
Government of Pakistan 

National Council for Homoeopathy 
Fazal Town (Phase-I), Airport Link Road, Rawalpindi 
 

APPLICATION FOR CHANGE OF ADDRESS 

 

Name _________________________                   Father’s Name ____________________ 

Registration No. ________________   Renewal No. ______________________ 

Reason for change of Address: 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

Current Address: 

 ____________________________________________________________________________________ 

_____________________________________________________________________________________ 

New Address:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

_______________________ 

Signature of Candidate 

 

 

Note: Please attach following requisite documents alongwith application:  

1) Copy of your CNIC  

2) Copy of your Renewal/ Registration Certificate  

3) Prescribed fee of Rs. 121 in the shape of Bank Draft. 


