APPLICATION FOR REGISTRATION AS ELECTRO HOMOEOPATHIC MEDICAL PRACTITIONER
(UNDER CLAUSES -384/ TEHMB)
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6. Address for Covrespondence/Peyrmanent.
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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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Signature of the Candidate Stgnature of Center In-Charge Registrar



