FORM-D

[ See Rule 80 (1) ]

FORM OF APPLICATION FOR REGISTRATION UNDER SUB-SECTION (3) OF
SECTION 17 OF THE GUJARAT HOMOEOPATHIC ACT. 1963 '

To,
The Registrar,
Council of Homoeopathic System of Medicine,
Gujarat.

Sir,

| hereby request my name and other particulars as mentioned below may be entered in the
Register under sub section (3) of section 17 of the Gujarat Homoeopathic Act, 1963 and that | may
be furnished with a certificate of reqgistration.

.(\
(1) Full name of the applicant (In block KHIRA SHARBINA KU MgGH MRD -

capitals beginning with surname). —— —_——

(2) Maiden name and surname If the e

applicant is a married woman {in block e

capitals beginning with surname).

(3)  Nationality I NDIAN
(4) Residental address 1-B /1S G NFC TOWN gHIP
(In block capitals) NRRMADA NAGAR : BHARULH ! R9201§

{(5) Professional address e

( In block capitals)

{6) Date and place of birth. '2_% - ‘i -771. r DWAHAREKA

(7} (a) Qualification which entitled an E. H.M.S . ( Oi-\r["'>

applicant for registration.

| |
. )' o ‘
{b) Date on which the gualification m 20090

was obtained.

(c) Authority which granted or SARDAR PATEL uni VERSITV

conferred the qualifications. -

(d) The place where the applicant Dn ¥-H.DAVE  HOMOEOPARTHIC
received training for such quali- MEDICAL COLLERE , ANAND-

fication and period of training. _ -

(P T.0)



© @ N o 9 s W

. -« 2

2. - | forwardrherewith :

(a) My birth certificate & School Leaving in original and a copy thereof attested by the Magistrate/.
‘Gazetted Officer or an affidavit made before the First class Magistrate as to my age. *

(b) The Diploma/Certificate/Degree in original, in respect of the qualification possessed by me,
together with a certified copy of the above. (The original may kindly be returned to me when
not required by your office)

‘Passing Certificate year Certified copy with original

Provisional Certificate year Certified copy with original
"Mark- Sheet 1st to Final Certified copy with original
Registration Certificate year Certified copy with original
Internship Complition Certificate Certified copy with original
School Leaving Certificate Certified copy with original
College Leaving Certificate Original

10. An undertaking as required by section 19 of the Act is furnished herewith.

11. | have carefully read the instructions sent with form and | hereby declare that the particulars
furnished above are true to the best of my knowledge and belief and | shall abide by the
provisions of the Act Rules and Regulations.

Yours faithfully,
PRR
Date "q-3001} - (Signature of the Applicant).

Place _PHMED A K AD.

INSTRUCTIONS @

1.

All particulars in this Application Form must be filled in by the applicant in neat legible hand or
may be typed. Incomplete applications are liable to be rejected. The name entered in this

application must exactly correspond with the name of the applicant entered at the University or
other examinations.

A fee for registration should be paid to the Registrar, Council of Homoeopathic system of Medicine,
Gujarat, in cash or by Money Order. When the fee is sent by Money Order, the postal receipt
should by attached to the application, Full name and address must be given on a Money Order
form with details about the remittance.

If the space for the particulars is not found sufficient they may be given on a separate sheet
attached to this application.

The First schedule to the Gujarat Homoeopathic Act 1963 annexed hereto specifies the
qualifications, which entiles holder to registration under Sub-section (3) of Section,170f the Act.
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FORM - G

[ See rule 80 {2) (b) and 81 (2) (b) ]

TN

UNDERTAKING UNDER SECTION 19 TO BE GIVEN BY %} -;E;;-;;gg.

-

APPLICANT APPLYING FOR REGISTRATION OR ENLISTML F)ﬁt EFSS
WL

k1N SHARBINA ALt o AL

age "??L‘}/\A* Address q-[%/'si ) G . N.E .. TowiNn SHl1F

NARMADH NAGAR _BH ARU CH " 39eA8reby give and undertaking that | shall

not use after my name any degree, diploma or licence, which is not granted or recognised by or

which is identical with or is a colourable imitation of any degree, diploma or licence granted by or
which s recognised by a body or institution authorised under the indian Medical Degrees Act 1916,

the Indian Medical Council Act, 1956, the Bombay Medical Act, 1912, the Gujarat Medical Practitioners,

Act. 1963 the Bombay Homoeopathic Act, 1951 or the Gujarat Homoeopathic Act, 1963 or any Law

corresponding to any of these enactments for the time being in force in any part of the State of

(Gujarat.

