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Under C.M.M.E.O
Regd. S.R.Act govt. of NCT Delhi

D.E.H.M. One Year Course (Diploma In Electrohomeopathy Medicine)  
B.E.M.S. Three Year Course (Basic Electro homeopathic Medicine & Surgery)
M.D.E.H. One Year Course (Medicinal Diploma In Electrohomeopathy)

To


The Registrar


Electro-Homeopathic & Alternative Medicine Board

Bulandshahr (U.P.) 203001

Please register my name for the Course …………………………………………………………………….…………………… Duration of Course…………………………………………….. Session June/Dec…………….……….……………………… 

Name of Study Center…………………………………………………………………………………………..….………………………

Full Name (Block Letter)…………………………………………………………………………………………...……………………..

Father’s /Husband Name………………………………..……………………………………………………….………………………

Mother’s Name………………………………………………………………………………………………………..……………………..

Date of Birth…………………………………………………. Nationality………………………..………….…..…………………….

Sex. Male/Female………………………………..……………………………………………………………….…………………………

Permanent Address…………………………..………………………………………………………………….…………………………

…………………………………………………………….……………………………………………………………….…………………………

Present Address……………………….………………………………………………………………………………………………………

……………………………………………………..…………………………………………………………………………………………………

Telephone No……………………………………………… Mobile No…………………………………………………………………

	S.No
	Examination
	Board/university
	Year of Passing
	Percentage
	Division

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


I have read and understand the rules and regulation of the Board and satisfied myself that I fulfill the eligibility condition as laid down prospectus. I agree to attend my training at the place designated by Board. I shall Submit any other document(s) that may be require in the Future if any informed submitted by me is found at any time.

Place:-







Date: -







Full Name of Candidate & Signature



Affix 4 recent passport size Photo








