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ELECTROHOMEOPATHY MEDICAL COUNCIL

2/320, Vidhyadhar Nagar, Jaipur
Application for
To, EHCP Registration
The Registrar OFFICE USE
Electrohomeopathy Medical Council Reg. No.
Jaipur-302 039
Reg. Dat
Sir/Madam, e
I request that my name and other particulars as mentioned below may be Expire Date
entered in the register of Electropath Maintained under the EHCP, by Laws.
Full Name
Father's / Husband' Name
Date of Birth Age Sex
PHOTO

Qualification MDEH BEMS DEHM CEHP OTHER
Name of Board
Board Reg. No. Reg. Year
Residence Address

PIN

STD Coad Phone Mobile

E-mail
Clinic Address

PIN

STD Coad Phone Mobile

I hereby Declare that all the entries in the above are true to the best of my knowledge and belief.

/

No. of Enclosures :

Signature of Applicant
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OFFICE USE ONLY
Received on Receipt No. Date

Orders of Chairman (Date)

 Signature of Chairman