Further | give an undertaking that | shall not practise any system of Medicine other that the

Homoeopatic System of Medicine unless | am duly qualified and entitled to practice that system

under any other law for the time beging in force in Gujarat.

Solemnly declared at AHMEDR B AR this 6 ﬂ:'
day of S&thMGLR 200 I
PN
Signature of the Applicant, Before me
SIGNED BEFOREYME
J— :
S.J. PANCHAL T
—QFE THE NO '
O T, GOVT. OF GUJARAT
S0OLF T,9 Flrst Class Magrstrah

b SEP




1)
2)

3)
4)
5)
61
7
8)
2)

COTTNCTIT. OF HOMOENOPATHIC Y STFM O MEDICT NEK

T B R L W R RR L YR BESFALT A Bk "l A A

e A Wt P A bt A sl WA S N N sk . YA

GUJARAT STATE

Application Name K \ 1 £ vy (A
Degree/Diploma, DHMS/BEMS/LCEH/DMS/DHB/GCEH,
University/ State Council

R M s (o)
Passing Certificate year #»—~Certified copy with original
Provisional Certificate yeair .
Mark-sheet —
Registration Certificate vear
Internship Compietion Certilicaic .\
School Leaving Certificate ~—
Confirmation year Orig;mal

Candidate has fulfilied aii the req nrument and aitesied ceriificaie Are
verified bv me with original ceniificate. New this application 1is ready
for issuing registration.

From application for Registration under sub-section (3) of section 17
ot the Gujarat Homoeopathic Act, 1963 is certiired and {ound correct.

J o

Checked by :- K\J‘:
1 A )r-::\“ — “\%—&_f .
Sr.Clelk.—é‘)\ ~ Assil.Reys

Registrar,
Council of Homoeopathic System of Meaicing,
Gujarat State



(IUTRTILS ey

3D o

ﬂ ....__;___J.\.* TP P Truw v

S ) ,uJﬁJHM ﬂqqﬂ....ﬂmwﬂ”ﬂﬂw
N S __._.h..\.ﬂu.-_.ﬂ. .Erhmlm. mbﬁw.ﬁ ._Hlm. . . 1.._..4..5..
t A iIg 3 ,ndr,ﬁ
redrou rd 1 esrys T
ﬂ.;d-ﬂ...,hN
AdOD 3ny4

& &

180583y $ "YIM I[ESD K[939A98 2 [im
103CsEWIJ0L ATy 93BO0NISD 2y} Fumnsst AJUOUINE® ) AQ jdsoxs SPEWI 9q 0) ST ANOD Auw Ol 2808yl oN ¢ BLON

V\U.wnu.ki f * | LE-S-£7 ! MeB(] IN55]

-{01 ‘54 PRaPRY _ Ie3v0BAPIA qqEIVA
- - - . : - - . el o z
q tSHId 28 A £9S g PL $ 5 i LL  r 2 76T 75 S 59 I B
" = 2
. : : " 4]
LEE o T2 LAR | 83 Sb ic 1€ B3 b1 A 52 Wit e
agnln 6% L &b S 8aT Pt St ?aT B3 12 Bt Rkl Y
1
OCT 0S/C0] 05/001 06/ 001 QS/GOT | 001,00C 05/001 05,001 OOE/O0C | . STH0% $2/08 0s/001 A2AN
0Zv oy 0t OF Ot 09 )4 v 09 0Z 14 413 o]
08 04/09 /0L 0£/09 0£/C9 0L/'0F1 0£/09 | 08/09 0L 0V $1/0F ¢1/0¢ __StioL 1Xd
- = O ) = o 3 ~ O . -
® A = & 4 o = = = = o
= S = 2 S - 2 S = 2, ° O
1083 Y = & - B < S & m._n W
& =
gondmaxyg £ m
EDIPUL 4e = -
Agdosonyd ¥ gooedipn (saxied oml) Z
Inie] -4 HYIRdOIOWOH Puse AIISIUINFI01H (siadeg om]) e
EAPUL X X Jojeiol BJPIA EUEW pue AFo[0rsiud AL} Ry Arewnreqd oiqiedoacwioy

'L661 [ndy Of pRy (J-3ieg) Lseding pue 2uppaly dUqiededowoH @ asIn0) RIIF 132 QY JO 8K Jsid 2Y) 10) uopeapusxy I3 18 Raissed jo pesy YoEs 0]
ANYMY "IA03IT00 WO IAAK DTHAVADIOMOH JAAYA"H"A SN0 IMHS 30

JUWHOLIT W UMTEVHS YMIHNA

WHN/VWS/HEYS AQ paured SYJBW JO IYWNU ay) FULmOys a1EIYRI)

ALISYHJAINDNO TdLVd dvAdVS

SHINID H3INdWOO ALISHIAINN N1ILvd HYGUYS



L5YI A

ymsay

an[req

RNENPU] X X

ﬂﬂmﬂiﬁﬂn&Tﬁaﬂjmz.mmﬂoz%ﬂﬁhwmﬂ?
abaion 129N WYY 3A°T A I Lm%

r [...
Telronr g
[l W

o
AdOD 3Nl .

