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ALTERNATIVE MEDICAL COUNCIL ORISSA (AMCO)
(An Autonomous Body for Research & Development of Alternative Medicine under Learning Programme)

APLICATION FORM

	Certificate / Diploma 

	MEMBERSHIP
	BACHELOR CERTIFICATION COURSE


	M.D.   
Pl Tick any one of your choice in list below.

	        Electro - Homeopathy

        Bach flower Remedies

        Acupuncture

        Acupressure 

        Bio - Chemic

        Magnet Therapy

        Aromatherapy

        OTHER
	R.M.P   
(Experience basis/Refresh) 
        A.M
        E.H
        BIO
SPECIAL COURSE


              C.M.E & E.D
 
	        Electro Homeopathy
        Bach flower Remedies
        Acupuncture

        Acupressure 

        Magnet Therapy

        Aromatherapy

        OTHER
	   M.D(Elect. Homoeopathy)
   M.D ( Acupuncture)
 )M.D (Medicin.Herbalism)        
   M.D (Magnet Therapy)
   M.D (Alternat. Medicines)


	For 6 Months Certificate /1Yr Diploma / 2 Yrs Degree, Courses should be selected from the list of Prospectus and should be mentioned here below. 
 …………………………………………………………………………………………………………

	


Name in full (in BLOCK LETTERS) ____________________________________________ Father's / Husband's Name __________________________________________________________ 
Date of Birth ____________________ Gender Male / Female ________________________ Qualification _____________________________________________________________________ 
Permanent Address (in Block Letters) _________________________________________________ _______________________________________________________________________________________ __________________________________________________Pin code 
Phone if any_________________ Mobile _________________E-Mail _________________________  
I solemnly declare that the above facts are correct to the best of my knowledge. 

Date:








      Signature of the Applicant.

Fees sent by M.O/ Draft No: -------------------------------------------DT-----------------------------------------------
 P.o/ Bank ____________________________________________Place_____________________________
                   DECLARATION

             I Shri,____________________________________________declared that, I read the rule,                            regulations and code of ethics provided by council and I shall agree to abide it after

                Completion my course,

          *Mobile number and E mail are mandatory inquiry.                                      Signature of Candidate 


	Experience and character certificate


	GUIDE DETAILS
Name:________________________________

Address:__________________________________
              __________________________________
              __________________________________
              __________________________________
Qualification:______________________________
Designation :______________________________
Phone  Off_____________ Resi______________
Mobile___________________________________

E-Mail:__________________________________
(Photograph and bio-Data of the guide to be enclosed herewith)

Photo

	CONSENT FORM
              This is to certify that I,__________________
Dr._________________________________________
                                        (Name of Guide)]

of__________________________________________
      (Name of the Institutions & Address)

____________________________________________
hereby agree to guide and supervise the thesis work of Dr._________________________________________
               (Name of the Candidate)

of__________________________________________
              (Address of the candidate)

who is doing the practice/research work on__________________________(Subject of thesis)

For the of ……………………………… of the Alternative Medical Council Orissa. The Candidate shall be governed by the rules and regulation of the Board.

Address:_____________________________________
____________________________________________
(Seal).

                                               _________________

                                                     Signature.

	* In case of non-availability of Guide, Please do not fill this form, However, the Alternative Medical council Odisha shall try its best to locate one for you.


Enclosures Required
	For Certificate / Diploma /  Bachelor Certification Course / M.D.
	For Ph.D

	1. 7 copies of Passport size photographs

2. Attested or Xerox copies of the General   

Qualification certificate etc.


3. Attested or Xerox copies of the Medical 

      Qualification for MD (AM)


4. Xerox Copy of residential proof

(Ration Card, Voter ID, etc.,)

5. Age Proof (TC, Mark List, Passport etc.,) 
	1. 7 Copies of passport size photographs

2. Attested or Xerox copies of the General

    Qualification  / Registration Certificate
3. Attested or Xerox copies of the Medical

    Qualification

4.  3 Copies of  thesis work 300 A4 pages and one copy of C.D. (or) DVD

5.  Xerox Copy of residential proof

      (Ration Card, Voter ID, etc.,)
 6.Age Proof (TC, Mark List, Passport etc.,)
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