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FORM – A 
QkeZ&, 

(See Regulation 4) 
¼fofu;e 4 ns[ksa½ 

 

 

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

1973. 
gksE;ksiSFkh dsUnzh; ifj’kn~ vf/kfu;e] 1973 dh /kkjk 23 ds v/khu lh/ks jftLVªhdj.k ds fy, vkosnu dk izk:iA 

 

To, 

 

The Registrar, 

Central Council of Homoeopathy, 

Janakpuri, 

New Delhi 

 
lsok esa 

 jftLVªkj] 

 dsUnzh; gksE;ksiSFkh ifj’kn~] 

 tudiqjh 

 ubZ fnYyh 

 

Dear Sir, 
fiz;@egksn; 

 

I 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. 
eS ,rr~ }kjk fuosnu djrk gwW fd esjk uke rFkk vU; fooj.k gksE;ksiSFkh dsUnzh; ifj"kn~ vf/kfu;e~]1973 dh /kkjk 23 ds 

vuqlkj dsUnzh; gksE;ksiSfFkd iathdk esa lfEefyr fd, tk, A 

 

1. Full Name 

(in block letters beginning with surname) 
iwjk uke ¼dqyuke ls 'kq# djsa ½ 

2. Maiden name if applicant is a woman and  

surname (in block letters beginning with surname) 
;fn  vH;kFkhZ efgyk gks] rks iwoZ dk uke rFkk dqy uke  

¼dqyuke ls 'kq# djsa½   

3. Nationality : 
 jk"Vªh;rk % 

4. Residential address : 
 fuokl LFkku dk irk % 

5. Professional address : 
 O;olkf;d irk % 

6. Date of birth (Christian Era).  
 tUe frfFk ¼bZLoh lu~ esa½ 

7. a. Qualification for registration possessed by applicant. 
  iathdj.k ds fy, vkosnd ds ikl vgZrk 

b. Date on which the applicant obtained the qualification. 
 Rkkjh[k tc vkosnd us vgZrk izkIr dhA 

c. Authority which conferred or granted the qualification.  
 izkf/kdkjh ftlus vgZrk,Wa iznku ;k eatwj dhA 

 

Attested 

photograph Pl. 

see S.No.3 

under below 
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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.  
egkfo|ky; rFkk vLirky tgk¡ ij vH;kFkhZ }kjk ,slh vgZrk izkIr djus gsrq f”k{kk rFkk bUVZuf”ki izf”k{k.k fy;k 

gks rFkk ,slh f”k{kk rFkk bUVZuf”ki izf”k{k.k ds o"kZ ¼vof/k½ & 

e. The name of the State/U.T. Board/Council where he had registered earlier if any. 
 jkT; vFkok la?k”kkflr izns”k cksMZ vFkok Ikfj"kn~ dk uke] ;fn igys dgha iaftd̀r jgs A 

II. I forward herewith one attested copy each of ; 
eSa fuEu dh ,d vuqizekf.kr izfr layXu vxzsf’kr dj jgk gwW %& 

i) Matriculation Certificate or Secondary School Certificate or passport or any other 

document regarding proof of date of birth. 
tUe izek.k i= lk{; gsrq eSfVªdqys”ku izek.k&i= vFkok ek/;fed fo|ky; izek.k i= vFkok ikliksVZ vFkok 

vU; dksbZ nLrkost A 

ii) One attested copy of Internship completion certificate. 
 bUVZuf”ki iw.kZrk izek.k&i= dh ,d vuqizekf.kr izfr A 

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

Qualification possessed by me. 
esjs }kjk /kkj.k dh x;h vk;qfoZKkuh vgrkZ ds lanHkZ esa fMIyksek vFkok fMxzh izek.k i= dh ,d vuqizekf.kr izfr 

A 

 

III. 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’ payable at Delhi 

or New Delhi. 
iaftdj.k 'kqYd #i;s 2000@& ¼#i;s ,d gtkj N%lkS lsok 'kqYd rFkk #i;s pkj lkS iaftdj.k 'kqYd lfgr :0 nks 

gtkj½ dsUnzh; gksE;ksiSFkh ifj"kn~ fnYyh vFkok ubZ fnYyh ds i{k esa] dks Hkqxrku ;ksX; iksLVy vkMZj vFkok cSad Mªk¶V Lak0-