1RI)SIHaY Yile JIBID AlRIaA G [{iw

UAOFATYIAL AUY “REIONIZS s Bumsest Auoyine am AQ 1da0x: IPRME 3q 0) §] ANoe AU ot Jdmeqs oN : QLN

VUAQEQ j g5-S-§1 ' yeg] INSS

-[01 'Sd PRIy 1E3ENBADIA HOe|{EA
m |
_ [BJO]1 o
L9 N [ % Y4 OF 0% . “9 15 . G5 L $e o BS Qe S =Y S
: “ —
; . = N
252 &1 e T &1 21 2T | 6T ZT i ST b2 T ST 81 b1 ST zz | M1|aE
_ H
._ |
Ord | Q2 81 ¢q 21 BT | G &1 02 &P | 02 &1 0% &l R o _hﬁ_; 82
0001« SZ/os | _Szios | Gs/o0l 1 iTios vZ/0§ | __0§/C01 | 5z/0s $7/0s 05/001 | sz/os | _Sc/os_ | _0s/001  |_sz/0S ¢z/05 | 0s/o01_ JrEioL
osE 07 02 0g 02 Y 0€ 07 07 o€ 07 07 ~0f 07 07 0g ‘1u]
(59 S1/06 | siiof SE'0L 5 1/0E S1/0§ $€/0L SL/OE ¢1/o¢ seior | ost/og $1/0f€ SE/0L S1/0% cijfogs | _st/or | xa
Q ~ Q s - - . -
S T = : | 7 2 | B : 7 | 3 : 2 | S 3 2
= e S o S - = 2 - =, 2 - 2 g &
i | 2 | 2 | - £ |3 s | |z
| a | &
—— - —— £ =
- -]
= Z
uonesnpy =)
J[-1eg Aqdosoqnyq SUIPN[IQ] STIP3W
Jo =10 JIY;edOIOWOH pue wouefin BOIPIN ELIZIBIN ATIUBAIL{ PUR [BIIOS JGIPIW  215U2104 A3ofoqing

8661 ‘HdY m paY  (JI-14Bd) £193ing pue SURIPIN J1QIEdGIOWOH uY FSIM0) 3N P I J0 JeIL PUOIIG 9Y) 0] Goealmexy 4y 18 Juissrd [0 peaq goe2 gl
39371700 YWIOId3IW DIHIYEOIOWOH IAYA H A" dd IWHS Jo

QUWHOWI Y YUNIGUHS YYIHM

Wn /WS RS £ pauted syJew jo JaQUND Y] FUIMOUS I1BIGHIY)

ALISYHAINDN THLIVd YyvAyYVs

JHINID HILNdWNOD ALISHIAIND 131LVd HYAQHYS



N. B: No change in any entry in this certificate shall be made except by tha authority issuing it and any
infringement of this requirement is liable to involve the imposition of penaity such as that of rustication

Bharatiyva Vidya Bhavan's :
NARMADA VIDYALAYA S ——

NARMADANAGAR. BHARUCH-392 015. T
[ See Rute 12-1 in chapter IV of the grant in-aid-code ] 1

Primary Secondary / Higher Secondary Section

S GUJARATI | ENGEISH MEDIUM
SCHOOL LEAYING CERTIFICATE
Certificate Sr. No. IIQBS- Pupil’s Register No. 6‘60

. Py ..
1 Namauflhe;aupilbgg'l'ﬁnlﬂﬂw'th surpame \éj\ Q }\%\W&.\q{ﬂ QLW}\,#’

v Radlq ydys o (e o avdl.)

