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No.61-65, Institutional Area, OPP.'D' Block, lanakpuri, New Delhi-L10 058

No.2-112021-NCH (BERHY ?-S >l Dated

Public Notice

It is hereby informed that under the provision of section 23 of HCC Act, 1973 and

HCC(Registration) Regulations,lgS2 rnade 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 Homoeripathy (CRH). The Board of Govemors of erstwhile

ccH in its meeting held on 1g.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 ofNCH Act,

2020, is not possible after u5.07.2021. Therefore, the Commission in its meeting held on

Z6.l}.Z0ll,decided to send back all such requests of the applicants which were received after

constitution of NCH or before ttrat.

However, the CRH so notified till A5.07.2021 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 1 Councils through State Registers in the revised format as notified on

0t.06.2021

To avoid any hardship and till new regulations are notified, the qualified Homeopathic Doctors

who are practicing in the StatesAJTs having no State Homoeopathic Board / Council and they

even did not obtain registration from any other State lUT, may apply to BERH of NCH for

Direct Registration in the Registration Form which is available at NCH Website

n"ww.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

staple one

unattested

photo here

Self-

Attested

Photograph

to be pasted

To,
President (BER[D,
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.

I wr rI{ :

G-e 3{elr) fr) :

Full Name
(IN BLOCK LETTERS) :

2 ft-or or qrq F-g uer$ t) :

Father's name (IN BLOCK LETTERS) :

3 q1-q-{Eil-{ 51qfri1s q61 :

Present correspondence address :

4.

5.

6.

qenft qor :

Permanent address :

ffirtrt gqr :

Aadhaar number:

{-n-f, qd d rnq s)q, d-fl{ ofl-q der{f, rq{ :

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

7 qe ot f,rfts oir vr${f,r :

Date of birth and Nationality
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9.

10.

L1..

qrw qrt rr$ fr-fue+r oqrB o: qm sit{ lffiqro-q o-T qrq Grtdr str ori or qrs eil-s sS

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

q6 rsrq q-d ona-co i W orfdpit 6 6q Rie-{RH cftH'r qEur fuqr sflr tt E-d{RTc sRTeI"r of ersts t

Name of the institution and address where the applicant received internship training for such qualification

and the period ofsuch internship training.

3ltffqq qr Gi-ggsTrq ql dltl{ml d g-dntn} d ftq Xti trflr qFa ergtra qr ri*QTrq 6I ilq :

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

r{e+r qr smtrflct g ss efro ol RI,I, GiI {tcikf, d-eq gm e-Erq qtt qrt sIfr T}'fr d tglTrd
rfqift Ekfi Td d fdq B-f,rer$ *.rr :

Name and deilgnation of person in institution or hospital who will be responsible for legal issues regarding

patient care provided by doctor concemed :

f, ftq of qfi K-sqrFrd sfr rfil-{/crikd E-r {fl i:
I forward herewith self attested copy each of :

i) qq qsilq q:{ vrm tg-ffBqdelq sflur-q, srerqr ffqfutr' frqrf,q IrsIM Il;I 3{alil qmctd

srQtrfl 3rq ot{ cwrd-q t

Matriculation Certificate or Secondary School Certificate or passport or birth certificate or any

other document regarding proof of date of birth.

ii) gffiru Wlfl qqIUI*qr 
I

Intemship completion certifi cate.

iii) tt am *qq of .Tfi sTrgffi sr-d-dt d rfq.i fr M sqr"r tr{ frt \1o. ergsqrFrd qfr 
I

An attested copy bf the degree certifioate in respect of the medical qualification possessed by me.

iv) ops?ff d nqri A q-fr # gfu tg qrfi-q gqrq 3il+T g.rqI cnfr {6?Irc q7{, 3Terfl crsq}d

orprsr €dET arfd-sZqrcF-ord qfi w-sqrFrd qft 
t

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) srnm or€ €-cqrFrd sfrl
Aadhaar Card Self-attested.

