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Protection Board Of Autonomous Administered Alternative Physicians Of India
Office :- (1)1418 D/1, S/F, Gali No. 14, Govindpuri, New Delhi 110019 (2 ) 516, C Sector, Sarvdharma Colony, Kolar Road Bhopal 462042 ,
(3)D.150/8 Nirmal Khajuri Klan Avadhpuri Bhopal Madhya Pradesh (4)129 A, Indore A.B. Road Second Floor Koloni Bag Dewas M.P. 455001
Email ID : - indiavepeehb.org@gmail.com M - 086-4300-7977
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Application For Registration
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AT (VRITAH) / HENfad /AT Uoiad Aeled pite Onmo |
AR dbfeqss fafear vd e fafdcar T goag! sranifde 9re wire And Attach Two Photos.

President (Administrator) / General Secretary / Enrollment Registrar Sir
Indian Alternative Medicine And First Aid And Electro Homeopathic Board

HEISd,

H g€ & Seeg wd Ml / fafem @ goiar weed 8| 9l / e §RT dbfeud fafbedr @ wifie Rafecdr a soagt
BRI fafdhear ugfa ok amgde & iy ffecn vefa aiffa o 9 fafecael & |aiiior fde™ vd S97a if¥eRi o aud
S B Y Sff X8 ARl § 9RIER a9 31 UfcTsl $Rar g3l O, 79, 99 ¥ Fad WelIdl R Bl 80T/ Hal Gl |
3BT WRLY B8R R BT Alfld AMPBR © | WRed I & foy g I dled 3R wriffiedr 2 | el il diel & d8d
IRAR FHedo Afzd WRel RS 3R STARIHS WA JAN UG B & oy TR RIS 99 PR IS & el TTh? WY
I & oIy RA IRBR BT AT BT Ahel g1 H 8 Had W AT 9¢ ASHY 2RI P PR A Hdl HHIAT / BT |
39 TG 931 HUIT ARV e/ JfTSiad e [/ WReTV] e 991 9 AHic USiaRoT e H Uoid B @l FHur AR |
Sir,

I Fully Agree With The Object And Rules/regulation Of The Board. Pledge To Be A Participant In The Campaigns Being Run By The
Board/organization To Declare Alternative Medicine And First Aid And Electro Homeopathic System Of Medicine And Ayurveda As A
National System Of Medicine And To Bring Back Their Rights And All Round Development Of Doctors. I Will Always Help And Protect
You / Will Continue To Do So.

Good Health Is A Fundamental Right Of Every Indian. Health For All Is A National Goal And Priority. To Provide Simple Preventive And
Curative Health Services Including Family Welfare Under The Community Worker Scheme, By Becoming A Health Worker And Being
Under The Board, I Will Take Part In Every Step Forward And Take Part In Making The Health For All Scheme Of The Government Of
India A Success. / I Will For This, Please Make Me An Ordinary Member / Lifetime Member / Protection Member And

Please Register In The Enrollment Registration Register.

H

AR HERIAT Yo dMfbd (1050 ) 3fToiias Hawdl Yo ( 4050 ) WReTd Fawddl Yoob ( 5151 )

I Golih_0T FEIdT Yo al e ( 6000 ) aadid (12000 ) &4 arfia (21000 )

LK 15 Lo 21l ) K= (=221
' R faar 3| v ywrr o, uREd uF WS @) Gur o |

(@ w9 < el daadia 9 g9 9 A USiiaReT AaRIdl Yo ol AT 83T & Swo STTuilde AawIdl HT HHTT UF Tl
3 frggew far S | Oy oy 96 & g # Rfell ®OR 9 Uy Wk § T U @ oy SRIGaR &9 Ui | )

I

Simple Membership Fee Annual ( 1050 ) Lifetime Membership Fee ( 4050 ) Patron Membership Fee ( 5151 )

Enrollment Registration Membership Fee Two Yearly ( 6000 ) Five Years ( 12000 ) Ten Yearly ( 21000 )

Date ...ooviiiiii Cash / Bank Transfer .............cooiiiiiiiiiiiiii s

Demand Draft..........ooiiiii e on the date. Kindly send certificate, identity card.

(Please note that those who have deposited five-year and ten-year enrollment registration membership fee, they will be given a separate

certificate of lifetime membership free of cost. With which you will be able to become a candidate for the main post in the district level and
state level in the board elections.)

ISP & TWER / Signature Of Applicant
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31d5H GINT 31dGT B §ary o1l § 4w Jfard &/
It Is Mandatory For The Applicant To Fill The Application Form In Legible Words.

