Count Mattei Electro-Homeopathic Forum, W.B.

o r “, (For awareness, promotion and development of Electro-Homeopathic System of medicine)
w 1C, Charu Chandra Avenue, Kolkata - 700033
v_:,h ﬁ.,'; (For awareness, promotion and development of Electro-Homeopathic System of medicine)
= b 1>
celS (BOARD OF EXAMINATION)
C.M.E.H.F.,W.B
APPLICATION FORM FOR PASS CEERTIFICATE
1. NamME Of EXAMINATION fouuueeiiiiiiiiiie ettt e e e e e e e e e s e aeeeeeeeeeeesees s nassaeaaeees eeaeeneeeesnnnen
2. Name of applicant in full (in BIOCK IELLEIS .....ooueeiee et e
4, Father's name in full (in BIOCK IEEEEIS) ...ovvvieee ittt et et e e e ae b eresanens e
5. Mother's name in full (i BIOCK [EEEEIS): ..ooorrieee et et e e sreere e
6. Nationality : .ceoeveeeiiiieieeeece e, MODIIE NO....covvereecee e e
8. PIrMANENT AUUIESS :© .ooeeeiieiee e ctie et et ee e ettt e e et te e ee e s s saateeeeesssabeeeeaessssseeeeeasssnneeeaeesssanee snnrneeas
S e oY =T o Ao [ [ SR ESSES
10. Name of Institute last atteNded.........cocueeriiiii e e
11. Roll No. of last examination under the C.M.E.H.F., W.B............ouuuutmmiiiieeeeeee e

12. Particulars of Certificate prayed for examinations appeared under the C.M.E.H.F., W.B.:

Name of Examination Year of passing Regn. No. Roll No. of last Name of Institution from where
Examination passed

mgolOo|m|>

13. Details of payment of requisite fees:

Amount of Fees paid Banker's Cheque Name of Issuing Bank Date of Issue
No./ Bank Draft No.
14. Postal Address to which Certificate is to be SENT: .....ccooueeceee e e e e e

DECLARATION BY THE APPLICANT

| declare that the above entries in the form have been filled up in my own hand-writing and the
entries made are correct as per my documents and to the best of my knowledge and belief. | agree
that if any statement made above is proved to be false, | shall be liable for legal action for submitting
false information and statements.

Date :.ccceeeeeeeeecccceeneeeeeenn. Signature of the applicant in full



RECOMMENDATION OF THE PRINCIPAL/HEAD OF INSTITUTION

THis S 10 CErtify that .....cccueccieeee et e eee et ese caeesnseesrnesssneeseasesee sesaeesasassse senesssnssnnes srnesssnssss ananes
Registration NO. .....ccccceeeerreenrcncreneecses OF wornereveneirrireeeececceneeneeens Examination Roll No. .......cccccceeeeveeereennen
A SEUAENT Of ...t eeare s eseeseeeeseeese e see snanesas sennessnsennnsesns aenene College passed the
......................... Examination held in .......ccoveveinvniennnnnne

The Certificate may be issued to the
applicant by the University. This certificate
is to be signed by the Principal of the College
in which the candidate has studied

Date :.ccccccceeeriiieeereees Signature of Principal/Head of Institution with Office Seal

OFFICE NOTES & ORDERS

Recommended Checked Examination record verified
Certificate may be prepared Fees as shown have been paid
Controller of Examinations President Dealing Assistant

Note: 1. The application must be complete in all respect for processing at the C.M.E.H.F., W.B. Incomplete application
form shall not be processed.

2. The applicant must enclose Photostat copies of the following documents, attested by Govt. Gazetted Officer or
Principal/ Head of the Institution of the concerned Examination along with Banker’s Cheque/ Bank Draft of
requisite application fees Rs. 2500/- drawn in favour of “Count Mattei Electro-Homeopathic Forum, West Bengal”
A/C - 0851050014049, Punjab National Bank, Branch: Rabindra Sarobar, IFS Code: PUNB0085120, payable at
Kolkata : Registration Certificate, All Mark Sheets of the concerned Examination, and internship completion
certificate.

3. The Certificate shall ordinarily be sent to the Principal/ Head of the Institution from where the applicant passed
the concerned examination. However, the applicant, if desires, to obtain through Registered post or by hand
personally, he/she may apply the President of C.M.E.H.F., W.B. on plain paper.