It.



lt. qfsfi-iq gffi scn 2ooo/- (pct vf, aqrs u:qil e-o go. nen vq$ ers d rifudttur g@ HEf,

so d rorq) sr*s ffitft oTrd'r, frd srersr r{ frd d qm fr, o-} g'.ot *.q +€-d eirds elerqr t"o,

F;Fre q0......... .................1

Registration fee of Rs. 2000/- (Rupees two thousand including rupees four hundreds Registration Fees & one

thousandsixhundredasservicechargesonly)remittedbyonlineorBankDraftNo....'.
of oNational 

Qommission fof Homoeop,a!hv'pavable at Delhi at New Delhi.

q6 ftpft; 3Trilfi of erffi-ar si RTfr q ffiTIeff o\ +qr g@'qrrs r€l of qr*,fr t

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

q sqrFrf, tnror q fo o;w fr .r$ EfuM tt q-.ifdq srq gi}{ frwrs d ergun sS B I fr
{rcrr fr ssor q \f,d qi$ drstfUo +g/qRq-q dqE Tfi t oil-{ +i ss qFI tt frffi er;q

qrtrq +gZqRq-q t o1S ri$q-tq cIK T€t fuqr t t

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

StateAJT of where no Homoeopathic Board/Council exists and I did not obtained any

Registration from any other State Board/Council in the past.

q-q-fi-q,

Yours faithfully,

Fni<o d rwrex)
(Signature of the applicant)

orfts'
Date:
{gIF[:
Place :

dqun 3N {rq{T

DECLARATION AND OATH

1. ff srufrwt fr sfilsr o-{dr {, fo' ff eT.mr fiq-q qrq-q \flrh of tqT d sqffid 6-Srir I

I solemnly pledge myself to consecrate my life to the service of humanity.

2. sTqot ftS qrt cs ',fr, f, oTqi frfrmftq fl=I or-rdrr fl-ffif,r d frq fu€id d fus-g {& o6rr I

Even under threat, I will not use my medical knowledge contrary to laws of humanity.

3. f, qrqq .frq-q q qsqi slrfl o-6-r t

I will maintain the utmost respect of human life.

4. f, er{, iT'Sq-dr, sft, {Nrifuo qrqarit'l qT Hrqrfufi qffi d eirtm tr{ sTci ttrrq} d fi-s t-(-'qrs
TS e6rrr I

I will not permit considerations of religion, nationality, race, political beliefs or socrar standing to intervene

between my duty and my patient,

5. t orq-fr qfr d-dt ft efr,/qr 6q qx;qfto frfurw q-qfr (frq sqam) d Rrqid d ot-5wn gq
q<r:6-{ul ofu TRqT d qtatr o-6rnt
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. fr q-ild GTqi iiffi d sr*pq oT tffq w{.n r

The health of my patient shall be my first consideration.

7. fr e-q qrdr o1 rffiq q-qrq {qir d TS TK $q t q-dr{ rnrtft t

I will respect the secrets which are confined to me.

I



8. q erct srtarTqit o1 qo sqn tn qq s-{-d qfr Effi tifln ftil-{-d t arffi t t

I will give to my teachers the respect and gratitude which is their due'

I will maintain by all 1n"*J in my power the honour and noble traditions of medical profession'

10. it sraff ti ,Tr$ 3ft q-ec d,qqn dfi I

My colleagues will be my brothers and sisters'

11. q-qrqfiEr {trfi, ErtTdT Tfi6 3i1 ID-{FI sltn-{ t qqc tot g.t

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

Hahnemannian Oath

,,f, otq-fi o-{rrr srrnq 116 crqpt tnr ( 6 g ffifuft of Rrmr or sq*rr 6-$rn 31cHr o-fiq 6wn,

oro-i q\p1=11 d cfr ** #* utc * s,fi {Fr* of rn-srcror tn-6rn d tt qrs frfuewr A fuq erd t t

qrr<q Bhq-q o1 frrerT * T$ i-iqr ftd 3i1 T$ ar.d sEess tht qrfu d rdq crfra ffi" t

o.On my honour I swear thit t shall practise thi 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)

Date:...........,

*6qlE +d:

*N.B.:

ds'n ff{ qrqar oniq6 gKI r{f,IslR-d dfi qrBq 3flr qtrqd ffitPro frftiffir q{sr$

em frfuqo ilT frB{f, ot-JrqrFrfr E}fr qTEq I

The Declaration & oath sho"uld 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


