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Application for seeking permission to practice in other State | candidate

To

The Registrar

Council of Homoeopathic Medicine, West Bengal
9/1B, M.G. Road, 1st Floor,

Kolkata - 700009

Sub-For enrollment to practice in State-reg.
Madam / Sir,
I am in possession of qualification and having valid Regn.
No. issued by State

Medical Council for Homoeopathy / Registering Authority on

I desire to practice at (address) a period
of w.e.f. Kindly add my name in your Adjunct Register and issue me
enrollment letter. My Registration is updated till date. I am ready to pay required fee. Self-
attested copies of following documents are enclosed namely :-

(i) Degree / Diploma:

(ii) Internship certificate :

(iii) Registration Certificate with proof of update, if required :
(iv) New address proof:

(v) Anyotherdocument.

(vij 3 Copy Stamp Size Photograph

It is certified that no ethical proceedings of any type are pending against me with any
authority / State.

Thanking you. Yours sincerely,

Date:

Add:

Email :

Mob :




No.

Rs. 100/-

I solemnly pledge myself to consecrate my life. to the service of humanity.
2 Even under threat, I will not use my medical knowledge contratry to the
laws of humanity.
[ will maintain the utmost respect for human life.
I will not permit consideration of relidion, nationality, race, political beliefs
or social standing to intervene between my duty my patient.
3. I will practise my profession with consience and dignity in accordance with
the principles of Homoeopathy and / or in accordance with the principlas of
biochemic system of medicine (tissue remedies).
The health of my patient shall be my first consideration.
I will respect the secrets which are confided to me.

I will give to my teachers the respect and gratitude which is their due.

Sl -

I will remain by all means in my power the honour and noble traditions of
medical profession.
10. My colleagues will be my brothhers and sisters.

11. Imakethese promises solemnly, freely, and upon my honour.

Hahnemannian Oath

“On my honour I swear that I shall practise the teachings of Homoeopathy,
perform my duty, render justice to my patients and help the sick whosoever
comes to me for treatment.

May the teachings of master Hahnemann inspire me and may I have the
strength for fulfilment of my mission.”

Attested by

Full Signature of the applicant with date Registrar

Regn. No.

Signature of the Issuing Staff



