Rs. 100/- CHMEF No.

FORM OF APPLICATION FOR DUPLICATE/CHANGE OF ADDRESS/REVISED R/C

Student/Doctor Registration, D.M.S./D.H.M.S./B.H.M.S. Diploma, Mark, Sheet/Admit Card of
1st, 2nd, 3rd D.H.M.S., Inter, Part | & Final D.M.S./D.H.M.S.

In case of Loss/theft of original Certificate/Diploma/ h
Mark-sheet/Admit Card.
Police Diary NO.....ccouvevuernvcruennnen &. Date......eeueens
Police Station......ceevevveireiineiiseiicicneeicitcieseeae
Signature of the Officer - in - Charge of the P.S.
With Seal...cciciiiiiiiiiiiiiiieececrtec e
To b -

The Registrar
Council of Homoeopathic Medicine, West Bengal
9/1B, M.G. Road, Kolkata-700 009

Sir,

| Would like to request you to be so good to issue a duplicate Student/Doctor’s Registration
D.M.S./D.H.M.S./B.H.M.S. Diploma, Mark Sheet/s, Admit Card of 1st/2nd/3rd/D.H.M.S., Inter/Part-I
/Final Part-Il D.M.S. in my favour.

As the Original one has/have Lost/Stolen/Damaged/For change of Address.

1. Dr./Sri/Sm. (Block Letter)
2. S/O,D/O,W/O

3. Student/Doctor’s/ Registration No. A/B

4. Appeared at/Passed in the examination/s with ROIl NO.......ccccevvvirueriiinuiiieeninnnnns Held iNueeeeeeeeeeeeereeeneenns

SAAY-Ta ] o =1l A\ AU 0 0] 0 Y=] TP PP 2 D O = TN

Present Address :-

Yours faithfully,

Full Signature of the Candidate with date

Previous Address :-
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