--------------------------------------A 

N.B. In case of rejection of application the service charges shall not be refunded to the applicant. 
vkosnu dh vLohdk;Zrk dh fLFkfr esa vH;kFkhZ dks lsok 'kqYd okil ugha dh tk;sxh A   

I certify that particulars furnished above are true to the best of my knowledge and belief.  
 eS izekf.kr djrk gwW fd Åij nh xbZ fof”kf’V;k¡ esjs loksZre Kku vkSj fo”okl ds vuqlkj lgh gSa A  

 

                                                                                       Yours faithfully, 
Hkonh;] 

 

 

                                                                                      (Signature of the applicant) 
vkosnd ds gLrk{kj 

Date : rkjh[k 

Place : LFkku 
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N.B. :  The following documents/information may also be furnished. 
fo”ks’k uksV%  vkosnu i= ds lkFk fuEufyf[kr nLrkostksa dks layXu djsa rFkk lacaf/kr dkye esa okaNuh; lwpuk Hkh HkjsaA 

 

1. Father’s Name :……………………………………………….. 
firk dk uke 

2. Mother’s Name ……………………………………………….. 
ekrkth dk uke 

 

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). 
vH;kFkhZ ds nks gky gh esa [khaps x;s QksVksxzkQ ¼,d jktif=r vf/kdkjh vFkok ekU;rk izkIr gksE;ksiSFkh vk;qfoZKku 

egkfo|ky; ds iz/kkukpk;Z vFkok ljdkj }kjk xfBr Lok;Rr vFkok oS/kkfud fudk; vFkok lkoZtfud {ks= laLFkku ds 

vf/kdkjh  tks fd dsUnzh; ljdkj ds jktif=r vf/kdkjh Lrj ds gksa vFkok dsUnzh; gksE;ksiSFkh ifj"kn~ ds orZeku lnL; 

vFkok vH;kFkhZ ds fuokl {ks= ds fo/kku lHkk lnL; vFkok laln lnL; }kjk vfHkizekf.kr gks rFkk og vkosnu i= ij 

fpidk;k x;k gks] lfgr½ 

 

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. 
vH;FkhZ ds fuokl ds irs dh iqf"V gsrq Hkkjrh; pquko vk;ksx }kjk tkjh igpku i=] vFkok ikl iksVZ vFkok MªkbZfoax 

ykbZlsal vFkok jk”ku dkMZ @vk/kkj dkMZ @egkuxj VsfyQksu fuxe fyfefVM vFkok Hkkjr lapkj fuxe fyfefVM }kjk 

tkjh VsfyQksu fcy vFkok fCktyh dk fcy vFkok jkT; gksE;ksiSFkh cksMZ vFkok ifj"kn~ }kjk tkjh igpku i= dh ,d 

vfHkizekf.kr izfrA 

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. 
lacaf/kr jkT; dh gksE;ksiSFkh cksMZ@ifj’kn~ tgk¡ vH;kFkhZ dk fuokl gks vFkok og lkH;kl djrk gk]s ds }kjk iznÙk 

iathdj.k i= dh ,d vfHkizekf.kr izfr A 

 

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. 
'kiFk i= ¼layXu½ vH;kFkhZ }kjk gLrk{kj fd;k tkuk vko”;d gS ftls fdlh iathd`r gksE;ksiSFkh lkH;klh }kjk 

vfHkizekf.kr fd;k x;k gks rFkk lkFk gh mldh lhy o iathdj.k la[;k nh gks  
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DECLARATION AND OATH 

1. I solemnly pledge myself to consecrate my life to the service of humanity. 
eSa lR;fu’Bk ls izfrKk djrk gWaw fd eSa viuk thou ekuo tkfr dh lsok esa lefiZr d:WaxkA 

