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KERALA STATE MEDICAL COUNCIL
FOR INDIAN SYSTEMS OF MEDICINE

_ COMBINED COUNCIL BUILDING, RED CROSS ROAD, THIRUVANANTHAPURAM, KERALA - 695 035

- PROCEEDINGS OF REGISTRAR KERALA STATE MEDICAL COUNCILS
(Present :Sri. R. Suresh Babu )

Sub:- Implementation of Temporary Registration - Orders Issued - Reg.

Ref:- 1) The decision of ISM Council held on 17/04/2021 & 26/08/2022.
2) Letter No0.20-28/2022-Regn. (Meeting) from National commission for Indian
System of Medicine dated 03/04/2024
3) The decision of ISM Council held on 31/05/2024 & 09/08/2024

Proceedings No. D1-12274/2024/KSMC/ISM Dated  26/09/2024

As per National Commission for Indian System of Medicine (Ethics
and Registration) Regulations, 2023 registered practitioners of Indian System of
Medicine of other States and Union Territories who decide to practice /seek job
opportunities in our State (excluding employment via Kg’é@ﬂ’ublic Service Commission)
can avail temporary registration from Kerala State }m‘g}éal Councils — ISM without
requiring to cancel their respective pema}lqﬂt reg"(sfr on and getting NOC from the
State Council concerned. S——

The temporary registration procedure initiated earlier by Kerala State
Medical Council for Indian Sysiem of Medicine for the Post Graduate Students who have
been qualified in All India Ayush Post Graduate Entrance Test and got allotment in
Kerala for pursuing Post Graduation Degree Courses put into effect by the ISM Council
decisions dated 17/04/2021 & 26/08/2022 based on provisions of the Kerala State
Medical Practitioners Act,2021, stands unchanged.

As per ref (3) applicants who apply for Temporary Registration, should
submit their personal details in Form (Annexure 1) prescribed by National Commission
for Indian System of Medicine (NCISM) and should submit the copies of documents as
stated below :

1) Copy of Degree Certificate attested by Kerala State Gazetted Officer

2) Copy of Internship Certificate attested by Kerala State Gazetted Officer

3) Copy of SSLC/Birth Certificate attested by Kerala State Gazetted Officer

4) Copy of Council Registration Certificate attested by Kerala State Gazetted Oﬁ’iéer



The applicants are required to remit a fee of Rs.1000/- for one year and
are requested to effect payment via Demand Draft (DD) in the name of The Registrar,
Kerala State Medical Councils, Red Cross Road, Trivandrum, 693035. The payment
will be collected via online mode in future, subject to modifications in the e- payment
automation system of Kerala State Medical Councils which will be intimated
accordingly. After scrutiny of documents submitted by the applicant, a Temporary
Registration Certificate will be issued by the Registrar, Kerala State Medical Councils.
l'he validity of temporary registration issued shall be for only one year. If requested it
shall be renewed every year till the completion of ten years, after which the said
practitioner 1s entitled to hold registration of only one State. T'he period of validity will be
specified in the temporary registration certificate 1ssued by the Council. It is to note that
dual Temporary Registrations are prohibited. Those indigenous registered practitioners of
Kerala State who wish to practice/pursue studies in other States may apply themselves for
Temporary Registration in respective State Councils as per rules laid out by them.

The Temporary Registration procedure comes into effect from the date of issue
of this order.

a— -~ -~

THAPURAM
- REGISTRAR

RED CROSS ROAD

Copy to:

1) Director of Ayurvedic Medical Education (DAME),Kerala.
2) Director of ISM, Kerala.
3) Registrar, Kerala University of Health Sciences.



Annexure-I

Particulars to be contained offline application for Temporary Registration for
Practitioners/Teachers/Researcher/Govt. Employee/PG Scholars and others of

Indian System of Medicine.

Personal Details:

Name : First Middle Last (for married women name after marriage)

1.
2. Gender:
3. Date of birth:
4. Fathers Name: First- Middle —Last
5. Mothers Name: First-Middle-Last
6. Spouse: First-Middle-Last
7. Blood Group:
8. Aadhaar No:
9. Voters ID
10. Pan No. (Optional)
11. Nationality:
Contact Details:
1. Aadhaar Linked Mobile No:
2. Alternate Mobile No.1 and 2:
3. Landline No. 1 and 2 (optional):
4. Email ID:
5. Alternate Email ID:
6. Contact Address Details:
Permanent Address Details:
1. Address:
2. City:
3. Taluk:
4. District:
5. State:
Present Address Details:
1. Address:
2. City:
3. Taluk:
4. District:
5. State:
Practicing Address Details (Optional):
1. Address:
2. City:

o

Taluk:

Photo




4. District:

5. State:

6. Pincode:

Qualification Details:

1. Qualification (BAMS/BUMS/BSMS/BSRMS):

2. Year of Passing:

3. Year of Degree Awarded: and copy of the degree (upload or attach)

4. Year of Passing of final exam and copy of the final year examination mark sheet (upload
or attach)

5. Name of the State:

6. Name of the University:

7. Name of the College/Institute:

8. Passing year of SSC: Please attach copy of one of the certificate Indicating the date
of birth upload or attach)

9. Name and Passing year of HSC

10. Name of SSC Board:

11. Detail of fee deposit: E banking/Cash/or any mode of payment ............ccccvverueennenee.

Amount oOf RS. ..evvvevviieee,

Registration details:

1.
2
3.

Council Registration Number:
Validity of State Registration:
National Registration Numbers:

Purpose for Obtaining Temporary registration ..........cccceeeevveeriieneeneenieesinesreennens

Undertaking:

[ (NAME) oveevieieeciieeeeee e .solemnly affirm that the
information given above is true to my knowledge.

Signature



