(2. Mo
SI.No.

EHIATB(S-AMD3 SAUMEIWISS @BREGaI20 20000 / APPLICATION FOR REGISTRATION
(SPQIBHZAB - 909108 Ba0OABWONDINS’ masladlad s>vendadlod
TRAVANCORE - COCHIN COUNCIL OF HOMOEOPATHIC MEDICINE
(@odBamoeile/audle/@ewle:eonim) / (Provisional/Permanent/Additional Qualifications)
BaDOBSO
(Photo)
4.5x3.5 cmy/eav.dl
GalOBSOM EHF SO
BRBIGAHB/ BRGaIHD:
alsilememo.
(To be attested by the -
applicant by signing across)

eald (e @R&HHOTMIED)
Name (in block letters)

mudle eaodafenave 218, oNlMBGEOMW” a@MIOU MUAGT  ..iieceeeeeeeemeeammmmmmmssss s
o (QIN GREAGOITNTI)

ISLIGLN0NE MDD (ag)Av. (O)'I. Al 8o’ aLaslo)
2I003° RINZo, HHAODEENILIZo

Permanent address with Dist &PIN code (in block letters)
Tel.No. (with STD code) Land ine or Mobile s
(sam3aflenauotslod  ollarfls’ aegan 20Q@nud Ol

&3soOH@ 30 Alainvodln&e . MeHaN (ag\é]m)"(soa)() ...........................................................................................................
@ROIDIIBE NI O6M)

(Subsequent changes in the address should e ...
reported to the Registrar within 30 days, without fail)

@Ry WOAB MMIAB
Aadhar Number

e -ea3lod alleioavo
E-mail address/ID

0 Sla2igelldqB 213 BeR@3alo, 26X6NE@EN0D
Expansion of initial(s), if any

aflmoallo®d Gald@” (Qleflko BRAGOTINOB)
Father’s name( in block letters)

L@ Ol : @REHOINGC3

Date of birth s in figures LI L

: BREHUOOWINO3
: In words

al3@3-213M0 (@SB (V) al3 (@Sl D
Sex (Tick) M F

B3l Zo MVoMOOMQIZo
Nationality and state



10.

12.

14.

a@o. 23031
Religion & Caste

AB®F MBo BMIMTE(SAMOE’ BB (V)
Type of registration needed: (tick)

@sflgqud 621GRYENE FWONMWINS Gald’
Qualification to be registered

BRBaIOHUHMB «I0lg] GHOC8, m)g,em’lem@’mﬂgl,
AVOMNOMo aPAVIINS Bal@o AJOME>0LINIZo :

Name of College, University and State in which the
applicant studied, and period of study.

o eBema2ilal’ 13 Bonsle:@lg) @l
Date of Completion of Internship

®oea3es NNE330/WIBaI0a GH((MB GRHW G ACMO
2 O3B @RoUNlEHOEAZBIMOBEMI?

Whether the Degree/Diploma recognized by the
Ministry of Ayush, Govt. of India.

26QO®&Igo MOoNOM  BaOOAIBW OIS,
©26emMIe03 EHIAVE(SATB 26>6MBE5IC3, GRM V6N
awlgfi-

state

Whether registered with other

Homeopathic Council, If so : -

any

(o)) SDEMavklOB Gald®’

(a) Name of the Council

(6nfl) @eAqLEd MMIEZe EHIGLA AW Clwallwgo
(b) Reg.No. and date of registration

() e=dlavaseingd aslkiollegss @I

(c) Present status of registration

() aBlaiallod EAUE(SHMB 266M88sl0d BRI OF’
Dalmg  OOENEIBS  IAMWORNS  SHVENBAVI3
meiegan GRAVEE ASlE0BERal al(@o aNOREIESIWS]
§3@6130?

