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Ph. No. (0240) 2400512 / 2400095 Fax :  2401709 Principal Cabin : 2401051
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REGISTRATION FORM FOR ADMISSION

(B.H.M.S. Degree Course)

1.
Academic Year 
:
2010 – 2011
2.
Class


:
I – B.H.M.S. 

3.
Full Name 
:
_________________________________________________





(As per the mark sheet of qualifying examination)

4.
Father’s Name

: _________________________________________________

5.
Mother’s Name
: _________________________________________________

6.
Residential

: _________________________________________________

Address

  _________________________________________________





  _________________________________________________


Mobile No. : ______________________________________





Phone No. with STD Code ___________________________


E-mail :  __________________________________________

7.
Date of Birth

:  __________________ Age _______ yrs.

8.
Caste & Category 
:  SC / ST / NT / VJ / OBC / SBC / OPEN ________

9.
Marks obtained in the qualifying exam.

	Examination 
	Physics
	Chemistry
	Biology
	Total
	English

	HSC (10 + 2)   Intermediate 
	
	
	
	
	

	MHT – CET
	
	
	
	
	--------

	Association-CET
	
	
	
	
	--------


_________


________________________
 ____________________

Date 



Signature of Father / Guardian 

Signature of Candidate

10.
Father’s Office /
: _________________________________________________


Business Address 
  _________________________________________________





  _________________________________________________

  _________________________________________________

 Phone No. with STD Code _______________ Fax: ________

E-mail : _________________________________________

Documents Attached (Xerox Copies)

1. S. S. C. Certificate

2. H. S. C. (10+2) / Intermediate Exam. Mark Memo 

3. Association – CET Mark Memo

4. MHT – CET Mark Memo

5. Transfer / Leaving Certificate

6. [image: image2.jpg]


[image: image3.wmf]Caste Certificate

7. Validity Certificate

8. Non – Creamy Layer Certificate  

9. Nationality Certificate

10. Migration Certificate (Out of State

Candidate Only)

11. Physical Fitness Certificate    

-----------------------------------------------------------------------------------------------------------------------

ELIGIBILITY FOR ADMISSION

As prescribed by the Central Council of Homoeopathy (C.C.H.) , New Delhi , Homoeopathy (Degree Course) B.H.M.S. Regulations , 1983, as amended Sept. 2003.

i) 
MHT-CET – 2010 or Association CET – 2010
ii) 
For N.R.I. quota admission - candidate shall passed the intermediate sciences , (10+2 / H.S.C. ) or its equivalent examinations with Physics , Chemistry, Biology and English as his subjects. 

iii)
Candidate shall attained the age of 17 yrs. on or before 31st December 2010 of the year of his admission to the first year of the course.  


------------------------------------------------------------------------------------------------------------------------




If applicable  
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