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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 certificate of certificate of registration along with two Pass port size
photos.

01.Name/ Surname of Applicant
nHind)) @ = —=eeeeseeeeseenmeme e Photograph
(InEnglish) = smmeememmmmmmmmmmmmmmseseemmmeeeee

02.Name of Father =~ =—==—mmmmmmmmmmmmmmmmmmmmmsmmommmmmmmooes
03. Place of Medical Practice =~ ==-------==mmmmmmmmmmmmmmmmoommm oo oomooee
(I In pwerninaBl SEREGE | | ser e R

ther plage ol posfing) = s

04.Present Residence = = ==m-=mmmmmmmmmmmmmmememmosmssmemsmsomoosmeossssmommooooees

Profession — Self employed ~ -----m--mmmmm=mm=mmmmmmmmmommosmmmsmsssoosomessomooomsmnn oo
Address === smeemmmmmemmemmmmemmmmmmmeeooeommomomsmsomoomooommommsemes

Employed - o S o i

Employer =~ =seemmemmemmmmsememmmmmmsmoeeomoooees
Office = ==sememeeeeceeeemeemeemmemmememeoeemommomommomomaose oo
Address = eeeeememmeemmmmmmmmemmmeemeomememmmmeseesomooosmmsoosooooe

05.Mob.No. = memeememmememmemmmemeeeees e
06. Aadhar Number =~ —m=mmmmmmmmmemmememmmmmmmmmmoemmeomoomsmoomoosooos

ﬁ/ 07 BmaillD | eeeeeeeeeemememe e e

08. Date of Birth ‘ Date ------------ Month ----------- Year --------------
( In English calendar)



110271

09. Additional Qualification acquired =~ ==-m--m-ccmememeee -
Acquired on | Y1150 RE——— L' | AP
LOesii Bl = 0 0 e i bk

10. Registration No. and Date =~ ——ececeemee - ---

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

Nature of Punishment ---=----eecemeee .
e 1T i ) T —

12. Fees for Certificate of Revision It €ash
Batik deaft Na, -conrmmmmumam i
Name of Bank ~~==-----—ccmmemeeeee
Rs. (Total) —==m-nmmemeem - -

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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