
NecessaryGuidelinesforWARDCorGHMC

Programme

1.AtTheTimeofMembership&MedicalCourse:-

(a)Fillupapplicationforminwhichmembership/courseapplying.

(b)Residenceproofcopies.

(c)Qualificationproofcopies.

(d)4passportsizecolourphotos.

(e)Membership/CourseFeesfordifferentcategories.

Note:-Bookmaterialcost&postingwillbechargedextrainallcourses.

2.ApplicationFormforCertifiedMedicalPractioner(CMP)Registration:-

(a)6passportsizecolourphotos.

(b)ExperiencecertificatecopyOrPracticingAffidavit.

(c)Charactercertificate.

(d)DetailsaboutpracticinginwhichdiseasewithScientificDiagnosisSystem.

(e)Appreciationletterfromminimum5patients.

(f)Residenceproofcopies.

(g)Educational&MedicalQualificationproofcopies.

(h)Registerationfees11000/-forFiveYrs.

3.ApplicationFormforopeningAreaCentreorDistt.Branch:-

(a)RequestLetterforopeningCentreorBranch.

(b)Centre/Branchsitesphotos(incl.office,library,OPD,Practical&Studyroomsetc.)

(c)FullroughmapofCentre/Branch.

(d)NOCorRentagreementcopy.

(e)OathletterbyBranchChief/CentreIncharge.

(f)AreaCentreregistrationfees11000/-for1facultyOradmissionfeesof25studentsin

advance.



(g)Distt.BranchregistrationfeesOneLakhforalldivisionsrunningOr25LifemembersOr

50studentsfeesinadvance.

4.AffiliationFormforOrganization:-

IfyourunyourownMedicalCentre/Ayurved/HerbalClinic/Hospital/BeautyParlour/Arogya

Kendra/Institute/Pharmacy/studyCentre/Firm/Company/Society/Trustetc.Andwanttojoin

withWARDCOrGHMC,Soyoumayfulfillthebelowformalities:-

(a)Organizationalapplicationletter.

(b)Registrationcopiesofyourorganization.

(c)AttachPrintedprospectus/memorandumofyourOrganization.

(d)Detailsaboutorganizationalactivitiesorspecialties.

(e)ListofManagement/ExecutiveBoardmembers.

(f)OathletterbyOrganization’sController/Head.

(g)Membership/Affiliationfees11000/-forFiveYrs.


