





BOARD OF ELECTRO HOMOEOPATHIC MEDICINE, U.P  raamns
8-Lal Bagh, Kamia Sharma Marg, Lucknow-226001 E-mail registrarbehmup@gmail.com o““"-.r)
PARTICIPANT APPLICATION FORM for GOLDEN JUBILEE PROGRAM Q"LLL

To,

The Registrar

Board of Electro Homoeopathic Medicine, U.P.
Lucknow-226001

Subject: Application for Participating in Golden Jubilee Program

Sir,
I shall highly oblige if you will permit me to attend Golden Jubilee Program which is to be
schedule at Lucknow on 24th April, 2025

Name of the participant
(In Block Letters)

Father’s/ Husband’s Name
(In Block Letters)

Mobile / Whats App No

Present Address

District

Pin code No
I do hereby declare that I have provided all the necessary information in the regard
In the event of any information found incorrect provided by me, the organizer has
full right to deny entry for participating in the program.

Signature of Declarant
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