ITSEIRT BEF=IUe 31=NeT

ﬁ% Natlonal Comm|SSIon for Homoeopathy

g Jevahar Lel Nehru Bhartivz Chikitsa Awam Homoscaathy Anusandhan Bhawan 61-65, Institutional Area, Opp ‘D' Block Janakouri, New Delhi-110058

Ph.: 011-28522906 l Email id: secy-nch@qgov.in | Website: www.nch.org.in

F.No.: 30—11/2025-BERH/NCH/ E56L - £€<1S e 1 i SEP 2025

To,
1. The Principal Secretary/ Secretary, (Department of AYUSH/ISM&H / Medical Education/Health & FW -
All State & U.T.
2. The Commissioner/Director of AYUSI/ISM&H/Medical Education/ Health & FW) Ayush- All State &
LT
3. The Registrar of University (Including Deemed University) having affiliated/Constituent Homoeopathic
Medical Colleges - All State & U.T.
The Registrar, Homoeopathic/Boards/Councils - All State & U.T.
The Principal of all the Homoeopathic Medical Colleges and Hospital (including Director, N.ILH.
Kolkata & NEIAH, Shillong, NHRIMH Kottayam).
All Homoeopathic Associations and Federation/Society.
7. All other Stake Holders/General Public.
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Sub: Comments/ Suggestions over the amendments in “The National Commission for Homoeopathy
(Manner of Preparation and Maintenance of National Register for Practitioners of Homoeopathy)
Regulation 2022"- reg.

Sir,

As directed by the Competent Authority of the Commission, the comments/suggestion are invited
over the draft amendments in the regulation as stated above (copy enclosed) placed on the website of the
Commission, within the period of 30 days with effect from dated 11.09.2025 as per sub Rule (d) of Rule 23 of
the Ministry of Ayush, Government of India Rule notification G.S.R 772 (E) dated 18.12.2020.

The Comments/Suggestions be sent on email: berh-nch@gov.in.

Yours faithfully,

(Dr. Sanjay Gupta)
Secretary
Copy:
1. The Secretary, Secretary to Govt. of India, Ministry of AYUSH, AYUSH Bhawan, B-Block, GPO
complex, INA Colony, New Delhi-110023. Through email secy-ayush@gov.in
2. The Chairperson, National Commission for Homoeopathy, New Delhi. Through email- chair-nch@
gov.in

3. Guard file.




[TO BE PUBLISHED IN THE GAZETTE OF INDIA, EXTRAORDINARY, PART-Ill, SECTION-4] NATIONAL
COMMISSION FOR HOMOEOPATHY

DRAFT NOTIFICATION
New Delhi, the 8th of September 2025.

E. No. 2-11/2021-BERH/NCH - In exercise of the powers conferred by Section 33 (3) of NCH Act, 2020, the
Commission hereby makes the following regulation further to amend the National Commission for
Homoeopathy (Manner of Preparation and Maintenance of National Register for Practitioner of
Homoeopathy) Regulations, 2022, namely: -

After sub regulation (2) of regulation 5 the following sub regulation shall be inserted as sub regulation (3) -
Provided the practitioner has obtained from the Board of Ethics and Registration for Homoeopathy, National
Commission for Homoeopathy, Direct Registration as per Regulation 6, the additional qualification shall be
added by the Board of Ethics and Registration for Homoeopathy, National Commission for Homoeopathy.

The practitioner shall apply in Form-10.
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FORM-10
(See regulation 5)

National Commission for Homoeopathy
JawaharLal Nehru Bhartiya Chikitsa Avum Homoeopathy Anusandhan Bhavan,

61-65, Institutional Area, Opp. ‘D* Block, JanakPuri, New Delhi-58

Application Form for Additional Medical Qualification

Registration (to be used only by the Practitioners of Self-
Please staple such States /Union territories where no State Medical Attested
one Council for Homoeopathy exists). Photo to be
unattested pasted here
photo here

To,

President (BERH),
National Commission for Homoeopathy,
Janakpuri, New Delhi -1 10058.

Dear Sir,

I hereby request that my name and other particulars as mentioned below may be entered in the National

Register of Homoeopathy.
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1.