2. Even under threat, I will not use my medical knowledge contrary to laws of humanity.  
/kedh fn;s tkus ij Hkh] eSa vius fpfdRlh; Kku dk iz;ksx ekuork ds fy, fl)karks ds fo:} ugh d:WaxkA 

3. I will maintain the utmost respect of human life. 
eSa ekuo thou dk Hkjiwj vknj d:WaxkA 

4. I will not permit considerations of religion, nationality, race, political beliefs or social standing to 

intervene between my duty and my patient. 
eSa /keZ] jk’Vªh;rk] tkfr] jktuSfrd ekU;rkvksa ;k lkekftd izf[;fr ds vk/kkj ij vius jksfx;ksa ds chp Hksn&Hkko ugh d:WaxkA 

5. 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). 
eSa viuh o`fr gksE;ksiSFkh vkSj@;k tho jlk;fud fpfdRlk i)fr ¼fV”kq mipkj½ ds fl)karks ds vuqlkj “kq) vUr%dj.k vkSj xfjek ds 

lkFk d:WaxkA 

6. The health of my patient shall be my first consideration. 
eSa igys vius jksfx;ksa ds LokLF; dk /;ku j[kWawxkA 

7. I will respect the secrets which are confined to me. 
eSa mu ckrksa dks xksiuh; cuk, j[kWawxk tks eq>s xqIr :Ik ls crkbZ tk,xhA 

8. I will give to my teachers the respect and gratitude which is their due. 
eSa vius v/;kidksa dks ;g lEeku nWwaxk vkSj muds izfr dr̀K jgWawxk ftuds ;s vf/kdkjh gSA 

9. I will maintain by all means in my power the honour and noble traditions of my medical profession. 
eSa lHkh izdkj ls ;Fkk”kfDr o`fRr dh izfr’Bk vkSj egku ijEijkvksa dks cuk, j[kWawxkA 

10. My colleagues will be my brothers and sisters. 
esjs lkFkh esjs HkkbZ vkSj cgu ds leku gksaxsA 

11. I make these promises solemnly, freely and upon my honour. 
eSa lR;fu’Bk iwoZd] Lora=rk iwoZd vkSj dle [kkdj ;s opu nsrk gWawA 

 On my honour I swear that I 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 I have the strength for fulfillment of my 

mission. 
eSa viuh dle [kkdj ;g “kiFk ysrk gWwa fd eSa gksE;ksiSFkh dh f”k{kk dk mi;ksx d:Waxk viuk drZO; d:Waxk] vius jksfx;ks ds izfr 

U;k; d:Waxk vkSj mu lHkh chekjksa dh lgk;rk d:Waxk tks esjs ikl fpfdRlk ds fy, vkrs gSaA 

 ekLVj gSfueSu dh f”k{kk ls eq>s izsj.kk feys vkSj eq>s vius mn~ns”; dh izkfIr ds fy, “kfDr feysA 

                                                                                                    

 

                                                                   (Signature of the candidate) 
vkosnd ds gLrk{kj 

                                                                                                  

Name:…………………… 
                                                                                                   Ukke% 

 

                                                                                                   Date:…………………….. 
    frfFk% 

*N.B.: The  Declaration & Oath should be signed by the applicant and duly attested by a Registered 

Medical Practitioner of Homoeopathy. 
fo”ks’k uksV% ?kks’k.kk vkSj “kiFk vkosnd }kjk gLrk{kfjr gksuh pkfg, vkSj iathdr̀ gksE;ksiSfFkd fpfdRlk O;olk;h }kjk fof/k;d }kjk  

fof/k;r vuqizekf.kr gksuh pkfg,A  

 

Attested by Sign. _______________________________________ 

lR;kiu djus okys ds gLrk{kj----------------------------------------------------------------------------------------------------- 

 

Name of Attesting Doctor _________________________________ 

lR;kiu djus okys MkW0 dk uke------------------------------------------------------------------------------------------------------ 

Regn. No. & Qualification of Attesting Doctor _________________ 

lR;kiu djus okys MkW0 dk jfTkLVªs”ku u0 vkSj vgZrk---------------------------------------------------------------- 


