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SIS 30an EOAmYM MIlqRemY’ Boad eaculmiiad
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“BEEMEIY - DIPERI"

e Complainants filing complaint(s) against Indian Systems of Medicine doctor(s) /
bogus practitioners in connection with professional ethics are to use the appropriate
prescribed format as given below.

* oM MilqRem B0 eacslrlld ewigdaomes / aPR: alslorueces
E2IBH® EOMOIBHM@QIVS MIMLOAS AlEIT M@EBIM @RYWClEBM
AlRIDTINENIEM ®I6Y MBBIWIBIEBM Ganle HalC@IUIEDEMo.

Proforma for submitting complaints against Indian Systems of Medicine doctors / bogus
practitioners.
B Moy’ 8oad eacsimila eowogdacd / apmalaloruadss agoleo
@D MR JEnoREs Gando.

1. Name of the Complainant:
(URIDIEDIPET Gald)
(In Block Letters)

® Address (Qlleluo):

® Taluk (og)ss) _ District (edlgg) ___ _

e State (MUeMuOIMo)

® Pin code (aflldeso0w) _

® Telephone No (@an26rd moud)

- - R)

® Mobile No. (eaceeenu@d mmud)

— - ©)

® E-Mail address (-ea@l@d alleinmus.)

® Identity Card (@l@lgol@d co6)

(With copy/ald@a] muadimo)
2. Particulars of the person(s) against whom Complaint is lodged.
(a0l pmailgfidlesan aysmiges (uecieges) allaioarud)
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A. Is the person mentioned in the complaint is a registered medical practitioner
(aIeol@d el gfldlescm aienil eaflequdcy’ eaculen®d ogglauemad
@R)E6M2)

@ROD® / @RLY

Name of the Person (QuemIQes eald):

Reg. No. (If available) (@edl.me. eiRYRO6EMESI@3)

e Please mention, if suspected as a fake Doctor
(Qupm WA AR MLEWIEROHMBITE CREUO|SED )

QOB BOWIRA BRI MVLREIERMT/ QR IR ERHWI
muoe@ilanariigy.

B. Is the person mentioned in the complaint is a registered medical practitioner
(eIGId pemallalidlesmm aieml eelequdy’ eaculen®d odglasemnad
@R)GEMD)

@RO® / @OLY

Name of the Person (QuediQes eal@):

Reg. No. (If available) (@dl.me. 2ic@IEMESIMI)

e Please mention, if suspected as a fake Doctor
(Qupm BWORHB AR MUEWIERHMEIT COEIONIFEDS)

QU@ CUWIGAB @AW MVUBWIERITE/QUPE CAWIRGA ERW
mooe@lesarigy.

If the complaint is against more doctors / persons add as annexure (with signature)

MW@/W-WWW
CaIBEROQKMOVET (8CaPgES)

3. Name of the Clinic/Hospital (gglmles/ @@al@lQes eald):

e Address (Qfleiommoe): __

e Pin code (afldeso0w)

e Telephone No (Gano6nd mmud) _ _

e Mobile No. (p@o&ee®d Mud) ___ _
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e E-Mail address (-ea@lod alleiomuo)

4. Date of the incident on which the complaint is raised __ = o
(RIDINEOMBAI® Qll:t@oe MsaM @)

5. Nature of the complaint /allegations in brief
(EIDIQOS MLIRIAI/@R)EEIAISNEBRUB o)L OTIMTI)

If the complaint is too lengthy please add as Annexures (with signature)
RO @O HOBBLl OB ERMENIMLEWS (BtapPg@S]) aldaronKmmosT

6. Available relevant documents to be provided along with the complaint.
(aIEOTIQEIW IMLOWS @TVEMAIY CEEUBUD PDOMREITD Caldand)
a)

b)

d)

7. Provide the names & address of any witnesses (if any) who support the allegations.

(GREAISHBT OOM @RCOIAMEROHES alld@emEpan agemelale muossiqesesiod
@RAUBES Gal@Bo ANlRIDTVYo)

8. Clarification for delay in submitting the complaint (if any)

(UEIT]  M@BBMOI®  BHocImIATV. pemowiigaimelad e (MLoETUMUl )
allvedle:eemo)

9. Did you file any similar complaint before any Commission/Govt. Department?
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(£26® alEID aege®®sIRj B:adflamilad/ e cWlajodseadgiay m@@;’l@'lgcmo?
Yes/No

Q6T /EDR

If “Yes®, provide details (96m% ag)@@d QlludEc0eeaRUE M@ B:d:)

10. Did you lodge a related complaint in the Police department or filed a case before a
. Court/Consumer Court/Consumer forum etc.?