2 Race & caste { with sub-caste ) ‘V\’\«.,M S\LWI}I—“-?*-

2 3 A Al (M2 auld)

3 Place of Birth \\M H\—CLG)L"’L‘ r&,g\— ﬁwnu&&t.

3 a/-H Y9

4 Date of Birth month & vyear Ml&,!.lli-l' &3’\0‘5‘\\5}7{—? (T'mw.\;:—j £

according to Christian Era in figures & words

v vadlad Woud o3 aillw, sig 24 9 o SeRX NI 3”‘—“’“&3 SeViem

5 Last school attended ,F W 3L\xdﬂ\ '{\\ Y > -
Y el 38w el | b] / |

6 Date of admissi;m ( with standard ) \cl o7 - CTE. },l—a’ 'ﬂ&@.&‘d Mtc\
- Sk

e il il Ry ulen e

7 Progress CD ’

9 WAHOYLN —

B Conduct '

{ AUlQNdeld ] ) _ _C_‘?‘ _

9 Date of leaving the school 9 og' c‘g

¢ [ g difly

— A ——— AL,

10 Standard in which studying & since when ,,E.b::l fb\_-l C’ﬁjﬁ\’t‘H\) S\nCe "3\,“&__ FH"

Vo syl Hivepi] md wuedl 2ewn 5 B,

11 Reason of leaviné School .
Y W Se,
W am s soy Cmf? \eh_@'vb o H S & G:’

= B — — —

O - roE— re— . - ey SE— -

In std uring the school year

12 Attendance ( No. of days ) days out of days_

12 el (B4

Wil NaalYys atui

el =il el re—

Rl et (Bay

13 Fees due to the School-paid or not ?

AL il £ mqlm 2194l % % -1[3. ! '?a-:el

14 Remarks — e

wan e E Aus. Wsc Boand E’pﬁwﬁ*“eﬁ::‘”b \*’iaﬂa_alv- Ras

kg

Certified that the above information is in accordance with the Schakx

Date 3\-04" -19‘35

— Bharat: }g ghavan "
Checked by Class Teacher e hagati AL havan’s
n k% DYACAYA -

 YIPW !'T] A VI

TRUE Coz Bnaratys’ Vidya BN mni EREEW gRene. “‘ |

Mg IR ATT J-—39‘2.G1 G



SARDAR PATEL UNIVERSITY COMPUTER CENTRE

SARDAR PATEL UNIVERSITY
Certiicam showing the nomber of marks gained by Shei/Smt/Kum

KHIRA SHABINA AL IMOHMADBHAI

of V.H.DAVE HOMOEOPATHIC MEDICAL COLLEGE,ANAND

m-chmgmumnmﬂ-mmmr-amnmmmuummuﬂﬂhﬂw-nn.mhm 1999,

Surgery and Homoeopathic Obsetrics & CQynsecology Organon and Homoeopathic Masaris Medics Totad of x % Indicate
Therapeutics snd _Homoeopathic Philosophy Part- 111 Pallure
Papers | & Il Therspeulics Papers 1 & 1]

Papers 1 & 1]

Candidaie No.
Practical
Practical

1
AR RERR AERERE

T | 7070 |00 | /N [140/10 | 60/ | /3N | 1/ { T30 | Ten/30 | T8 "W PR

| |2t | o | | | 3 | | | | ot | i
29 |ae ] 85 | 40 |38 | 97 | a2 | 48 | 79 | 33 | 32} a1 | 36 | 36 | 07

|l 83 | 27 | 28 | a5 | 26 | 28 | a3 | 28 26 | 19 | 28 | 29 ] 372
Ei el 128 | 67 | 66 |142 | 68 | 76 | 124 | 61 38 | 60 | &4 | &3 | 979 FIRST
Vallabh Yidysangar Racelved Ra. 10/- I

[ssuse Dats ¢ 14-3-99

NOTE 1 No change in anoy satry is to be made except by the aunthority lssuing the certificats. Any infringesmnt
will be severaly desll with

TRUE COPY
| ;}JH,. .
I'ineiyal
) Snree Lro oL Live e Medt, Cellegs
TR CHahbeioalD Woace€ S ol Lo sk 1 sl

THINTD HIULNGSNOD ALISHIAINN 131Vd UvaHYS



SARDAR PATEL UNIVERSITY COMPUTER CENTRE

SARDAR PATEL UNIVERSITY

Certificate cshowing the number of marks gained by Shn/Smt/Kum.

