
2.
3.

6. Resource Utilisation
6.1 Infrastructure

● Classroom Utilisation: ____%
● OT Utilisation: ____%
● Kennel Occupancy: ____%

6.2 Material Consumption

Brief summary of major consumables used
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6.3 Documentation Completion

● Participant Records: Complete/Incomplete
● Attendance Record: Complete/Incomplete
● Training Records: Complete/Incomplete
● Feedback Forms: Complete/Incomplete
● Assessment Records: Complete/Incomplete
● Certificates Issued: Yes/No

Detailed Information on Documentation

7. Challenges and Solutions
7.1 Challenges Faced

1.
2.
3.

7.2 Solutions Implemented

1.
2.
3.

8. Financial Summary
● Budget Allocated: ₹_______________
● Actual Expenditure: ₹_______________
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● Variance: ₹_______________

9. Recommendations
9.1 For Future Batches

1.
2.
3.

9.2 For Follow-up Actions
1.
2.
3.

10. Attachments

● Participant Record
● Attendance Records
● Final Assessment Sheet
● Feedback Forms
● Photographic Documentation
● Video Documentation
● Financial Statements
● Other Supporting Documents

11. Report Authentication

Name: _______________
Designation: _______________
Date: _______________
Signature: _______________
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