(d) If so state whether produced original Cancellation
NOC from the Council in which he/she has registered

oflay” 38383l @3 oosnIaullyy QlludB0CUR@RU3

Details regarding remittance of fee:
(i) ®3se (@amount)

0308l audl@o @BRUIIE>GON|D
Provisional Permanent Additional
©®o@386elldho aunoloo @RWIHHEWIN O
Provisional Permanent Additional
®3al(RS)........... ®3al(RS)...cecenne. Y CYR( 267 F—



(i) ®atenad /flaoqd (WOl Mo. @SIAD@I] s s
Chellan/ DD Number and Date. i s e
(i11) en08;”

Bank

@RGISASM  2cQO@&RIZGo  allelonoa@AIc0W
OSO8  RHIATB(SHTB  og)SIOTIISIBS @R, B0 ESI@D
@R MooenIWlgl OllUd300UBEBIRUB.

If the applicant is registered in any other system of
medicine details there of ;-

(1) alleslono avEIGoMo
(i) System of medicine

(i1) ollagoEPAL BOWY, BEOGBH, QUBQIGHAIOUBOBI e s
(i1) Qualification, College & University

(1i1) EHIAVE(SAMB DMIEZe, Tl sl go.
(iii) Registration No. & Date

................. AN  EDOM (Gald algdamacmil aella AROAROWNO3) 23803 M@Blllg3as gLl
alleeEngze «@eqd aedlallege allePaOTsERe MVMIACSEMNZo 1953-621 (SONINBD:ZB-0>0)lad el
&3 (a0 SladBEM SV’ csrg,ce;’gle)q)&gm)o [29%0) @@mﬁa&eﬂ@q}&@@o BH(M  BaDOACWONTI e aviell
O@ewo wkialless aiga@ngleigo 0NZGRAMIdIZo lEOABUBIENIAN WONMOEE BREWIN|M S0 282
OZRLITNZo WTHINDOTB (alb§OaNERNZEFo MM BaDOABONGI] HAWIEH®3 S>vemadiellod ogs P
Gal®” EHIQUB ©AWZAD akbilo DD SHVMBATkIHPBWZo (M G2OIANCWONT| SenBadleilnadage asleail
PIZBAMZo EHOLIDG0LIBEREIT3 BEANMI AUEIDMIID (alSHOBAZBBMIAOW o(LIO alSBRBZo ONZBAAMIHSgo
OMOYIBaIEAOW  £)alEgAOQ9ISEBBBZo  AEOBBZo  aldelENZINMONEMANo  AMOMB  WMIMOT3 AV o

62lQIEHWZo WY 6)H08BIANI.

TR SR PO PPPPPPPPPPPUPRPRPR (name in full and in
capital letters) hereby declare that the particulars given above are true to the best of my knowledge and
belief and | have no disqualifications mentioned in the Travancore-Cochin Medical Practitioners’ Act, 1953,
in the rules and regulations of this Council and of the Central Council of Homeopathy for the time being in
force, and | promise, in the event of my name being registered in the State Homoeopathy Medical Council,
to abide by all the existing rules and regulations, Code of Ethics and Etiquettes of this Council and of the
Central Council of Homeopathy as amended from time to time.

e
aunelo Signature
Station :
oSl o3l : Gal®@ (el @RGHOTINDI)
Date

Name (in capital letters)

AU (IAO@OQIM-2 / Declaration —lI

(dleo EeATBESAM” GRGIHEN3aNaIB avadslesnsnsm’ / To be filed by the applicants seekings
permanent registration)



. a@®qd =allmo  avcmasAMOIng  calel  AVABAENZAINZHAIAN MO8  AVND@AIe (kD36
621N,

| solemnly pledge myself to dedicate my life to the service of humanity.
2. deiemlweng SIYlo3 Galorigo 6MOMB OB O6XQAUFUBOAV(@OHlEmOMo  AOMAIMIGen3  alleg@n
201 allasleorlenganmel.

Even under threat, | will not use my medical knowledge contrary to the laws of humanity.
3. (B36MOAIaNN AZMAIZST AMZAAIGIOS’ N0 GRGBRWQo GR)AAAN" aIgRIBTIZANMI6M.

| will maintain the utmost respect for human life from the time of conception.

