Alternative Medical Council Calcutta
Barasat, Helabattala, Krishnanagar Road Kolkata-700125
Phone : (033) 2542 5572 Fax : (033) 2542 4072
Website : amccindia.com  E-mail amcc@yvsnl.net

Since-1991 Office Hour : 10 am - 6 p.m (Sunday Closed)

Renewal / Internet / Updating & Upgrading Application Form

Tam interested to Renew my Registration Certificate| | I am interested to upload my Profile L]

Life Time| [T am interested to upgrade my qualification|[ ]
[Yearly | |1 am interested to update my certificate 1] Affix Recent
Please fill in Block letters Paéﬁg:;f;zc

FIRST NAME Photograph
MIDDLE NAME

LAST NAME

FATHER'S NAME

HUSBAND'S NAME

GENERAL QUALIFICATION

COURSE NAME COURSE CODE

SESSION

STUDENT REGISTRATION NO.

AMCC NO. DATE OF ISSUE

INSTITUTE NAME "CODE

DATE OF BIRTH

GENDER MALE|  |[FEMALE ‘W‘ MARRIED | | SINGLE
COUNTRY OF BIRTH PLACE OF | CITIZENSHIP
oo L MR e
[FULLADDRESS |

CITY POST OFFICE PIN

DISTRICT STATE COUNTRY

PHONE STD ISD

CELL |E—MAIL | Website |

PERMANENT ADDRESS

mji_—_—————_—
CITY POST OFFICE PIN
DISTRICT, STATE COUNTRY

PHONE STD ISD

CELL : E-MAIL Website.

lﬁTE Signature of Applicant




