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To,
The Registrar
Indian Flectro Homoeopathic Medicine Board,
Nagpur, Maharashtra (INDIA)

1. Name of Candidate in Tnglish Block Letters. (As Per High School Certificate)
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2. Father's Name in Tnalish Block Letters.
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3. Mother's Name in English Block Letters.
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6. Address for Correspondence/Permanent.

5. Nationality[ ][ [ 1 1]
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7. Name of Medical College/Institution
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8. Details of Examinations Passed : (Attested Photo Copy Should be enclosed)
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Sr{ Name of Examinations | Name of Board/| Roll No./
Council/Institution | Enrol No.

Vear of Passing

Marks obtained)
Full mariks

Division

1.| BEM.S. Final Year

2.| MD.EJH. Final Year

3. Other's

Signature of the Candidate

Signature of Center In-Charge

Registrar




