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Notification/Circular/Advisory i S EL’T 2823

To,
1. The Secretaries/Directors (IHealth/Medical Education & I1/1.S.M./Homoeopathy) of all
States/U.T. Governments
2. The Registrars of all the Universitites (inclusing Deemed Universitites), having
Homoeopathic Faculties (or Departments/Boards)
3. The Registrars of all States & U.T. Homoeopathic Boards/Councils
The Principals/Deans/Directors of all HHomoeopathic Medical colleges (including N.I.I1.)

Sub: Recognition of UG/PG medical qualification of Homocopathy awarded by
concerned University and inclusion of the same in the Medical Qualification
Recognition List (MQRL) (Section 35 of the NCH Act, 2020) maintained by the
Homoeopathy Education Board of National Commission for Homoeopathy-reg.

Madam/Sir,

With reference to the subject cited above, it is to inform that regulation namely “National
Commussion for Homoeopathy (Recognition of Qualifications of Homocopathy) Regulations
20237 is published online in e-Gazette of India on dated 19.07.2023.

-

Sub-regulation (4) of regulation 3 of “National Commission for Homoeopathy
(Recognition of Qualifications of Homocopathy) Regulations, 2023™ states as below: -

“All the Universitites or medical institutions afier the notification of this regulation shall
apply for further continuation of recognition of the qualification in the medical
qualification recognition list in the prescribed Form A or Form B as the case may be, in
the manner and procedure as mentioned regulation 4. "

Sub-clause (a) of sub-regulation (2) of regulation 4 *“National Commission for
Homoeopathy (Recognition of Qualilications of Homocopathy) Regulations, 2023™ states as
below: -

“(a) University or medical institution fulfilling the eligibility criteria as specified in sub-
regulation (1), shall submit duly filled application form offline or online addressed to the
President, Board,- (i) for undergraduate Course or any other medical qualification in
Homoeopathy as recommended by the Board, application shall be submitted as per the
given format specified under Form-A within forty-five days of completions of
undergraduate internship.

(ii) for postgraduate Course application shall be submitted as per the given format
specified under Form-B within forty-five days of completions of posigraduate Course.
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Provided that newly established institution of undergraduate Course with due
approval by Medical Assessment and Rating Board for Lomoeopathy or the Central
Government, may initiate the process for applyin ¢ for grant of recognition of qualification
through the degree awarding University, when the students enter internship:

Provided further, that if the established medical instituiion started a new Course
or Higher Course in Homoeopathy with due approval by Medical Assessment and Rating
Board for Homoeopathy, may initiate the process for applying for grant of recognition of
qualification through the degree awarding University, when the studenis are in final year
of the respective course.”

For recognition of qualification in medical qualification recognition list (MQRL),
following points to be kept in notice while sending the details/data of the students:

e Details/data should be prepared and sent for B.ILM.S students who completed their
internship after 19.07.2023 as per Form A (for UG).

e Details/data should be prepared and sent for M.D. (llom) students who completed their
course after 19.07.2023 Form B (for PG).

e All the documents to be submitted through proper channel (through University only),
separate copies of documents need not be sent by the college to IHomocopathy Education
Board. National Commission for IHomocopathy.

e Signature of Registrar of university with seal and date is mandatory.

¢ Documents should be as per the enclosed format. (Form A/ Form B)

e Details of the student should be batch-wisc and clear information may be sent.

o Details of atleast 50% of the students of particular batch who completed their internship
or M.D. (Hom) course must be sent for recognition of qualification of Homoeopathy.

Thanking you.

Yours faithfully,

(Dr. Tarkeshwar Jain) ;q‘_l
President, Homocopathy Education Board %

Copy to: via email

1. PS to Chairperson, NCH

2. All Board’s Presidents, NCII

3. Secretary, NCH

4. Guard file.

Yours faithfully,

(Dr. Tarkesh'war Jain)
President, Ilomocopathy Education Board
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Form - A
[see sub-regulation (4) of regulation 3 and sub-regulation (2) of regulation 4]
dergraduate courses in Homoeopathy or any other medical qualification in Homoeopathy in
I N : _ . _ India
- Name of Applicant University granting qualification:

Application for un

2. Name of the Applicant College/ medical institution:
3. Full name of undergraduate course:
4. Abbreviation of undergraduate course:
5. Application for admitted academic session/batch:
6. At the time of application (online/offline) all the documents to be submitted through proper channel
7. Details of permitted Homoeopathic medical colleges affiliated with the Medical Institution / University along
with intake capacity for the applied Course: -
‘[ SI. No. Name of College / | Postal Address E-mail Website Academic Year
medical institution applied for
L: DR @) G) @ ©) (©)
|

Permission  from  Central | Admission intake Capacity | Number of ~students | Remarks, if any
Government /court order for | permitted admitted
specific batch (enclose/upload
the copy of same)

()] (8) (€] (10)

8. Provide details of admitted students for each Medical Institution as per
Proforma provided:

Common Merit Admission quota Admission through
Admission

Name of Date of ;
SI. No. o s All India on Court order

Student | Admission Rank Marks (Yes/No) State(Yes/No) iy SR Othete

 (Yes/No)
(2) 3 4) (5) (6) 7 (8) )
Date of e‘nroll_ment in University enrollment Date of inte.rnship Remarks ,if any
Universi number completion
(11) (12) (13)

