FORM  D

(Rule 16)

APPLICATION FOR REGISTRATION OF ADDITIONAL

QUALIFICATIONS

To

        The Registrar,

        Board Of Homeopathic System Of Medicine,

        Delhi

Sir,

         I request that the additional qualification of............................................ which I have obtained from ......................................in ................................................may by registered. The Diploma / Certificates of the qualifications is / are enclosed which may be returned as soon as done with.

         I am already registered under the Delhi Homoeopathic Act, 1956 and my Registration Number is...............................................................................

The Prescribed fee of Rs..............................................is sent..............................................

                                                                                                        Yours Faithfully,

         







Signature of the Applicant

Dated....................................




 

 