4. o SHAOMAROTINZ «POB EROFHBuBENZASDId Ao, 3B, AIdPo, DeilEdiSlao,
m0agalle el a@)arsl aIBINEMMEUB M S6aISOMB MO GRMZAUGENZAD L.
I will not permit consideration of religion, nationality, race, party politics or social standing to
intervene between my duty and my patient.

5. ®OQAUWONDOTINGB  D®@RUBEHMIAVGSly] AM:M0SHEOSgo  GRAMEIYISGe &3Sl amOad
OB H@OSITB (I0HEIMV’ 6 2IYIAD@ 6!
| will practice profession with conscience and dignity, in accordance with the principles of
Homeopathy.

6. aOP CEOFIWZNS @REEINAWVIBKEDZo PHOIB (o llNA IBINEMM.

The health of my patient will be my first consideration.
7. a@BANIS @aDAVROWI] «I0OTIISIVBQAWIZNS @O AVBOQUDDD A3 SHOTINI AVZSAlEnIAN®O

o

em.

| will respect the secrets of which are confided in me.
8.  a@d®B NFOIMOINMBAOBES GRBaCIENZAN GRH3ABNIZo ENIAOZAIMAIZo  EINOB MOBHZANDOEIN.

| will give to my teachers the respect and gratitude which is their due.
9.  ®HNAPGIVAMOMINGS  GUBHOMWZo AODMQUZo  HHFENMAIW  2DEMIQINIZGo  WlRIMIBOM IO’
OB OB SSIMNOB 1AW (GBAlEHZAD@O6M.

I will maintain by all means in my power, the honour and noble traditions of medical profession,
0. a@OPB AVaO(alQAUBOMHND  ANIAB BR)EGAUINSAZo BRAMSIYINSWZo HOGINIANMO6IT.

| will treat my colleagues with all respect and dignity.

1. @RMMIHRe BBANDI| & alOHANSZAN  QlAIBS oSS NIDWGHA0WIIg388  allslorwo  avEIGO
WOOM  CLUoNINWI9]l§388 B0 6300l a@)@TIE>I GRMZBOMSIENZAN OINQIGUBOAV(D IOMDINS:
QA3LMoalk®d DO aloellengamnmosm.

| shall abide by the Code of Ethics as applicable to the system of medicine concerned as amended
from time to time which applies to me.

OB, D (AlMDOAMSUB MPNDE0o, MVBQY@(QT AVJM(QD  AVPEIAOMENIOWSOMONSWIo @R)6M’
MSOMIANDD.

| make these promises solemnly, freely and upon my honour.

aanelo (Place) e 3’ (SINAtUrE): oo

OSla@sl (Date) : oo Gal@” (Name)

AMleiomOo (AdArESS): oo

630a8l000” 2alONODTIIMZ Ao
FOR OFFICE USE




Maomg wldegueamyd /GENERAL INSTRUCTIONS

&0 &0@50eIOTSITd aflango AIGR0@:3aD AlUaile 21RO w0000 2alBEOUSIEID, (SOUMBEEGB-E)0
9]8 ©aWlEencd @memMailod EEIITs003es GaBl8 agem@slege Nationalized Bank-c3 adlange 288 egyg”
anI08;” 63000’ W AZES AV KBS BON0AIFAM AWSAOP” (WOIT AFBEUMSBIVO BRGAISAO aflav’ e3sgemnog
AP, BRGNS : MOCBEm0ale: EHIMIB(SAMB- 1000 BFal, Mufleo EAANIB(S2AB : 3000 @Fal, GRUSS
BWOMN® (6308EOATINZ0) 2000 @3al. AWIROGP (WOIFIDGB 20ZaIZOTH GREAIGHSEOP BaldZo allesoaoaigo
BEAINASIEOMENBMIo GRGIGAD a000ODSI Woilm 880803 oflay” moosnicuSlgl AlQIEERUB BEENONS]
BOMEMBMIo @BHEM. O3 (alOQIRHe BS3EIW ofl WONMOB] E0EMAINBORIZe ASES] D@3 el ((aflad”
©0010:00IBRET3 998 aldli®e6mM@TsIm’ alleww aowBlangamoe.

