FORM  H

(Rule 34)

Application for re-entry in the register of Homoeopathic Practitioner of his name removed under section 25 (2).

To

        The Board of Homoeopathic System of medicine,

        Delhi.  

Sir,

        I, the undersigned (a)........................................................ holding the  qualification of (b)........................................................ do solemnly declare as follow:-

My name was duly registered in the register on (C).......................................................... in respect of the following qualification, viz. (d).................................................................and at the date of the removal of my name, I was registered in respect of the following additional qualification, Viz (d).........................................................  .

The register removed my name form the register on (e)....................................................... and my occupation has been (f)..........................................................................................at (g)..................................................................

It is my intention, if my name is restored in the register, to (h).............................................

I enclose for your perusal and return the certifiacate in original of my Degree/Diploma.

I enclose my certificate of registration in original which is still with me. 

A renewal fee of Rs.............................under Rule 34 is sent by money order/postal order/ paid in person (j) to the register.

(Declared at.............................................on...............................................)

Yours faithfully,

Signature.

Witness(i)

Signature........................................................

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

Registration No..............................................

(a) Insert full name

(b) Insert qualifications

(c) Insert date of registration

(d) Insert qualifications

(d) Insert additional qualifications if any

(e) Insert date of removal

(f) Give particulars.

(g) State address

(h) Insert particulars as to proposed future profession

(i) A registered homeopath.  

(j) Strike off if not applicable.