BRIER
A 3o AN A Q¥ SR Wedls & A < 8T 8| HUAT J3 AN AU U U uR AT I AR SARBRT D
W W GY IMAGT UF & TR oI Jaldsg P A0 U, USdH U IR Hefd IS <7 BT HAT D |
Sir
Below I am giving complete information about myself with truth. Please kindly give me the certificate,
identity card and related documents by enlisting me as per my filled application form at my given address or to my concerned officer.

1. QT M
I AT oo (RN SUY AT | . .. SO T SRR . o A W,
2. far &1 4
Father,s name .....ocoooeee e . LG BEEETAT. ..ooioinneiieneniiiienensnreenennsnassosessre N (AN M B e
3. HIdAT T AdTH
Mother,sname ........cc... ... . L N FOE A Ven . WSS S B ... DYACERALN) BB et
4. 9fcy &1 A9
HUSDANM,S MAIMIE ..ottt eeet e et e e e eeaaeeeeeeaaeaeeeeesaeeeseaaseeeeeensteseeesnasseeeeerssseeeenanseeeennseneeeennreens
5. SHfaf 3idT § /Date ofiBifth it ..o W Bt S O BB R e
6. AASH & UTH Uoli_oT & folw IR
Qualification for Registration\gossessed\bytthe applicant™ss.. m®. ............. AW lor FEE Sl B B .....oooiiiiiiiivonsensinniins
7. BRIPHH / UTSAHH FaIfed Ndr
Program / Course CoNAUCIE BOAY .......eoouieeiiiiieiieeieeieeiee ettt sttt st et e st e et e st e saeesnseesaaesnseenseesssesssaensaenssesssaessaennsenns
8. TCIFTT UTHT / PLESEIE AQATESS .oivirreiiersessesessseessesessessesaseeseesesessesssssesessesensesssstasessesensessnsessassasen s eestoetseeseseastasesensessessasesseseasessasesessaseasens
........................................................................................................................... O BIS/(Pin COdE) ..o
E AL R T =T ot B R 101 D K 2B o T e | s, IR BT YaT
Address Of Practice Auxiliary, Primary, Electro Homeopathic MediCing ............cccceceviririiririneninenenceeneniceeeescsiesienaene
ATATST / MODILE e e s T/ BrNAIL - coeviitieeeeeeeee et eeeeeeeeeeee et eeeeeeeseseesssseseesesesseasesesseseseenes
9. darfe® X /Marital Status :- faarfeq /Married SIAATRT / UNMALTIEA vt e s
10.819T § / Category(B) 3I{fad Sifar / SrRifad Sionfa / el S /S.C./S. T/BackWard. ..........c.cvoveevveeeeeeeeeeee
11319l © (ST U5 @ Hiel Ufa Helt™ &) /Records : (Attach Certificates Photo Copy)
Exam Passed Division Name of Board Institution 1.Roll No. 2. Regd. No.
Council/UniversityDetail 3.Sr. No. 4. Date , Year
lolh
10" +12"

AMATH B TR / Signature Of APPLCANL ........vveveevreevrrernrercreeseressesessesesesesesaens
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HIYYIT 3R 29er / DECLARATION AND OATH

1. % wafrset o ufas oxar € f6 # oroe Sfiad wa sifa &) dar § il $ha7|
I solemnly pledge myself to consecrate my life to the service of humanity.

2. gD 3 S W 91, # a0 dpfedd Ffexi 9 &1 9T aFadr & forg gl & faegel $uaT|
Even when threatened, I will not use my alternative medical knowledge against principles for humanity.

3. { A9 ST &7 YRYR MG HHT |
I will maintain the utmost respect of human life.

4. § o, IS, S, NIoHfae AIdistl A7 AEISTh GRAfd B MR R 70+ AR & §h A5—H1d T8I HH |

I will not permit considerations of religion, nationality, race, political beliefs or social standing to intervene between my duty and my

patient.
5. H 3T 31T depfouds fafdhean, wreifiar fafee, selagife s, T smgde , Wive fRifdhear & RIgidl & IgaR

