FORM - A
BH-T
(See Regulation 4)
(faffrzm 4 <)

Form of application for direct registration under section 23 of Homoeopathy Central Council Act,

1973.
grRItell Bt URYg 1A, 1973 &1 ORT 23 & 3fF WY INRLHRIT & oy e &1 U9y |
To,
The Registrar, Attested
Central Council of Homoeopathy, photograph PI.
Janakpuri, see S.No.3
New Delhi under  below
ar 4
R,
S BRI TRy,
STAHYRT
EEREEl
Dear Sir,
i /w8

| hereby request that my name and other particulars as mentioned below may be entered in the

Central Register of Homoeopathy as required under section 23 of Homoeopathy Central Council Act,

1973.

H Taq §RT e &_al g 6 #=1 A19 dorr o fqavor graidell s gRug ifafRe, 1973 @1 ORT 23 &

IR BI7 BRI UoiiaT # AftAfera fhy Sy |

1.

Full Name

(in block letters beginning with surname)

T T (BT I AN )

Maiden name if applicant is a woman and
surname (in block letters beginning with surname)
gfe aprelf afear 81, a1 qd &1 A q1 o T
(Be™ T o W)

Nationality :

RIS

Residential address :

AT I &7 uar -

Professional address :

JIATRIS U -

Date of birth (Christian Era).

o fafor (w5 )

a. Qualification for registration possessed by applicant.
GOlIRoT & foTg oidad & Ut redm

b. Date on which the applicant obtained the qualification.
TR 9 3MIGH 1 el U ol |

C. Authority which conferred or granted the qualification.

AT S SrEaTd U a1 HoR @ |



d. The College and Hospital where the applicant received education and internship training
for obtaining such qualification and the years (period) of such education and internship
training.
%ﬁa%namwaﬁwawsﬁm@ﬁaﬁwwﬁ%gﬁwawsﬁﬁmqﬁmwm
B AT AT Rrer g geaRm ufderor & 9y (erafd) —

e. The name of the State/U.T. Board/Council where he had registered earlier if any.

RIS JAAaT HERIG UG drs Jferar uRyg &1 9, Al Ugel Hel uforgd B |
1. | forward herewith one attested copy each of ;

H =1 @1 U IGUAIT Uiy Heli= ifd & &1 § —

) Matriculation Certificate or Secondary School Certificate or passport or any other
document regarding proof of date of birth.
S YAV UF W1ed =g Afgqele UHIv-US Sl Aedfid fJered UM uS Sfar uraule Jerdl
I Plg A |

i) One attested copy of Internship completion certificate.
SCARM YofdT JHII—UF & T JJUATO U |

11)) One attested copy of Diploma or Degree Certificate in respect of the medical

Qualification possessed by me.
W GRT IR0 B T MY oreai & dad # fSwamn srerar f&Hf gm0 u7 @ v gy ufd

I11.  Registration fee of Rs.2000/- (Rupees two thousand including rupees four hundreds Registration
Fees and one thousand six hundred as service charges only) remitted by postal order or Bank
Draft No....................... in favour of ‘Central Council of Homoeopathy’ pavable at Delhi
or New Delhi.
GRSl geh BUY 2000/ — (B0 U BOIR Bl Al Yo AT FYY IR Al URTHRT Yob Aled WO &l

TOR) B BRael uReg fieelt sierar 75 Reelt & uer & &1 fa™ Iy dRed S1Te} erar d% e Ho.

N.B. In case of rejection of application the service charges shall not be refunded to the applicant.
JATIE BT SRATGRIT HI Rerfa H waredi &1 HaT Yoob AT Fel Bl SIRA |

| certify that particulars furnished above are true to the best of my knowledge and belief.
F yEiforg axar € 5 o @ 13 fAfifedt iR watan 91 ok favard @ orgaR w8 € |

Yours faithfully,
qIIY,

(Signature of the applicant)
D BRIER
Date : arI&

Place : wm



N.B.: The following documents/information may also be furnished.
faery e e U3 & 1 FAfoRad Sl &7 Je= 3 d Hefd diem H are-ng A o a¥ |

1. Father’s Name (..o,
foar &1 9™

2. Mother’s Name ..o,
AT BT A

3. Two recent passport size photographs of the applicant (including one only attested from a
Gazetted Officer or the Principal of a recognized Homoeopathic Medical College or attested by
an Officer of Government created autonomous/statutory/public sector organization having
equivalent status to a Gazetted Officer of the Central Government or by the existing Member of
Central Council of Homoeopathy or a member of the Legislative Assembly of the State within
jurisdiction the applicant resides or a Member of Parliament and the same should be affixed on
the application form).
srareft & Q1 BTG B H Wi T BIRS (UE ISud Sf¥eR) s A ura sranefl smgfde
HEIdeeld & YL Jd] SRGR gRT Iod W 3ffal deifed Mar e |aeeie &aF Wead &
ATHR S fh ST AR & IoUAT JATHR TR & Bl AAT duig el aRYg & IdAe e
Jrerar rneff & AT &3 & faurd 91 9o Q1M WE e g1 JIMUAIIT & 9 98 e U W
e T3 8, Afea)