Full Name
(IN BLOCK LETTERS) :

Father’s name (IN BLOCK LETTERS) :

Present correspondence address :

Permanent address:

Aadhaar number:

Phone, Fax and mobile numbers with e-mail address:

Date of birth and Nationality:

Name of medical degree obtained and University with the month and year of passing qualification:

Name of hospital or institute with complete address for purposes of teaching or research or practice of
medicine:

Name and designation of person in institution or hospital who will be responsible for legal issues regarding
patient care provided by doctor concerned:

| forward herewith self-attested copy each of :-

(i) Matriculation Certificate or Secondary School Certificate or passport or birth certificate or any other
document regarding proof of date of birth. '

(ii) BHMS registration certificate.

(iii) An attested copy of the degree certificate in respect of the additional medical qualification possessed by me.

(iv) Self-attested copy of any document confirming the applicants residential address which may be
Indian Election Commissions Identity Card or the Passport or the Driving License.

v) Self-attested copy of Aadhaar Card.
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12. Registration fee of Rs. (in words ) remitted by online or Bank Draft

TO1, - cmsmmessmionsanasmmnesmmsnzesns in favour of *National Commission for Homoeopathy” payable at New Delhi.
Note:- In case of rejection of application the service charges shall not be refunded to the applicant.
CERTIFICATE

I certify that particulars furnished above are true to the best of my knowledge and belief. | reside in the State/Union
territory of where no Homoeopathic Board/Council exists and | did not obtained any Registration
from any other State Board/Council in the past.

Yours faithfully,

(Signature of the applicant)

Date :
Place :
DECLARATION AND OATH
1. Isolemnly pledge myself to consecrate my life to the service of humanity.
2. Even under threat, I will not use my medical knowledge contrary to laws of humanity.
3. 1 will maintain the utmost respect of human life.
4. 1 will not permit considerations of religion, nationality, race, political beliefs or socrar standing to intervene
between my duty and my patient.
5. I'will practice my profession with conscience and dignity in accordance with principles of Homeopathy and
or in accordance with the principles of biochemic system of medicine (tissue remedies).
6. The health of my patient shall be my first consideration.
7. T will respect the secrets which are confined to me.
8. 1 will give to my teachers the respect and gratitude which is their due.

9. [ will maintain by all means in my power the honour and noble traditions of medical profession.
10. My colleagues will be my brothers and sisters.
11. I make these promises solemnly, freely and upon my honour.

Hahnemannian Oath
“On my honor I swear that [ shall practice the teachings of homeopathy. perform my duty, render justice to
my patients and help the sick whosoever comes to me for treatment.
May the teachings of Master Hahnemann inspire me and may | have the strength for fulfillment of my

mission”.

(Signature of the candidate)

Signature of Homoeopathic Doctor Attesting the Oath

Name of Attesting Homoeopathic Doctor

Registration Number(With name of State Board) and Qualification of Attesting Doctor

*Note:- The Declaration and Oath should be signed by the applicant and duly attested by a Registered Medical
Practitioner of Homoeopathy.
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FORM-11
(see regulation 5)

NATIONAL COMMISSION FOR HOMOEOPATHY
JawaharLal Nehru Bhartiya Chikitsa Avum Homoeopathy Anusandhan Bhavan,

61-65, Institutional Area, Opp. ‘D’ Block, JanakPuri, New Delhi-38

Registration Certificate Space for
Photograph
of

Candidate

Registration No.

Candidate’s Name Father’s Name Address Additional Qualification

(1) (2) 3) 4)
New Delhi _ President
Date:- (BERH)

e
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Fees levied for registration at Board of Ethics and Registra

SCHEDULE
|See regulation 5, 6, 7(2), 7(2) (iii), 9(2)|

tion for Homoeopathy

E].NO.

Process under National

Commission for Regulation No. Name of Authority Amount (INR/ §)
Homoeopathy (NCH)
Direct registration at NCH ' National Commission for Rs. 3000/-
1 o ] Regulation no. 6 Homoeopathy
as per regulation
5 License for foreign citizen Rewulution o 760) Eann:)oneac: aCtﬁl?mlssmn for | ys s 200
- at NCH 2 2 N PALE
Enrollment in other State National Commission for
3 where no State Council is | Regulation no. 8 (2) | Homoeopathy Rs. 2000/-
present (iii) 4~
r Updating of license beyond National Commission for | Rs. 1500/-
six months of due date and : Homoeopathy In addition to regular
4 upto 2 years at NCH Regulation no. 9 (2) Registration Fees
National Commission for | Rs.2000/-
Restoration of name  at i Homoeopathy In addition to regular
. NCH as per regulation Regulation no. 9 (2) Registration Fees
National Commission for | Rs.3000/-
Additional Qualification Homoeopathy
6 Registration at NCH Regulation no. 5
o B |

tally signed by ALOK KUMAR



