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Membership No…………………

(To be left blank)

Note:
Only certified and registered Homeopathic Practitioners are eligible to apply for membership.
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1.
Full Name:…………………………………………………….

2.
S/O, D/O, W/O:………………………………………………..

3.
Date of Birth:…………..…. Married/Unmarried:…….………  

4.
National Identity Card No. ………………..…………..……....

5.
Council RHMP No..……..…… Renewal No.…………………… Religion: ……………..

6.
Professional Qualification:………………………………………………………………….

7.
Academic Qualification:……………………………………………………………………

8.
Name of the college/university/institution from which Prof Qualification is passed:- ……


………………………………………………………………………………………………

9.
Achievement in Homeopathic Field (if any):………………………………………………

10.
Fields of Interest in Homeopathy (if any):………………………………………………….

11.
Present job/appointment (In case of employed person)……….……………………………

12.
Name of Clinic and address:………………………………………………………………..


…………………………………….Ph:…………………..…...Mobile:…………………...


Fax No. (if any):…………….. Email:……………………………Website:……………....

13.
Present Home Address:……………………………………………………………………..


……………………………………………………………..………….Ph:………………...

DECLARATION


I hereby declared that the information given in this application is correct to the best of my knowledge. I agree with the mission, objectives and manifesto of the National Center for Homeopathy Pakistan. I will respect the decision of the management in the fulfillment of the objectives of the Center till I own my membership.

…………………………………………

(Signature of Applicant)

14.
Application is referred by:………………………………………………………………….


Address:………………………………………………………..Membership No………….

…………………………………………

(Signature: Referred By)


Column for National Center for Homeopathy Staff

15.

APPLICATION     IS         APPROVED     /      NOT APPROVED

Health Facilities available at Clinic

* 
Star

** 
Stars

*** 
Stars

**** 
Stars

***** 
Stars

______________________
     __________________________

__________________

Signature of District Registrar
Signature of Sub Director

Signature of Director

Dated:……………..

     Dated:……………….…………..

Dated:……………….


Note:    Attach following documents with the application. Incomplete form will not be entertained. (Please also Tick)
a. Membership Fee:  Rs. 200/- (Per/annum)

b. 3 x Passport Size Fresh Photos

c. 1 x Photocopy of Diploma, Certificates and Degrees of Professional Qualifications (DHMS, B.Sc (Homeo), BHMS (Graded), BHMS (Classified), M.Phil or Ph.D etc)

d. 1 x Photocopy of Diploma, Certificates and Degrees of Academic Qualifications (B.A, B.Sc, M.A, M.Sc, MPH, M.Phil, Ph.D etc)

e. 1 x Photocopy of NATIONAL COUNCIL Registration and Renewal Certificates.

f. Attach Extra Sheets (if required) of your distinction and achievements in homeopathic field.

Send Application on the following Address:
Director H/Dr. Liaquat Ali Mehr, DHMS

National Center for Homeopathy

Umar Plaza, Court Road

GUJRAT

Mobile: 0364-4870177
………………..* * *………………..