KHIRA SHAPIMNA AL IMDHMAD

of V.H.DAVE HOMREOPATHIC MEDICAL COLLEGE, ANAND
in each head of passing at the Fxsmication for the Fourth Year of the Direct Degree Course in Homoeopathic Medicine and Surpery (Pari-1V) held in March-Ag

Medicine and Homoeopathic Homoeopathic Reperiory x x Indicate
Therapeutics Matena Medica Fallore
Pepers I & I Papars ] & 11
5 E ** Indicate
Z E —— - - - - i Exemption
L = .
= | 5
o iy _ - _ r Kesuh
2 o 3 - ;: - o
- T - o © " v té "
- “ a b
E o - ﬁ o o I f—g- [+ o
Bl 140/70 | 60/30 | 60;30 140/70 60/30 | 60/30 | 70/33 30/15 30/15
Int | 60 —an | a4 60 40 40 30 ~ 20 20
“Towi 200/100 / "100750 100750 12007100 100780 | 100/50 100/50 $0/25 50/28
ey e e e e e = = = e S .
F
-8 Ext. 93 42 X6 102 15 47 - 57 20 20
]
£ $lm. | 44 24 31 46 27 32 23 15 13
-
‘ L
0 lrow | 137 66 57 | 148 72 79 B0 IS z3 FIRST D.
Vallabh Vidyanagar Received Ra. 10/-
lssue Datey 18-S-2000 /L_/f )
NOTE 1| No change in any enatry it to be made except by the authority issulng the certificate, Any ialringement
will bz severely dealt with. e R

TRUE COPY
Ao

i

ﬁwf Ty, V.oOH, Lave Lam Medi, College

ahpemann house® Amul Paily Read, Anand



COUNCIL OF HOMOEOPATHIC SYSTEM OF MEDICINE
' GUJARAT STATE

Pro. Reg. No. C£C[ é

This is to certify that MﬁMiss.‘_g /qab)‘échév C/é(?)/ /Qé):'
Mg}}“ﬂ?f{ﬂl KMW/S/t;dent of i)?"l/r}-f*ﬁd(/@ A7 ’CAW

) 0C0
college, has passed B.H.M.S. Examination lgfﬁf«ff”‘a’ 19—

and he/she is under the training for Twelve month in the college

HOSpitﬂl/ . |

In witness where of are herewith affixed the seal of the Council
of Homoeopathic System of Medicine, Gujaratand the signature of the

Registrar.

"
This Provisional Registration Certificate is valid up to 189~

TR OATHIG g ,
o T REGISTRAR.
=

5\
D

SR
28 JUN 2000

C. C. H. Internship rules (4).
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&

<7 2 "
o *%“ |
- Phone Nu.41725

DReVerieDAVE HOMOEOPATHIC MEOICAL CULLEGE , &
SMT o 5. I.PATEL(IPCUWALA ) HONMOEOPATHIC HODPIT&L
"HAHUEMANN HOUSEY, AMUL DAIRY ROAD, ANAND.

2K 2y /) deel Date: 3‘[ 7‘-/’300/

'-_-“-—____---_—--p*—.__'—

This is to certify that Dr. hHIRA SHASINABAHRLN

ALIMAHMAD was student of this college.

+/ 3ne has passed ki¥ /her final 3.H.M.S. Examinatien

v+ i by Sardar Patel Univeristy, Vallabh Vidyanagar in

Aprilt'2000

A< f 3he has been compleded internship Traindng

e

- or twelve months at our Homoeopathic Hospital from

Tt 3=7-2000 toDt, c-7-=001

lo the best of my knowledge b/ she bears

705 mor=zl character.
‘e V"Jk‘

(hﬂhﬂﬁﬁﬂ&mwﬂ
i@LPrincipal & Superintendent,
Pr.V.d.Dave Himoeo. Medi. Cellege &
Smt.S'I.Patel (I) quDEJ.HOSpital,-
Hahnemann House, Amul Dairy Road,
A N a N D.




: L

SARDAR PATEL UNIVERSITY

VALLABH VIDYANAGAR

Ne 00124 8.
& o
~ shubbg

G cortfy that Khina Shahena  Alemphmad
pa;ed the GFourth Year of the WDirect Deogree Course in
Fomocopathic ~Wedicine and Surgery ( Part-IV )
E vamination hed by the Sardar Hatd (University . the monih
of Maccn: 882000, and was placed i the——tE1XSE—Claas

wicAh P iclinclion
Date : 3 )} o} /(,/{p./{//
Vallabh Vidyanagar Dy. Registrar
| Ly e
pavad Iy T A
Civil T e enat



(- $RT

/e )

L \ﬁ Dardar  Jatel ﬁmnerﬂttg

Hpan the Nomivation of the Senate has conferred upon

CSI]a:bma: f\hmﬂhmar}; ;{Kﬁwg
of the Shree Dr. B. 3. Buve Homoeopathic Medical Tollege
the Hegree of
Bachelor of Homoeopathic Medieine & Surgery
in First Qluss foith Bistinction
®iven under the Seal of the Huiversity at Hallably Hidpanagar
in the State of Guijarat
on this fifteently dap af Eﬂctemher it the pear
Two Thousand Bne

Sistare Sph Ghinss 2

Ghaucellor




