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Form -A 
A I" . [see sub-regulation (4) of regulati on 3 and sub-regulation (2) of regulation 4] 

PP ,cation for undergraduate courses in Homoeopathy or any other medical qualification in Homoeopat hy in 

I N . . India 
· ame of Applicant Umversity granting qualification: 

2- Name of the Applicant College/ medical institution: 

Full name of undergraduate course: 

Abbrev iation of undergraduate course: 

App lication for admitted academic session/batch: 

At the time o [ application (online/offline) all the documents to be submitted through proper channel 

3. 

4. 

5. 

6. 
7. Details o[ permitted Homoeopathic medical colleges affiliated with the Medical Institution / University along 

with intake capacity for the applied Course: -

SI. No. Name of College I Postal Address E-mail Website Academic Year 

medical institution aoolied for 
( 1) (2) (3 ) (4 ) 151 (6) 

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

17) (8) (9) / 10) 

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

Common Merit Admission auota Admission through 
Admission 

Name of Date of 
SI. No . Student Admission Rank Marks All India State(Yes/No) on Court order 

(Yes/No) authority and Others 
(Yes/No) 

(I) /2) (3 ) /4) 15) (6) (7) (8) (9 ) 

Date of enrollment in University enrollmeni Date of internship Remarks ,if any 
Universi tv number comoletion 

( IO) ( ! !) (12) ( ! 3) 

9_ Prov ide the details of migrated studen ts college wise/ institut ion wise: 

9-A For those who mi grated to other colleee /Pro vide the co 1y ofsunporti ng documents) 

s. Name of the Name of the Date of Pro fess ional University Remarks 

No. [nstilulion/College students migration year of enroll ment 
migration number 

( I) /2) /3) (4) /5) ( 6) f7) 

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

s. Name of the Name of the Date of Profess ional Uni versity Remarks 

No. Institution/College students migration year of enro llment 
migration number 

=( J) 
/ 2) (3) 14 ) (5) ( 6) (7) 
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IO Provide lhe dela ils of in tern students for course· -

SI.No. Name Year of Dote of Provisiona l Year of Date of Date of Remarks 
Completion if any 

of Admission resu lt of Registration 
students fin al year No. 

BHMS/ 
course 

comp leted 

t i ) I (2) / 3) (4) /5) 

provisiona l Starting 
registraiion of of 

(from State Internship In ternship 
Medical 
Council/ board 
of 
Homoeo oathv) 

/9) 
(6 ) /7) /8 ) 

SIGNATU RE OF REGISTRAR OF THE 
UN IVERSITY WITH SEAL and DATE 

List of enclosu re: The submission or upload of fo llowing information supported by necessary documents by .medi~al 
insti tut ion shall be essen tial to recognise the qualification to be listed and maintained in the med ical qualification 
recog ni tion list by the Homoeopathy Education Board : -

(i ) All the documents to be endorsed with Registrar (Seal) of Concerned University ,ind signat ure of 
principa l of respec ti ve college/ medical ins1in11ion; 

(ii) Dciai\s of number of Homoeopathic Medica l Col leges or Ins ti tutio n affiliated to University, at present 
(and in past) (with their names, addresses and intake capacity); 

(i ii) Copy of University Ordinance or Regulation (dul y attes ted by Register of University) ; 

(iv) Upload or provide detail s of number of admissions made in undergraduate Course under the 
Un iversity in its affiliated co ll eges showing the names of candidates, date of admission, NEET score- if 
app licable, da te of examination of the Course year wise in which they have appeared and result of the 
same. 

(v) Up load or provide de tai ls of migra ti on of sn1dcn1s from one college to another and vice -versa in 
enclosed format; and whether permission of erstwhile Central Council of Homoeopathy a nd Unive rs ity 
was taken in such cases. 

(vi) Prov ide detail s of any fai lure student of the course, if so number there of(college wise) and number of 
chances avGilc<l by them (separa tely) to clear success fully the sa id examination. 

(vii) Upload or provide dci.:ii ls of dates of starting and completion of compulso ry internsh ip 1rnin ing by 
each s1udcn t who has passed the course exami nJtion in all subJcc1s with name o f training hospi ta l 
where he oi sh.: has undergone such training (with their provisional registration g1ve11 by Sta te Council 
of Homoeopathy). 

(vi ii ) Copy of approval of such college from Cen tra l Government for ihat spec ifh.: y~ar. 

(ix) Any 01her relevant infonm11ion :1,; amJ when requi red . 



Form-B 
[see sub ... regulation (4) of regulation 3 

AppUeation for postgraduate Co 
I. Name ofApplicant University gran • 

2. Name of the Appli · . 
3. 

4. 

s. 
6. 
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S I. Name o f Postal E- Website Academic Permission Admission Number Remark, 
No. College I Address mail Year from central intake of if a ny 

Center/ applied for 
medica l 

governm ent Capacity students 
admitted /court o rder permitted 

institution for specific for said 

batch academic 

(enclose the year 

copy of 
same) 

(I ) (2) (3) (4) (5) (6) (7) (8) (9) (IO) 

7 · Number o f s tudents admitted as regular candidate (year and subject wise) for M .D. (Hom) course (specialty subject 
wise)/ any other post-graduate course: 

Name of the Date of Common Meri t Admission quota Admission through Qualification 
student with registration (Degree) 

date of with with name of 
admission University 

Admission on 
Court awarding 

in the for the All fndia State order authority 
college Course Rank Marks 

(Yes/No) (Yes/No) 
authority 

and and year of 
(Yes/No) 

Others award for · 
admission to 
M.D. (Hom) 

(1 ) (2) (3 ) (4 ) (5) (6) (7) (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 II Examination/ part IT result 

level Homoeopathy examination scheduled 
examination 

(10) (I I ) (12) (13) (1 4) (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 housejob of submission from title/name of 

Dates from Topic Dissertation j oumal/year/mon th/vol.) 
to (Yes/No) 

(1 ) (2) (3) (4) (5) (6) (7) 

B. Lecn1re taken b P.G. Students, Batch-
s. No. Name of student C lass Date and Da Time 

2 3 

c. List of presentations given semmar atten e 1y I d db PG d . s tu ents, 

S. No. Name of Student List of Presentation 

(I ) (2) (3) 

4 5 

B b ate -

T it le o f the Seminar attendedffooic 
(4) 

SIGNATURE OF REGISTRAR OF THE 
UNIVERS ITY WlTH SEAL and DATE 

Lis t of enclosures: Provide_ or Upl~ad fo llowing documents. 
( i) Upload or provide details_ of _name of_ students of post graduate course specialty subject-wise, batch wise 

with PG entrance exammat10~ (whichever applicable) score-i f applicable, enrolled by the colleges 
concerned who have been exammed by the University (till date). 
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(ii) Provide or upload details of the number of beds earmarked for P .G. students in lPD in Homoeopal
h

ic Hospitals of the College concerned be sent with month and year wise bed occupation by patients. 
(iii) Upload or provide a report on work done by PG students during house job or training in the department. 
(iv) ~ #of University Ordinance or Regulations (duly attested by Registrar of University) be sent for PG mses. 

PY of results declared of PG course in various specialty subjects (college wise, eligible batch wise). 
Any other relevant infonnation as and when required. 

\ 


