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STATE COUNCIL OF HOMOEQPATHY, CHHATTISGARH

o3
% CERTIFICATE OF REVISION
i Svital,
A Certificate is granted that ~  Dr. Omprakash Patel JagL E
\ Jf Son/Daughter of - .'f.

- Shri Sukhlal Patel i

Registration No. 1182 Date 05 Dec. 2011 Name has been continued in the State .r

Register of Homoeopathy and on date 11 Jan. 2023 entry has been as under :-

N -
sy Dr. Omprakash Patel
Residence H.No. 290, Lochan :iagar, Raigarh (C.G.)
I L Tele. / Mobile No. - 8085201456

o Govt. Employed/ Private Practice Govt. Employed

e Address - Asst. Prof. College of Hom. NEIAH,

Mawdiangdiang, Shillong Meghalaya

¢ Employer Govt. of India

e Office Address

Recognized Medical QualificationBasic ©: BHMS
Additional Qualification Added :  MD (Homo. Phar.)
In witness whereof the seal and the signature of the Registrar of the Council are herewith affixed.
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Registration Validupto 40 Jan. 2028

4 (Dr. Sanjay Shukl;;
Raipur S
Dated : 11 Jan. 2023 State Council of Homoeopathy

Chhantisgarh. Raipur (C.G.)

Nete: It shall be the duty of every practitioner regisicred W ith the Council to essentially inform immediately any
change in his/ Name’ Surname, residential/ professional address, Service (Government/ Non Government) auquired
additional recognized medical qualification to the Registrar and lhe registered practitioner will also essentially
submit the details of the enquiries pertaining to the above, to the Registrar on demand. The name of the registered §
} Practitioner shall be removed without notice from the state regisier 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 register of homoeopathy. '




