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(77 APPLICATION FORM FOR ESTABLILSHMENT
OF MEDICAL STUDY CENTRE
,. www.iehda.org

To,

Chairman/ Registrar

Indian Electro Homoeopathic Doctors' Association Nagpur (M.5.)

Governed By : Indian Electro Homoeopathic Medicine Board, Nagpur (M.S.)
Sir,

I. I/ We have taken note of all the rules & regulations of the IEHDA/IEHMB, Nagpur. I will abide by all the

rules in the future,

2. 11 We am [/ are presenting the application form for the

establishment of an study centre Institute of Electro Homoeopathic Medicines Courses (IEHMC).

3. Name of the ApplCEN ..ot inesmareseniiarerrmiegrsasssnsszass Designation .........c.oeermemresnsnnsnses
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8. Name of Study Conte ..ottt i g B ghississguiliinsi sinesd Fisei gias o iogtsasigh iveis tsibom bobunssvessinisanion
9 - Addressiof Study Cenfie i e i@ s miemromavmsssbsisssir BB et alioveas I s enllesnsassonsssnestsnnsmsass sopepasmasss
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Declaration by the Applicant

I hereby, declare that I have read and considered the conditions of the eligibility for the establishment of
the study centre and I fulfill the condition. I have furnished above the necessary information in this regard.
In the event of any information found incorrect or misleading, my candidature shall be liable to
cancellation any time and I shall not be entitled to get refund of any amount paid by me to the Institute. In
the event of any dispute it shall be resolved through the mediation of the Chairman or a Committee
constituted under the Constitution/ Arbitration Act and its decision shall be binding on all concerned and |
will be liable to all the expenses.

ORI miaivinnisissiaiin Signature of the Applicant

Encl. : Copy of photo L.D. 2. Copy of Address Verification. 3. Declaration on Rs. 100 non-judicial stamp paper.
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INSTITUTE OF ELECTRO HOMOEOPATHIC MEDICAL COURSES

MEDICAL STUDY CENTER

Vill.
Distt.
PIN

Post

State

Mob,

ORGANISING BODY OF INSTITUTE

Rank

Name

Father's Name

Address

Work

. Patron

. President

. Manager

. Treasurer

. Member

. Member

=3 S| a| ds) L b =

. Member

TEACHING STAFF LIST

Rank

Name

Father's Name

Address

Work

. Principal

. Lecturer

. Lecturer

. Lecturer

. Dffice Asstt.

3
3
5
6

. Peon/Attendant

Enclosures : Certified copies of all teaching staff.

INSTITUTE INFRASTRUCTURES

Rank

Size

Quantity

. Institute Office

. Library Room

. Laboratory Room

. Room / Hall

. Student Sitting Plan

. Table Single Wooden/Steel

. Bench Wooden/ Steel

M G0 =d| Sn] Al B ] | e

. Stool Wooden / Steel

. Toilet (Gents)

10. Toilet (Ladies)

Date :

Office Incharge
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Declaration

Before : The Chairman/ Registrar,
Indian Electro Homoeopathic Doctor's Association, Nagpur (M.5.)
Governed By : Indian Electro Homoeopathic Medicine Board, Nagpur (M.5.)

1/Sri Son of Sri Mother's

MName Resident of Distt
State Pin Mob.

Office :

Declare as under :
1. Our Institute will work as an Authorised Medical Center, IEHDA/ IEHMB, Nagpur (M.5.)

2. All the admissions/ examination document collected from the Medical Study Centre (Sansthan) will
be kept safely/ confidentially by me and it will be my responsibility for its timely distribution in the
centre.

3. Our Institute will work according to the Rules & Regulations of the Sansthan and I am agreed with
all the Rules & Regulations of the Sansthan.

4. In no any circumstance, the enrolment number or examination result will be asked in case the dues
are not paid to the IEHDA/ IEHMB.

5. 1 will run only Electro Homoeopathic practice and serve the people.
6. Assisting the propagation of E.H. pathy, I will be organising free treatment camp time to time.

7. 1 will apply for renewal of all the certificates, relating E.H. pathy timely in case of non-renewal of all
certificates, will be cancelled automatically.

Therefore, 1 declare that the information furnished in this form and
the information furnished in the form for Establishment of center are true to the best of my knowledge
and belief and will remain in force and be binding on me and my successor for the period the centre's
association with the sansthan.

Place : Signature of the declarant
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