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To
TheRegistrar .

Council of Homoeopathic Medicine, West Bengal
9/1BM.G.Road, 1*Floor,
Kolkata- 700009

| beg to apply for registration of my name as a Pharmacist, under Clause (5) of Section 18
of the West Bengal Homoeopathic System of Medicine-Act, 1963 (West Bengal Act XXXIll of
1963).

Particulars about myself are furnished below :

1. Name in full (in block letters) Sri/ Smt

Date of Birth
Father's / Husband's Name

Particulars of qualifications

A S

The address which is to be the registered address (in block letters)

Pin Mob.

6. Roll No. with which Final Examination Passed :

7. Year of Passing the Examination

8. Student Registration No.

9. Name of the College

10. Aadhar No.

DECLERATION

| Sri/Sm. - (Applicant) hereby declare that
the statements made above are correct. | further declare that | shall maintain the dignity and ethical
standard of the profession. '

| undertake that | shall duly intimate to the Registrar of any change of my address or Place of Service.

Attested Xerox copies of all marksheets including S.F. marksheet / Admit Card / Phar.M./Admit/Stu.

Regn. No. and three copies stamp size recent colour Photo are submitted herewith.

The prescribed fee of Rs. is submitted herewith.

Dated Full Signature of Applicant
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