Fee can be remitted by the special chalan issued by the Council at the SBI City Branch,
Thiruvananthapuram or by D.D. from any Nationalized Bank payable at SBI City Branch,
Thiruvananthapuram, drawn in favour of the Registrar, Travancore-Cochin Medical Councils, Red
Cross Road, Thiruvananthapuram. Fee once remitted shall not be refunded under any
circumstances. (Provisional- Rs.1000/-, Permanent- Rs.3000/-, Additional- Rs.2000/- for each qualification).
Name and address of the applicant should be written on the backside of the D.D and payment details should be
fully entered in the column provided in the application form. Fee once remitted will not be refunded.(The fee
shall be subject to revision from date to date).

(S8 MASldleng” BRMIONIUIA0DI aIdleEmnsns MMAEEBRST3 @R W3 GENIDRDIONSIOTS] 2000 @Fal
OO0 oAl @RSy MANMWONS BEIGWDB MaClMo GRGIGAENIAD ald®lo 3 AZMT3 7 3AUTOTIDS:0
@RYD@ DDTBEZANMOEN

In emergency situation, registration certificate will be issued on remitting Rs. 2000/- as ‘talkal fee’ if applied
with relevant documents stating the reason for urgency.

@R OI0IA388 CONIGHT BOMSRIZ0 BT Mogfleaio 2IOzE20 HFINGWILS AEYOMEsRIZo BOVIRIEY
@OEMEITE SLRMWIBE O3 EFPNIUNEMO BRWIG0EMNOMEA0 IOl MOOBLAONSFOTIW  (al0@
2398 (INTHI® GEAIZNS A ENEE Mol MBWed @38l aDIBBIBEREMBMO6MI.

If any of the required documents is in any language other than English or Malayalam, an authentic English
translation of the document should be produced duly attested by a competent officer or Authority.

BRGGACWONSONo MRBNENIAD BRAIGAINS PASIVSHBIZSWB EHES MBSO 633 NIV’ Boablavd
MOSABNSIOTIDIBIBENIBMZo TVOBAHNSFOMIAN 2EAVNINOIB BaldFo MA@ Zo 630’ ag(amgo
52008 BEAINNSIOTIDISIEENNEMIo GRHEN. RO al@:Rlo TP alBINMSIENZADDLL.

Copies of documents produced along with the application shall be attested by a Gazetted Officer of the Kerala
Government, affixed with name & designation seal and office seal. Otherwise application will not be considerd.

ARGIOABENO TRGIGAGB BEAIAZLI GBRUWIGHOEHNSIOMIID @RHUBBENO GRLPOHD AQIBENIo EHIAVE(S
a8 UBGlAENG  OOH@R0OFADMELL.  BRGIGARMOP GRWIDO @ DIZ20WS QIEZANAUB Dm0 @l
aS{SOB @R QAURIDASIAD BalOBSO al@lyl TIBlgSlT3 BRI &3S 20OWBIBELENBMO6N.

No certificate will be given to any person other than the applicant and the authorized representative. The
authorised representative shall in addition to the authorization such photo affixed identity card as to the
satisfaction of the Registrar.

@RGAIGADWZo  NITWORS a0 PHOUISalOSH8go  AHIMI(SOB, (SOAUMHIB - ©D09flad Halen©d
SDMBAITBMS, HOW” (GO BOOW, MIBZAIMAMalz@o-695035 agam AflIoMOOISIT? @R M BENENSMOEM.
Application form and all other correspondence should be addressed to The Registrar, Travancore-Cochin
Medical Councils, Red-Cross Road, Thiruvananthapuram — 695035

a1331afl 9] BREAIG:AEWONSON qLABNEHNENE CEMDHIB /
Documents to be produced along with the duly filled up application form

momdanoeile esdlaves.aad / Provisional Registration

1 1969681 RDOM-A6M EHIMIB(SRB BRHGY  (aldO@o eIGlg) RADM dglhdlendlng wdlaadN aregimskod
a®AV’ a@ . a)@3. Al MBSldlendlenqd smmansi sl CEAINNSIOTINISI2S GalzdledB WSINEBN



Attested copy of the Birth Certificates issued under the Registration of Births and Deaths Act, 1969 or the
relevant page of SSLC Certificate to prove the date of birth.

