< 100/-
COUNCIL OF HOMOEOPATHIC MEDICINE, WEST BENGAL

1.

2.

10.Internship Started on & from

9/1B, Mahatma Gandhi Road (1st Floor), Kolkata - 700 009

E-mail ID : council.homeopathic@gmail.com, Website : www.chmwb.org

APPLICATION FORM FOR PROVISIONAL REGISTRATION CERTIFICATE

No.

Fix
Stamp Size
Potograph

Name in full (in block letters)

Registered Address (in block letters)

Pin

Mobile No

Aadhaar No

Father’s / Husband’s Name

Date of Birth

Final Roll No.

St. Regn. No.

Term

Name of the College last appeared from

to

To be forwarded full signature
Principal | Teacher-in-Charge
with Seal

Full Signature of the Applicant

[All attested xerox copies of S.F. Admit, (10+2) Marksheet (both sides xerox), Aadhaar
Card xerox, Student Registration Certificate, all final D.H.M.S. / B.H.M.S. Marksheet
with three copies stamp size photo must be attached with the application]
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