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No. 2-1/2021-NCH (BERH)/ 2. G 2| Dated

02 Nov 2021
Public Notice

It is hereby informed that under the provision of section 23 of HCC Act, 1973 and
HCC(Registration) Regulations,1982 made there under by the erstwhile Central Council of
Homoeopathy (CCH), applications were being invited by CCH for direct registration, to enroll
the names in Central Register of Homoeopathy (CRH). The Board of Governors of erstwhile
CCH in its meeting held on 18.06.2020 decided that Homoeopathic Practitioners whose names

were already enrolled in CRH, need not require to apply in Form ‘A’
\

CCH has been dissolved and National Commission for Homoeopathy (NCH) has been
constituted w.e.f. 05.07.2021, under section 3 of NCH Act, 2020. The responsibility for
preparation of National Register for Homoeopathy has been assigned to Board of Ethics and
Registration for Homoeopathy (BERH), in the revised format notified by Ministry of AYUSH
on 01.06.2021. New formats are informed to State Boards/Councils. Thus, to continue to
enroll the names in the CRH after notification of new format under the provisions of NCH Act,
2020, is not possible after v5.07.2021. Therefore, the Commission in its meeting held on
26.10.2021, decided to send back all such requests of the applicants which were received after
constitution of NCH or before that.

However, the CRH so notified till 05.07.2021 is available at NCH website namely
http://nch.org.in and the Homoeopathic Practitioners who are registered with State Boards /
Councils, may check their enrollment details in CRH. All new entries in the National
Register for Homoeopathy, shall be made on the basis of names sent by the respective State

Homoeopathic Boards / Councils through State Registers in the revised format as notified on
01.06.2021.

To avoid any hardship and ti!! new regulations are notified, the qualified Homeopathic Doctors
who are practicing in the States/UTs having no State Homoeopathic Board / Council and they
even did not obtain registration from any other State / UT, may apply to BERH of NCH for
Direct Registration in the Registration Form which is available at NCH Website
www.nch.org.in .
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National Commission for Homoeopathy
JANAKPURI, NEW DELHI-58

Application Form for Registration

(to be used only by the Practitioners of such States / Union Territories where no
Homoeopathic Registration Board / Council/ Authority exists).

Please Self-
staple one Attested
unattested Photograph
photo here to be pasted

To,
President (BERH),
National Commission for Homoeopathy,
New Delhi

Dear Sir,

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

1. T A
Full Name
(IN BLOCK LETTERS) :

2. fOar &1 T (F9 SRl H)
Father’s name (IN BLOCK LETTERS) :

3. US—Ja8R BT g Ul -
Present correspondence address :

4. WY uar :

Permanent address :

5. IR & -
Aadhaar number:

6. A T B 1T BIF, Had 3N AEGST TR

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

7. S B A 3R T T
Date of birth and Nationality :



10.

11,

Waﬁﬂé%ﬁﬂﬂwﬁﬁwamsﬁvﬁ?aﬁmmmwmﬁﬂwﬁaﬂwaﬁ?aﬁ:

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

TE I ST omiEd Y Y el @ fre geifim wRerr wevr A aiR W g ufkerr @1 s
Name of the institution and address where the applicant received internship training for such qualification
and the period of such internship training.

FEATTE AT ST AT HAd B e & forg qob uaT Wied e A1 R B A
Name of hospital or institute with complete address for purposes of teaching or research or practice of
medicine :

R AT SR # 99 fdd @7 AW, o et Sfdey §RT YR @ S drell el @ dwre
el il Wl @ forg SR €n

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

§ frey Y T Ty SRy Horr /srifid e e g
I forward herewith self attested copy each of :
i) WWWWM%@WWW—W@WW%@WWW@WW
AT I By XA |
Matriculation Certificate or Secondary School Certificate or passport or birth certificate or any
other document regarding proof of date of birth.
ii) gAY quUidT WA |
Internship completion certificate.
iii) N gRT gRY B T egfierh sl @ wad # R wwor v A g argenfoRT |
An attested copy of the degree certificate in respect of the medical qualification possessed by me.
iv) et @ FraR @ T @ gie 3q ARAR™ A AN §RT S UEEE U, el e
rera SERAT AT /X2 BT Y W10 Ui |
Self attested copy of any document confirming the applicaats residential address which may be
Indian Election Commissions Identity Card or the Passport or the Driving License.
V) AR BTS W—JAIORT Tfky |
Aadhaar Card Self-attested.