9. Provide the details of migrated students college wise/ institution wise:

9. K25 FUrMMMm other college (Provide the copy of supporting documents)

S Name of the | Name of the | Date of | Professional University Remarks
N-o. Institution/College students ‘ migration year of | enrollment
. | migration number

B (2 3) | C)) (5) (6) (7

9 -B- For those who migrated from other college (Provide the copy of supporting documents) :-

Name of the

Name of the Date of Professional University —
Institution/College

students migration year of enrollment
migration number

B @ 5y (6 ()
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10. Provide the details of intern students for course: -

“SINo. | Name | Yearof ‘ Dateof | Provisional | Yearof | Datcof | Dateof | Remarks

‘ Starting | Completion if any

| of | Admission | resultof | Registration | provisional
| students final year No. registration of of .
BHMS/ (from State Internship | Internship
| | course Medical
| completed Council/ board
‘ | of
. 7‘ | Homoeopathy)
G @ G | @ ] 5) [ (6)

List of enclosure: The submission or upload of following information supported by necessary documents by med

SIGNATURE OF REGISTRAR OF THE
UNIVERSITY WITH SEAL and DATE

ical

institution shall be essential to recognise the qualification to be listed and maintained in the medical qualification
recognition list by the Homoeopathy Education Board: -

(i)

(i)

(i)

(iv)

)

(vi)

(vii)

(viii)

(ix)

All the documents to be endorsed with Registrar (Seal) of Concerned University and signature of
principal of respective college/ medical institution;

Details of number of Homoeopathic Medical Colleges or Institution affiliated to University, at present
(and in past) (with their names, addresses and intake capacity);

Copy of University Ordinance or Regulation (duly attested by Register of University);

Upload or provide details of number of admissions made in undergraduate Course under the
University in its affiliated colleges showing the names of candidates, date of admission, NEET score- if’
applicable, date of examination of the Course year wise in which they have appeared and result of the

same.
Upload or provide details of migration of students from one college to another and vice-versa in
enclosed format; and whether permission of erstwhile Central Council of Homoeopathy and University
was taken in such cases.

Provide details of any failure student of the course, if so number there of (college wise) and number of
chances availed by them (scparately) to clear successfully the said examination.

Upload or provide details of dates of starting and completion of compulsory internship training by

each student who has passed the course examination in all subjects with name of training hospital
where he ot she has undergone such training (with their provisional registration given by State Council

of Homoeopatly).
Copy of approval of such college from Central Government for that specific year.

Any other relevant information as and when required.
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EL\ Name of [ Postal E- Website | Academic | Permission Admission | Number | Rcmarkj
0. | College /| Address mail Year from central | intake of il any
Cent.er/ applied for | government Capacity students
WCQIcaI /court order | permitted | admitted
nstitution for specific for said
batch academic
(enclose the year
copy of
Fow same)
] @ A @ ® © @ ® ©) a0 |

L N}meer of students admitted as regular candidate (year and subject wise) for M.D. (Hom) course (specialty subject
wise)/ any other post-graduate course:

m Date of | Common Merit Admission quota Admission through Qualification
student with | registration (Degree)
date of with with name of
admission University G Court awarding
in the for the All India State Adnn5519n o0 | order authority
college Course Rank | Marks (Yes/No) (Yes/No) authority arid and year of
(FesiNo) Others award for -
admission to
M.D. (Hom)
(1) (2) 3) (4) (5) (6) (N (8) 9
Date of Date of Date of Completion of Date of Date of Remarks, if
Completion of registration with MD(Hom) Part-I Completion of | Declaration of any
internship at State Medical Examination/ M.D.(Hom)Part- | MD (Hom.)
undergraduate Council of scheduled IT Examination/ part IT result
level Homoeopathy examination scheduled
examination
(10) (1 (12) (13) (14) (15)
8. Details of work done by Post Graduate Students: -
A. Dissertation Topics of P.G. Student - Year wise /Department wise:-
Sr. Name of Duration of Name Date of Any publication | If yes, mention details (article
No. student house job of submission from title/name of
Dates from Topic Dissertation Journal/year/month/vol.)
to (Yes/No)
HO! @) (3) () (5) () D
B. Lecture taken by P.G. Students, Batch-
Name of student | Class Date and Day Time Topic |

S. No.
(1)

(2)

(3)

)

(3

(6)

C. List of presentations given/seminar attended by P.G. students, Batch-

Name of Student

List of Presentation

Title of the Seminar attended/Topic

S. No.
(1)

(2)

3)

)

List of enclosures: Provide or Upload following documents.

O

SIGNATURE OF REGISTRAR OF THE
UNIVERSITY WITH SEAL and DATE

concerned who have been examined by the University (till date).

Upload or provide details of name of_studcnls of post graduate course specialty subject-wise, batch wise
with PG entrance examination (whichever applicable) score-if applicable, cnrolled by the colleges
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(i)  Provide or upload details of the number of beds earmarked for P.G. students in IPD in Homoeopathic
Hospltals of the College

concemed be sent with month and year wise bed occupation by patients.

(i) T o
iversity) be sent for PG

vise, gible batch wise).



