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Indian Alternative Medicine And First Aid And Electro
Homeopathic Board
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Protection Board Of Autonomous Administered Alternative Physicians Of India

Enrollment / Membership
Registration Certificate

DATE OF BIRTH: 23-06-1996

...........................................................................................................................................

MONTH AND YEAR OF PASSING: 20-06-1996

DATE OF REGISTRATION: 23-06-1996

DATE OF VALIDITY: 25-06-1996
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This Is To Certify That The Above Mentioned Alternative And Primary Doctor By The Indian Alternative Medicine And
First Aid And Electro Homeopathic Board, Can Carry On His Career Under Article 19 (1) (G) Of The Constitution Of India.
* This Certificate Is Property Of The Indian Board Of Alternative Medicine And First Aid And Electro Homeopathic.

* Indian Board Of Alternative Medicine And First Aid And Electro Homeopathic Has The Right To Cancel The Certificate. If Any
Information Is Found To Be Wrong Or False. Change Of Address Be Immediately Notified To The Registrar.

* In Case Of The Certificate Being Loss or Damaged, The Alternate, Primary Doctor And Health Worker Should Inform The
Registrar On The Same Day. Email ID: indiavepeehb.org @ gmail.com
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