“No. G T

To,
The President,

Medical Assessment and Rating Board for Homoeopathy, S
National Commission of Homoeopathy, g O%%A
Ministry of AYUSH,

Government of India,
New Delhi.

Sub: Submission of an application for permission to establish a new medical
college for BHMS course with intake capacity of 100 seats.

Respected Sir,

With reference to the subject cited above submitting herewith an application in
prescribed format of Form-1 [sub-regulation (1) of regulation 4] for permission to
establish a new medical college for BHMS course with intake capacity of 100 seats in

' respect of MUHAMMAD WAHED HOMOEOPATHIC MEDICAL COLLEGE AND RESEARCH

CENTRE. At Anwapada, Post. Anwa Tq. Bhokardan, Dist-Jalna (MAHARASHTRA)

, along
with the BD of Rs 50,000/- towards the application fees.
RTGS Ml

—~ Your honor is requested to kindly accept the same and oblige.

Thanking You,

MEDICAD COLLEGE
& RESEARCH CENTER
AT.PO. ANWA PADA TA.BHOKARDAN
DIST, JALNA 431112

g following-enclosures attached

Enclosures it is inform to you that the proposal is havin
as under,

1) Form-l and its basic enclosure.

2) Appendices for other enclosures as

per various parts of form — | applications.
3)

Annexures list of enclosures as per Annexure 1 -@.... L ﬂ/jﬁ_
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