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Board of Electro Homoeopathic Medicine, Uttar Pradesh
8- Lal Bagh, Kamla Sharma Marg, Lucknow-226001

E-mail:- registrarbehmup@gmail.com

(APPLICATION FORM FOR STUDY/GUIDANCE CENTRE)

To,

The Registrar

Board of Electro Homoeopathic Medicine , Uttar Pradesh Affix
Lucknow Photo here
Sir,

Please allow me/us a Study/Guidance centre for F.M.E.H.(Two Years), A.C.E.H. (One Semester) Programme

I/We assure to abide with all the rules, regulations and amendments there in from time to time, decision and directions
from the Board and Registrar
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