Government of Jammu and Kashmir
UNION TERRITORY OF JAMMU AND KASHMIR

THE BOARD OF HOMOEOPATHIC SYSTEM OF MEDICINE
H. NO. 48, LANE NO. 4, OPPOSTITE VED MANDIR, AMPHALLA, JAMMU- 180005

Website:bhsmjk.org, email:jkbhsm@gmail.com. Tel./Fax no:0191-2562989,

No:-JK/BHSM/J/NQi/'z 7€ — WO/QOV({ Dated: | S— 0> === <23y

NOTICE-II
Subject:- Maintenance of National Register for Homoeopathic practitioners (NRH)-reg.

Keeping in view of the difficulties faced by the Homoeopathic Practitioners of J&K in
completing their educational professional update information has been sought by the
(BERH) National Commission for Homoeopathy (Government of India) New Delhi, the
date of submitting the detail of information is hereby extended upto 31.03.2024. So all
the registered Homoeopathic practitioners are requested to submit the detail of their
educational professional information upto 31.03.2024 for onward transmission to the
National Commission for Homoeopathy (Government of India) New Delhi positively to
maintain their National Register for Homoeopathy (NRH) and regularly update the State
Register in the Form-l and Form-Il both in the electronic and physical formats and also
supply physically signed two copies of the same of the President of the Board of Ethics
and Registration for Homoeopathy on quarterly basis as per the time schedule
mentioned prescribed by the NCH-BERH, New Delhi (Copy enclosed for your ready
reference). This is in continuation the notice already circulated by this office
No.JK/BHSM/J/Misc./857-861/2024 dated 04.03.2024. So that digital data of the
Practitioners of J&K-U.T. shall be submitted as per their advisory/instructions to update
the register for maintenance of National Register in a time bound manner accordingly

instructions issued from time to time to all the State/Union Territory councils/Boards.

Please note: This notice is not for New/Renewal Registration of the Homoeopathic
practitioners just update their data base of practitioners in present status.




Sd/-
(Dr.B.R.Dubb)
Designated Authority
J&K Board of Homoeopathic
System of Medicine, Jammu

Copy to:-

1. The President Board of Ethics and Registration for Homoeopathy (BERH-NCH) New Delhi for

information as per your instruction, please.

2. The Worthy Secretary to Government of J&K Department of Health and Medical Education for
information, please.

3. The Director, Directorate of AYUSH of U.T. of J&K for information and may kindly issue the
advisory to concerned Medical officers of Homoeopathy under your kind administrative control
for compliance to this information, accordingly as mentioned in the circular, please.

4. Stock file.

| (Dr.B.R.Dubb)
: Sal 3/ Designated Authority
" /&K Board of Homoeopathic
? "// System of Medicine, Jammu
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All State Homocopathic Medical Councils

Sub: Maintenance of National Register for Homocopathic Practitioners Regarding: -

Madam/Sir,

With reference to the subject cited above, National Commission for Homoeopathy (Manner of
Preparation and Maintenance of National Register for Practitioner of Homoeopathy) Regulations, 2022.Sub
Regulation (1) (2) (3) and (4) of Regulation 3, The Board of Ethics and Registration for Homocopathy shall
maintain the National Register for Homoeopathy in the Forms as specified in the Regulation, both in
electronic and physical formats. The National Register shall be prepared on the basis of list of registered
medical practitioners as provided by the State Medical Councils for Homoeopathy. Every State Medical
Council for Homocopathy shall also maintain and regularly update the State Register in the Form-1 and
Form-2. both in the electronic and physical formats and also supply physically signed two copies of the same
To the Prosident of the Board of Ethics and Registration for Homoeopathy on quarterly basis as per the time
schedule mentioned in the following table, namely: -

Serial Details of Data Time-Period
Number

(2) )

Data of Registered Practitioner From 01%January to 31*March upto the 15™ April
Data of Registered Practitioner From 01%April to 30" Junc upto the 15" July
Data of Registered Practitioner From 01*July to 30" September upto the 15™ October
Data of Registered Practitioner From 019October to 31* | upto the 15™ January
December

AWt —2
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. Administration concerned shall ensure that licenses or registrations granted prior to constitution of
the Commission are to be updated in Form - 1 and Form— 2, in a time bound manner but within a maximum
time- period of one year from the date of commencement of these regulations (i.e., Before December 14 0f
2023).

In view of above, All the State Councils are instructed to update the State council Register for
maintenance of National Register in a time bound manner.

Yours faithfully
/ .

. /,.;'_'( 3
Dr Pinakin N. Trivedi
President, BERH, NCH
Copy To: o .
1. Chairperson, National Commission for Homoeopathy.
/. Secretary, National Commission for Homoeopathy.
3

. Guard file
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To
The Registrar.,
A - - .
I State Homoceopathic Medical Boards/Councils.
(as per mailing list)

Sub: ‘Constitution of National Commission for Homocopathy-reg.

Madam/Sir,

It is bring to your kind notice that Central Government has constituted National
Commission for Homoecopathy (NCH) vide its Gazetted Notification dated 05.07.2021
which is located at above address. On constitution of NCH, Central Council of

Homoeopathy has been dissolved. Attention is invited to following provisions of NCH
Act, 2020:-

32 (1) The Board of Ethics and Registration for Homoeopathy shall maintain a National
address. all recognized qualifications possessed by a

Register containing the name,
and such other particulars as may .be

licensed medical practitioner of Homocopathy
specified by regulations.

ical Council shall maintain and regularly update the State Register
al copy of the same to the Board of

within three months of the

32 (5) Every State Med
in the specified electronic format and supply a physic

Ethics and Registration for Homoeopathy for Homoeopathy

commencement of this Act.

Ministry of AYUSH, Government of India has also notified National Commission
for Homoeopathy (Submission of List of the Homocopathy Practitioners) Rules, 2021
vide its Gazetle Notification dated 01.06.2021 and prescribed Form A (Annexure-1) and
Form B (Anncxure—ll) for maintaining National Register of Homoeopathy. Information
format excel form i< also enclosed herewith (Annexure-111).
it is requested to provide the details of all Registered
tion of your Board/Council in the prescribed
and Two Hard Copies (each page duly
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Later on the Schedule to provide the regular information is as below:-

Councils/Boards

Period of New Registration done by State | Last date to send the dates of N

cw Registration

done

January to March

Details to be Submitted upto 15 April.

April to June

Details to be Submitted upto 15 July.

July to September

Details to be Submitted upto 15 October.

October to December

‘ Details to be Submitted upto 15 January.

Copy to:

Thanking you.

-The'all States Directors and Commis

Y ours faithfully,

r. Pinakin N. Trivedi)
President, BERH, NCH

sioners (ISM&H).
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[PART II—SEC. 3()]

THE GAZETTE OF INDIA : EXTRAORDINARY

List of Homocopathy Practitioners possessing recogn

National Register.

SCHEDULE
"FORM A
(See rule 3]

ised medical qualificatio

ns enrolled in State Register or

S.No. kNamc of professional 1 Father’s [ Present Permanent [ Aadhaar Phor'tc, Fax g:d
' (1IN BLOCK name (IN correspondence | address. number. m‘obllc numbers
- B BLOCK address. _|with e-mail
LETTERS) with ;
recent LETTERS). address.
photograph. .
M @ @ ) © @ |

Date of birth
and
Nationality.

Name of medical
degree or
diploma obtained

Registration particulars:

(i) Registration number:

Name of hospital
or institute with
completé address [who will be

Name of person in
institution or hospital

{ and Univérsity (i) Date of registration: for purposes of | responsible for legal
with the month (iii) Name(s) of the register teaching or issues regarding )
and year of 4 researchor { patient care provided

e (National/State): e |
passing practice, of | by doctor concemed.
"{qualification. (iv} Whether _the registration is medicigg,/.{l' —_—
renewable or permanent: e
) &) (19 aan (12)
o FORM B

A

0
/

-— - {Seerule-3]

Lisi of the Homoeopathy Practitioners possessing medical qualificati

ons .from outside India and permitted to

practice in India for a limited period under second proviso to sub-section (1) of section 34.

S.No. | Name of Father’s . Present Permanent | Passport Phone, Visa details.
professional | name (IN correspondenice |address. number. |Fax.and
(IN BLOCK BLOCK address. mobile
LETTERS). numbers
[ LETTERS) ) {with
with recent .
| photograph. e-mail
l§ . address.
LM (2) (&) ) [©) (6 M T ®

|
 H—
\! Date of birtn

| and Nationality.

University with the
month and year of

WNare ot medical degree
or diploma obtained and

passing qualification.

Whecther
previously visited
India for medical
practice. If so,
daté, period and
place of previous
visils.

Are }ou registered

in any other foreign
country? If so, give

name of body or
organisation or

institute with which

registered and

number and date of

registration.

registered with

Are you registered as a
medical practitionet in
your own country? If
so, provide mame of
body or organisation
or institute with which

registration or license

number and date.
(10 an (12) 9
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