SRINLOSF AVBQYLI0UBORI MTBSISIFSZ WO NVABSlaAENGT 600l @E MBFAEHFIOB ald>B
Copy of Provisional Certificate/Original Pass Certificate issued by the university concerned.

@RMIIVMNOMEBEIN MVBQI>LI0UB0INIITE/6088HT3 al0Mo a13BOTIOSIWAIB IO TVBQS
2100oaISlod  aSlmgas  Sle0e®Ral  al(@QIFe UMW  TVonOm  @»emdadlalod  aflange  aidly
®om3Emelle: REIMIB(S-2M MABSAlendINgg aldNge madalesnemrsmoss.

Copy of Provisional Registration Certificate from the state council and NOC from the University concerned,
for those who studied in a college /university outside Kerala.

@RGaIGA0 ofl’ sgesfladilmgas e arom eudlosl/aslaogd’ (ot
Chelan receipt/ D.D by which remittance of application fees was made.

PHNAVE(Sa2ATB 0BSladleng” Maloelod @R MENZANGIKT” qujamoe GaTBAlRIDMMRLITIIW G>AUA.
Self addressed envelope for sending the registration certificate.

audlee esdlavgs.zad / Permanent Registration

1

2

A. 65030103 «1dlgf eomim emSlavdaid / Those who studied inside Kerala
233 1.1 @3 atomzan sesueud [/ Asin | (1) above.

MBYSe0U0e MOBSIMD Ile3a / 6(a100fla216mdd milega MABSkIlendlnad MOBONSIOTID aledal’
Attested Copy of Degree / Provisional Degree Certificate from the University.

o eBenagila’ afle &ea0®I i3 Bowsle:dly) MASlailendlngd MmoeReNSIOTI al@>@a,

Attested Copy of Internship Certificate

(SO GB-0)0flB  HAWIEHTZ  &DBIT@E  M@BHID  @OTdEelle:  BHlMTB(SIB qodsladleng’
(cmagmo(ozi).

Provisional Registration Certificate ( in original) issued by the Travancore-Cochin Medical Council.

@PGaIB0 ol Bsgesfloiimges arom euSlall / AWlaoqd” (Woant:

Chelan receipt/ D.D by which remittance of application fees was made.

oflave(s2m  audgldleng” eegsene eI’ aePaimace 30 X 26 eau.d. arlsooslenssmge

VMo 83 OfleIILHALITIWMZo  BR,AROTIN MalOTBILOMI AITIgMZAOW  BGOOT-cRIMlus o8
SQIA.

Self addressed, stamped, cloth-lined envelope (30x 26cms) for sending the Registration Certificate.

BRBIGASOIZ HEB GaloeRsx, aldMIBaI0AS QRllaouslagas, moel @8d Gan0BSO(N0aNZEUB. GRGImeAT
DABBESLIONITB BSIBENNEMZo BRHD DI AREIGRAGIP 2BOWOAVORO BalOGSOWENZ HI0ING> 6allg]
D06 858 MBEOBINE SlFlhas 63 NMQW 630MlVE  MVOBAFNSIEODENEMIAEN. CROWD
OOSIO3 . MOOSAIONSIOMIAD 2EAHONAMNNGB Bal@, AT, 630a8l00° 233 a@ABIA! QUOMAOWIo BOEUHNS]
BOMENBMOEN.  BRBaISABWONSONo MTBSIMD  BadOBSIU3 @vemadlellngd eanimeadlod madesiasl

sz ldeguwe@nud  @rmzavdlyggsal  erwlidleaenemsmosm: Four passport size colour photographs
(identical) of which one should be affixed on a plain paper and certified to be the true likeness of the
applicant by signing across the photograph by a Gazetted Officer of the Kerala state with name, designation,
office seal and date and that should be attached with the application. Photos produced along with the
application shall satisfy the requirements as specified in the website of the council.

