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STATE COUNCIL OF HOMOEOPATHY
CHHATTISGARH, RAIPUR

APPLICATION FOR REVISION

To,
The Registrar

State Council of Homoeopathy Chhattisgarh

Raipur (C.G.)

Sir,

My name is entered in the state register of homoeopathy under the provision of Chhattisgarh
Homoeopathy Council Act. 1976 with Registration No. . For continuing of my name in the said

register. | am enclosing Xerox copy of certi

photos.

01. Name/ Surname of Applicant
(In Hindi)
(In English)

02. Name of Father

03. Place of Medical Practice
(If in government service
then place of posting)

04. Present Residence

Profession — Self employed
Address

Employed
Employer
Office
Address

05. Mob. No.
06. Aadhar Number

07. Email-ID

08. Date of Birth

OG%' ( In English calendar)

ficate of certificate of registration along with two Pass port size

e N S Photograph

e bt
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02/

09. Additional Qualification acquired ~— ~=morecoceoeceoem
Acquired on Diated ~ceceais Year ——----cmmemem
Uiiversit/ Board: = ===z00z0oowssssmenel o

10. Registration No. and Date e -- -

11. Have you been punished by Court
In any criminal case or professional mis-conduct Yes/ No.
Case No. ———mmmmom e

Nature of Punishment ——--=--ccemeeeeeeee_

Name of Court -—mmmmmmmee e

12. Fees for Certificate of Revision In cash ——=mmmeeeeee . "
Bank draft No. ----- i s
Wititie of Banle semsmemmasgios
Rs. (Total) ------- = ——

Certified that the information furnished above is true to the best of my

knowledge and records. The attested copies of testimonials are enclosed.

Date :

(Signature and Name of Applicant)
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