(e® aleoqeoe]  umweals  cavellmd allapdseadicd  aleddlewo,

35S MB/DnlCRISY CHIST)/ PalCRISY BCalIOTTIME CHTYMESI a0WMD
6.i@flgeereo?

Yes/No
D6E /g0e|
If “Yes®, provide details (6% ag)@sl@d QlltdBRUd6ERUE M@ )

Date (@il ®il) Signature of the complainant
Place (crunelo) (aIE0TlEn00e® 6al)

Declaration (ro@yQioesgel)

____ do hereby solemnly affirm and state that the contents

of the above complaint are true and correct to the best of my knowledge and belief, and nothing
has been concealed therein.

eI, R —_ gofded odsloldesm  aedtlQes

oEgs®o oo @pdlale@e. allvenmuomlenae @RSITLAIMOTI@  PAIWIVWDo
QINOBMOGYRIEM.  QTVSMBOIW QIODMIW  HIRYYe gnalles mo;gm.g’lg'l%;, ag)amy’

goqdmmﬂcasmo.

Date (@fl@?) Signature of the complainant
Place (rune) (aEOTIE®oEe® Bq)



5
Instructions for Filing Complaints / a@a@ cuadajeamaitess mideguosanud

1) Complaint Format
e Complaints not in the prescribed format/form may be rejected. ((l@dlay
20QHWIB @RYIOD a3 mlemileneaigoe).

e The Complaint form should be properly, neatly and carefully filled in and
sent.
(al@I®I @ando LEIWIW], MMIW, EYBRLINYBOL aj@lafla] BREEDEM.).
® Incomplete applications will not be entertained (VAW oj@laflenom
@RCBUBUB Tulle@lasmmaegy)
2) Enclosures required
a) Statement of allegations.
b) Supporting documents (treatment records, reports).
c) Identity proof of complainant.
d) Doctor’s registration details (if available).
a) QllkEEI® &;:QIGEIAIEMe.
b) @emReNIMW cEaUEGUB (allalomrd crsus:uUB, o'lcrgoragca:ua.)
C) alRITIEIReM BilElyClodd cors.
d) ewoRQes eHEleTYaHd MMIAB (2IEYRIeMEIM).
3) Submission

e Send by Registered/Speed Post to:
The Registrar, Kerala State Medical Councils, Red Cross Road,
Thiruvananthapuram - 695035
e Or Submit in person. Complaints through E-mail/WhatsApp will not be
entertained.
(eefleqyew)’ Ganqy / il Ganqy QeOIN GRS, G@REEIBD
emdls VMBI Boadimimd  madafless. @-eawiwd  /
QSMIERA] geaum aidlaBm aleomiaud qulledlesmomsy).
4) Processing of Complaints
e Only valid complaints after scrutiny, will be referred to the Ethics
Committee of Council of Indian Systems of Medicine.
(RIEIB®:U8 aldlewedwWls]” MuoWaII@A M@ af) Oy Banlgles
66)HDIQo.)
5) Limitation Period

¢ Complaints are to be filed within 1 year, preferably. Delayed
complaints may be entertained only with sufficient cause established.
(a1E0@IUB 1 UBTIMEe TUada]af@lenemo. ®o2mJl e
aEOTI®BUB  ©®  HoeEMm.  eogaleaemnud  ao@o

al@lnemlEBsMmoeTTY.)
6) Notes:
® Anonymous/pseudonymous/vague complaints will not be normally
entertained. (Sruclgjomm/ quyoee CGnl@alcRIUT oS8/ ERATROW

alEI@IHuB qulla@lasomagy.)

® With effect from 01-01-2026, complaints only in the prescribed format with all
enclosures will be accepted. (01-01-2026 @@ Mddley 2@l

@RIV  CREIGEBIGES! madaflesmm a3 2(@eo
«uﬂ&dmaqg@)



