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STATE COUNCIL OF HOMOEOPATHY MADHYA PRADESH
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S.No. 013877

g L o

((CERTIFICATE OF REVISION))

{See Rule 4(7)}

t Certificate is granted that Dr. Saima Parveen '
‘ Son / Daughter / Wife of Shri Ameen Ansari '
§  Mother's Name Sm¢t, Shakeela Begam !
‘ Registration No. 23577 Dated 24/11/2017 Name has been continued in the State '
‘ Register of Homoeopathy and on date 30/12/2022 entry has been as under :- '
{ Name - Dr. Saima Parveen !
{ Residence House No. 711, Nai Basti, Gohalpur, Dist. Jabalpur §
‘ (M.P.) '

Tele. / Mobile No. 9131642063 '
‘ Self employed / Private Practice  Private Practice '
‘ Address ' House No. 711, Nai Basti, Gohalpur, Dist. Jabalpur '
‘ - (M.P)
‘ Emp]oyed ......................... '
‘ Employer s '
‘ Offige: 0VOE0PATHM ES T ECOUNCH DTN sremmmriserrsagosssossanes '
‘ e SEIMOE OPATHY N B S TATECOUNGIL OF HOMOE G s 2ebdsnbdb baie '
‘ Additional recognized Medical Basic - B.H.M.S. '
‘ qualification added Additional - XXxXxX '
‘ In witness whereof the seal and the signature of the Registrar of the Council are herewith affixed. '
‘ Bhopal :

Dated 30/12/2022 M ’tz
‘ Registration Valid Upto 29/12/2027 W oL’
L\ (Dr. Ayesffa Ali)
‘ Registrar
Madhya Pradesh State

‘ Council of Homoeopathy

Note : [t shall be the duty of every practitioner registered with the Council to essentially inform immediately any change in his / Name /
urname, residential / professional address, Service (Government / Non Government), acquired additional recognized medical
qualification to the Registrar and the registered practitioner will also essentially submit the details of the enquiries pertaining to the
bove, to the Registrar on demand. The name of the registered practitioner shall be removed without notice from the state register of

homoeopathy if he / she fails to apply within the specified time as per Rules for revision and continuation of the name in the state
Bivter uf horoeopathy.
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