I.B.E.M- NEW DELHI-94

Indian Board of Electro-Homoeopathic Medicine, New Delhi (Regd. With. NCT of Delhi Govt.)
EHP, System authorised By: Ministry of Health & F.W., Govt. of India (Promotion Development & Research)

R REGISTRATION FORM

D.E.H.M./ B.E.M.S./M.D. (EH)

Application Form For ‘A’/ ‘B’ Grade Registration Certificate
(DEHM / BEMS / (MD. EH) Qualified Students)

1. ADDICANES: FUll INBING..coicsosmimimumismmssismomsasmasimismimi st

2. Applicant’s Father's/HUSDANT MaING ... uuisuiincmssuisnsssasunsssnamsinssussssmsinsissmsssssnisss

sy L T ———

4. Full Permanent Address with Pin Code NUMDET..........cuereeerssseseressssssessssesesssssnss

CONEACT NO...vevieiriieieresirisiressesesesasssesssssesssssssenssssssssesasssssssssssssnsessssssasssessssesssssssnsesesesesssss sesasesssssesssssassssssssssserarens

5. Qualifications of the Applicant.
(a) Basic QUITICAIONS 3 TDOUI, TZIN,  OMINBI uuiicians suscomsvunsiuinnsicsiisinins e iiuisas s i ioss ooV 8

(b) Medical : DEHM / BEMS / (MD. EH)
(I) Roll NO.... - e RS S S
(Il) Name of Instltute I B E M New Delht ! Other -
(Ill) Year of Passing of (Attach Marks-SheeHDlploma Cemflcates & Bas*c Quallflcatlons)

6. Registration Fee Rs. .....c.cccoereereresnrmccrsnrsessssseneans is being Deposited.

I Licinssnomssuiesmimm e SIDIW/O.... P
do hereby solemnly affirm and declare that the details furmshed above are true to the best of my knowledge
| Further agree that my registration is liable to be cancelled if any incorrect information is furnished by me.

Signature of the Applicant
1L —— (Full)

Admin, Offi- C-1/57-B, DLF ANKUR VIHAR LONI, GZB, UP PH-9811062782