M. dRi@exer Yo $UF 2000/ — (FUA TH TR B a1 Yob AT BW AR Al GRTBRYT Yeh wfd
%0 B BOIR) AL BRIl aman, el drrar 7% fRoell @ wer ¥, @ YTAE NG URTH AR JAUAl §D
E] STl |

Registration fee of Rs. 2000/- (Rupees two thousand including rupees four hundreds Registration Fees & one
thousand six hundred as service charges only) remitted by online or Bank Draft No..................cooeuni. in favour
of ‘National Commission for Homoeopathy’ payable at Delhi at New Delhi.

urg fewd: aded @ sRAEEiar @ Ry # sr=meft ot dar Yoo auw & B SR |

N.B. In case of rejection of application the service charges shall not be refunded to the applicant.

§ gl axar € 5 R @ 7 AfRifedt R wafow @ ok fava & agaR W@ 8 | A
R # Y& § Rl D aranide 418/ aReg A T8l € &R #9 39 wi # el e

Y 91S /IREg W BIS UoiaRor et 81 fha © |

I certify that particulars furnished above are true to the best of my knowledge and belief. I reside in the

State/UT of where no Homoeopathic Board/Council exists and I did not obtained any
Registration from any other State Board/Council in the past.

qIEI,

Yours faithfully,

(QIT®H @ EXIER)

(Signature of the applicant)
TRIE:
Date :

RZIRH
Place :
Yo 3R A
DECLARATION AND OATH

1. ¥ gaafer A uftst oear & @& # auer S Aa sfa @ dar § wafda sw
I solemnly pledge myself to consecrate my life to the service of humanity.

2. g ol oM W ), # o Rifesi s @1 v Aaar & foay Rigidl @ fawg 8 oo |
Even under threat, I will not use my medical knowledge contrary to laws of humanity.

3. H Ag Sliae T IR 3MTER HHT |
I will maintain the utmost respect of human lite.

4, ¥ oo, e, onfa, o Araaret ar e uRafy @ s W e ARl @ dra A
TE B |
I will not permit considerations of religion, nationality, race, political beliefs or socrar standing to intervene
between my duty and my patient.

5. % s gfty gl ok /A oha wafe ffeen gl (Ry swar) @ Rigil @ gaR g
QIRAROT 3R ITRAT B AN BHT |
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. ¥ ugel 3ruH M & w@ReA BT & T
The health of my patient shall be my first consideration.
7. 9 9l B Mo 1Y G S Y I w9 9 qdrs S|

I will respect the secrets which are confined to me.




8. # oy reHTIHt B I8 W L 3R 9B uRl qere W e 4 e 2
I will give to my teachers the respect and gratitude which is their due.
9. # §¥l ypR W TR g @ o SR TS RIS B T R |
I will maintain by all means in my power the honour and noble traditions of medical profession.
10. 3% el AR 97E SR 98T B FHA B |
My colleagues will be my brothers and sisters.
11. % Wl qds, w@daan gdd R HEH @rex A 999 <l g

I make these promises solemnly, freely and upon my honour.

Hahnemannian Oath

v oo BT WA} A8 IO o & fp ¥ eritel o R o1 ST S A A FHI,
mﬁﬁm%qﬁrmﬁmsﬁ?wwzﬁwﬁaﬁwmaﬁﬁﬁwﬁrﬁmﬂiﬁmm%

W%ﬁﬁﬂ?ﬁf?@ﬁg@ﬁ@ﬂﬁéaﬁqgﬁaﬁm@aﬂm%mwﬁaﬁéﬂ

“On my honour I swear that I shall practise 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 I have the strength for fulfillment of my
mission”.

(Signature of the candidate)

erT Rftee gr1 R sy g =nfeg | ’
*N.B.: The Declaration & Oath should be signed by the applicant and duly attested by a Registered
Medical Practitioner of Homoeopathy.

Signature of Homoeopathic Doctor Attesting the Oath

Name of Attesting Homoeopathic Doctor

Regn. No. (with name of State Board) & Qualification of Attesting Doctor