4. An attested copy of any document confirming the applicants residential address which may be
Indian Election Commissions Identity Card or the Passport or the Driving License or Ration
Card/ Adhar Card/Telephone Bill of Mahanagar Telephone Nigam Limited or Bharat Sanchar
Nigam Limited/Electricity Bill or Identity Card issued by State Board or Council of

Homoeopathy.
gl & M & ud @l gfte 8 IRA FAa AR-@N §RT ORI Uga U=, Jfdl U Uic 3iefal gIsfa

TSN 31A] P Blrs /YR ble /AR forpa g fafafes sierar wrRa o fm fafafes grr
SR et fder srerar fasiell &1 9t srerar o el die feral URYg gRT ORI UgaM UF &l U
rfygHTfoTT ufay |

5. One attested copy of the registration certificate issued by the State Board/Council of
Homoeopathy of the concerned State where applicant resides or practicing.
Hafa g @1 gl 918 /uRug wEl eraneft @1 A 81 siar 98 W @Ral @, @ gRT Ued
TSR UF B Tdh SfHuIiorg ufey |

6. Copy of the Oath Form (enclosed) must be signed by the applicant and duly attested by the
Registered Medical Practitioner of Homoeopathy with his Registration Number and seal.
u gF (Herd) el gRT EER fRAr o emavdd ® N R dofigd Emamtel amaRft gw
JMYHATO fhar 1T 81 O A1 € I el T USIHRl AT &F 8



10.

11.

DECLARATION AND OATH
I solemnly pledge myself to consecrate my life to the service of humanity.
# gafrseT | ufdrsm Fxar § % § e Sias Aa Sifa &1 dar § 9fia eo|
Even under threat, | will not use my medical knowledge contrary to laws of humanity.
gD o I R A, # oo s 19 &1 vt Amadr & foy Rigiar @ fawg 78 dw |
I will maintain the utmost respect of human life.
H AT SaT B ARG JATER BT |
I will not permit considerations of religion, nationality, race, political beliefs or social standing to
intervene between my duty and my patient.
¥ o, Isdigdn, Sfa, jromfae araaneit ar ariioie aREfd © R R U IR B de Ae—91d T8 BT |
I will practice my profession with conscience and dignity in accordance with principles of homeopathy
and or in accordance with the principles of biochemic system of medicine (tissue remidies).
# ot gfar Eraniedl ok /a1 S e fRfecr ugit (Ry STR) & gl & JIgaR g I-dR0T 3R TRAT &
TS BT |
The health of my patient shall be my first consideration.
# ugdl 3o RN & ey &7 e R |
I will respect the secrets which are confined to me.
# I 97l BT U Y AT S G I B F qAq18 ST |
I will give to my teachers the respect and gratitude which is their due.
# 3O AT B Tg FHM I R 9> Ul o & s A AfGRY 2 |
I will maintain by all means in my power the honour and noble traditions of my medical profession.
H 9l PR ¥ AT gicd a1 Uit iR HeTH WRFERISH ®I §91g I |
My colleagues will be my brothers and sisters.
W el W 9E R 989 B A B |
I make these promises solemnly, freely and upon my honour.
# FafssT qde, ¥adadr qdd 3R Had Wia A 999 ol & |
On my honour | swear that | shall practise the teachings of homeopathy, perform my duty, render justice

to my patients and the sick whosoever comes to me for treatment.

May the teachings of Master Hahnemann inspire me and may | have the strength for fulfillment of my

mission.

# U BHH WIHR T8 AU ol € B H Sl @ Rien &1 ST ST U B HRe, 0 IR & uf

R HHIT 3R 99 G R B eI Hw S W Uy Rfear @ forw ama g1

HARER SfTH ®1 fR1em & g2 IR Aol 3R He1 o Sgavd @I Ui & forg wifda et |

(Signature of the candidate)

P BRER
Name:.........oovvvvviinne..
ATH:
Date:.ooveviiiiiiiiin,
fafer:
*N.B.: The Declaration & Oath should be signed by the applicant and duly attested by a Registered
Medical Practitioner of Homoeopathy.
a9y e U 3R YU IMAd §RT SEAEIRA M1 @12y 3R siiga eranifde fafhedr @arht grr At gwr

Attested by Sign.

Regn. No. & Quialification of Attesting Doctor

fafrra srquifra & @Ry |

R 1o M e e £ B (05 IR R i B (0 G 1 |