TRAT & AT BRI |
I Will Conduct My Practice With Dignity According To The Principles Of Alternative Medicine, Priority Medicine, Electronic
Homeopathic, Ancient Ayurveda, Naturopathy.
6. ART WRBR & @R [T & g%y g faf s o e § 49 ugfa o b snamg &w |
I Will Practice Medicine In My System By Staying In Accordance With The Rules And Regulations Of
The Health Department Of The Government Of India.
7. ¥ Ugel aUn IR & WA BT ST R |
The health of my patient shall be my first consideration.
8. H I 9l BT MUNT I AT ST eI I« W9 H IdTs Sy |
I will respect the secrets which are confined to me.
9. # TR AP T IS & AJRTHNT BT A= ST AR I8 wferast & s AfaR 2 |
I Will Give Respect To The Health Officer And The Officer Of The Board And Will Be Grateful
To Those Who Have The Right.
10. § Y UBR A JATE(HRT ™) 3MYda URURT Bl FfrssT iR A &N , 7 T 1% Ry weRmei o1 9917 [ |
I will uphold the dignity of Dhanvantari Ayurveda tradition and the traditions of great sage Maharishi and Guru Shishya in all respects.
11. IS ¥ IS W AS — TSI DI 99 W W FEIAT DI AMaLARAT 811 § I8 AT Gl & | & fAuar # 9 99 | fyeiax
ey 9l & folg Smaead & & Se¥d BT gfid ded 9 9IS @ AREVT HRIHH § gg—dgd R of |

I will stand by my brothers and sisters on the board whenever they need my help. In every adversity we all come together

Will fulfill the objective of health is essential for all and will actively participate in the conservation program of the Board.
12. § FAfYST Yo, w@d=dr qdd U | 999 <l g 6 wHie 1 9 12 96 & 9 El &1 ures § FsE R $6 |
I Solemnly, Solemnly Pledge That I Will Follow All The Rules From Number 1 To 12 With Integrity.

Date:.......ooeeeeeeeeeeeennn, AAEH B TR / Signature OFf APPLCANL ..........cvueverererrereereerereesessesseseesaesssssensns

HTIT PR dTel & BRAETR

Attested DY SN, o.vvnrineie it

AT BT qTel ABeqD FABTHD TT oo L1 1 OSSO
Name of Attesting AUXIHATY DOCOT OF ... ...ttt e e e et et et e e et eenenes
IS IE o R 3rEar

Regn. NO. & QUATTICATION . ...nint ettt et e e e ettt et e ettt s ettt ettt e e s et en e e enenenans
OFNET DIESCIIPLION ..ttt ettt ettt b bbbt s e bt eb e bt e st e bt be st b e b es e bt b et e bt b e st eb e b et e b et e st e bt b et et e b et e st e b et et be e e st ebenee
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AU Y949 / VERIFICATION FORM

w8I<yg / Sir
frfaRad S SwESl &1 Jadied dxd g 4ud 4 & T3 AN Hl FA1fd $Y,
FAR SR & 10 9 15 & figw § gfag a3 o $ur o |
After Seeing The Following Attached Documents And Verifying The Information Given In The Form,
Please Inform Our Office In 10 To 15 Working Days.

HrITed / Office -

UdY bg BT -1/ Admission Center Name

SHIgaR &1 919 / Candidate Name

foar &1 A/ Father Name

HIAT &I A/ Mother Name s A
Email Id. .cooviivocoes 80 B AT YN M BEA . . oooiiieiciione B eessessssorsoness
S fEATH / Date OFf Birth ..eeceeececeeenceenereeenencscssescssssesesessesesessssesessane

Program Name ......... 0. I\ NSNS,  aienen BB peen  AERY  Y fenenneenens

Name of Board Institutiom@ouncili@ni versitygs.......... TG ... B8N . Ll Beciiciiiiiviniiiiniinnisiivesisiniinns
125.€:10 1) i 11 o A, . . S o S e A A

ROIINO.,  ccceriiieirricssssssannesssesssossnsssssnee T e oesssaseovensnse il I rrrrreseeseoad I e iicvreeessssasassasanssssasssssseossssunanssssenessss
SErial NO.  cevvviviiiissisessssssssoosississsssesessussnaiss sssssssves NI Ml s ssssssssssissssrs sasssssaens ssssssssssnrsstsutsssossonssssosssnsinnnessssssssss
EXAIM PASSEA YEATS ..vveeeeeeeiieeeeeeeeeeeeee ettt eeeeee e e e e e eee e et eeeeeeeesesesaaaaaeaeeesseseasaans eeeeeesssssesasaseeseeeeeesesssnsaeseeeeeeeessensannnenns

ENrolImMent NO. coooiiivooeeeeeeeeeeeeeeeeeeeeee e eeee e EMAIl 1 coeeiiiiiieeeeeeeeeeeeeeee ettt e e e ree s
Documents Attached For Verification

Verify Authorized Officer With Seal And Signature



