INDIAN HOMOEOPATHIC MEDICAL ASSOCIATION
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10. Are you a member of anyother organization/association, specify details:

11. Membershiprequested:OrdinaryD LifeD AssociatedD (please tick)

12. Academic excellence/achivements/field of interests, if any.

13. Details of fee remitted:

I Dr. solemnly declare that the

information given above is true to the best of my knowledge and belief, kindly enroll me as a member of Indian Homoeopathic
Medical Association and if enrolled as requested, | shall remit all the dues as may be prescribed from time to time and will obey the
rules and regulations of the association as are enforced or amended from time to time. | also solemnly declare that | am not having
membership in any other professional organization of homoeopathic field constituted in India except service cadre, PG/Interns

association or research body.
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