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&J“ Count Mattie Electro-Homeopathic Forum, W.B.
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C.M.E.H.F.,W.B. 1C Charu Chandra Avenue, Kolkata — 700033
Mobile: 9051867658 E-mail: cmehforum@gmail.com
Form No.: Date:

APPLICATION FORM FOR C.E.H.M. FINAL EXAMINATION

SESSION: - PART:-

Student’s Name:
PHOTO

Father’s /| Guardian’s Name:

Date of Birth: Aadhaar:

Address:

Contact No.: E-mail:

Educational qualification:

Student Registration No.:

I, herby declare that all the information given above are true and correct to the best of my
knowledge. if any information is found false or incorrect the institution shall be free to cancel my
application form. | shall follow all the rules and regulation of the institution in this regard.

Place : Signature of the candidate

Date:

Signature of the course-in-charge

Note:



