
INDIAN SYSTEMS OF  MEDICINE 
 

ISSUING CERTIFICATE WITH HOLOGRAM 
 

 Application submission mode: Online Only 
 

 Documents Required/Procedure 
 

1. Apply Online 

2. True Likeness Certificate (Passport photo affixed in the given 

format and attested by Kerala Government Gazetted Officer with 

Name, Designation and Office Seal) 

3. Original TCMC/KSMC Registration Certificate  

4. Attested Copy of Aadhar/Passport/Election ID (If change in 

address ) 

5. Self addressed cloth envelop with sufficient stamp (Rs.76/- 

stamp affixed) 

6. Photo 2 No’s (Photo should be same as in the likeness Certificate) 

 

After completion of online submission, produce hard copy of 
acknowledgement and SL No. items from 2 to 6 to the council to process 
your application. 
 

 Fees Structure 

 
 Rs.3000/- (For those who holds registration certificate in the 

old handwritten format should remit a fine of Rs.2400/-, if 
application is submitted in the year 2026 subject to after 2026 
Rs.100/- per year will be increased as fine.)   
 

   Provision to remit fine will be enabled on your profile after verifying your documents 
 
NB: Attesting Officer must be a Kerala Government Gazetted Officer (Must have 

Name, Designation and Office Seal of the department). University /Aided 

institution/ Board attestation/Notary attestation not acceptable 



 

 

LIKENESS CERTIFICATE 
FORMAT FOR ATTESTATION OF SIGNATURE AND PHOTOGRAPH 

 
 

The photograph and signature of ______________________________________________ 

are attested below:- 

 

 

 

 

 

 

                    Applicant ‘s Signature                  

              Photograph 

 

 

 

               Photograph 

                                                                                                  Signature , Name and Designation Seal 

                                                                                          & Office Seal of the attesting Gazetted Officer  

                                                                                                      (To be put across the photograph) 

 

 

Date :…………………………………… 

Place:…………………………………… 

 

 

 

 

 

 

 


