Board of Electro Homoeopathic Medicine,

Uttar Pradesh
Friends Colony Bhogipura Ward Shahganj Agra-282010

Application Form For Examination

Name Of EXamination = cceeeeeeeeereeeesseeeeseseecnncenes Year/Semester i-veeeeeeenn...

To,

The Registrar

Board of Electro Homoeopathic Medicine Uttar Pradesh
Agra.

Affiex Photo
Here

Sig. Applicant

Sir,
Permission is sought to be appeared in the ensuing examination of the 20 to be
conducted by the Board of Electro Homoeopathic Medicine U.P. Agra.
I will abide by all the Rules, Regulations and amendments therein from time to time decision and directions
from the Board and Registrar.
The Examination Fee of Rs. ......ccccoevviiniinnnnnens Payment Recipet NO. ...cccovvviiniiiniiiniiieninninnnens
The required information is given below:
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DAteI-euurenreenrenrnrenrennnnes Sig. of Applicant

For office use only

Rcpt. NO...viivieiieeens AmountRs. .........ccccvceivineeee Datel Enroliment NO: ...ouveiiiiieieenne,

Signature of issuing Authority



