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i

9/1B, MAHATMA GANDHI ROAD, (1ST FLOOR), KOLKATA - 700 009
APPLICATION FORM FOR IDENTITY CARD

To . :

The Registrar Fix
Council of Homoeopathic Medicine Stamp
West Bengal : Pho?c’,zea :
9/1B, M. G. Road, Kolkata - 700 009 : .
Sir,

| want to get the Identity Card from Council of Homoeopathlc Medicine, W.B. The requusnte fees
alongwith photo and particulars are being deposited herewith.

NAME
(IN BLOCK LETTERS)

FATHER'S NAME
(IN BLOCK LETTERS)

ADDRESS )
(IN BLOCK LETTERS)

Pin

* PHONENO. (IFANY) :

DATE OF BIRTH : , SEX:

QUALIFICATION/S : BLOOD GROUP:

REGISTRATION NO. WITH DATE : -

REGISTERED ADDRESS:
(IN BLOCK LETTERS)

Kindly issue the Photo Identity Card and oblige.
Thanking you,

Yours faithfully

Full Signature offhe Candidate

Specimen Signature REGISTRAR



