FORM  B

(RULE 14)

FORM OF CERTIFICATE OF REGISTRATION

THE BOARD OF HOMEOPATHIC SYSTEM OF MEDICINE DELHI

Certificate No..................                                                                     Date.........................

          This is to certify that the person named below has been duly registered as a PRACTITIONER IN HOMEOPATHY and is entitled to all the privileges granted under the Delhi Homeo Act, 1956.

           In witness whereof are herewith affixed the signature of the Registrar of the Board.

Name...............................................

Address............................................

.........................................................

                                                                                                                     Registrar