B. e®:e2005lm] 11300m" 2@3 aveauaomeengled wlange ewomim emslaaid ; Those who qualified
from States outside kerala

23oglod Il A - @3 alo@ZaD GEAIGUBEN] I30NR, OB VoMUAOMOITING 303 aSlaNgo BOIOW
BMSIAIB MONE IOWIID BAUDUZ 36S BRGIGAGIONSINe AVABGEHENBMOBITS.

In addition to the items mentioned at Il . A above, those who qualified from outside kerala should attach the
following:

B8N Ba0OdlBONTS] @mendavielleeio agg moemunom @vsmadleesdlaeo asleinlod mudles eeflavE(s.2103
2880138 MIMWONS EHINIB(SaHB BSldlengdloqd aledal” rvadallesnemmons.

Attested Copy of the Permanent Registration Certificate should be submitted if registered in any other state
council or Central Council of Homeopathy.

28QOMEskIGo  MoMNOM &DemMalellcd eeflgud ©awilgles v RO 0F WD OG-0MIss
AMDONS SHDNBARINGE GRIVTZ ASlBOBERal al(@o  MABN SR OENS:

Cancellation Certificate in original, from the state council concerned should be submitted if registered in any
other state council.



C. ag3 eeaigailalano av@iaoweanglad wleallod esflave(s.aad 283013
Those who have registration in any other system of medicine.

Sleiaflod agg eeQIasallelono QGO @ERSIT3 EINVB(S-HMB 288G MIMDONS EHBIATB(S-2AMB A0BSladl
eJloqd B 98850 6 AUGYYEBMO6M.

If the applicant has registration in any other system of medicine, a copy of the registration certificate in that
respect should also be attached.

afleameom@ndlad  mlange  ©RWIENO3  MilozamAS3OMEUao 2™ &oem3millad e (alo0flaiem@d  /
qufleo EINTB(S-AMB g)SENZANTIIS’ @ROIMOW) (alBm§B0 @WOOOEHIIIS3es @RBaIGAHWINOB
MBE3UBOMINEEMRZBS BOMNGUB Makmo BRGNS BN,

Those who qualified from Countries outside India shall submit application for registration in the format
specified for the purpose and submit along with documents specified therein.

D @rwle ewonim / Additional Registration

BRWS BONI® REIIVAB 62l avadaileanens BRI
Documents to be submitted for registration of Additional gualification.

mm @memdadlellod wlange eidly mufles esflaiE(Swa3 MBSAendInad mostONSZOTI aldB.
Attested Copy of the Permanent Registration Certificate issued from this Council.

@B EWONI® HMHIENZAT A0SO NSO NGEINII=oTe) Hle NGNS
Attested Copy of the certificate(s) of the additional qualification(s)

BRGaIE20 Jl 61538l IN388 alem EUSIM /A0S’ (WOadQ:
Chelan receipt/ D.D by which remittance of application fee was made.

exlavs(swIm  wdslhdleng’ 233sane ©aQIaNT al@pafmace 30 x 26 eav.dl. Qelaooilegsamgo
qujame a3 Al AVEALITIW Mo G AUAYOBIIAS” OB ele e Voles RN WY OF Tolelte) 800 -eeeImld’ 232
SHQUG.

Self addressed, stamped, cloth-lined envelope (30 x 26cms) for sending the Registration Certificate.
ARGIGRNENIAD CRWID BIOUYD OAVTB(STD SBT3 63008 Ba0OAB@ONGTI @GRISIEgI™ GRIE]

&B)6Mo.

The qualification shall be recognized by Central Council of Homoeopathy.

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



