
                           

        

FRANCHISEE  FORM

HomeopathyArC  Academy / Clinic / Pharmacy
1. Name of Centre :         

2. Area in sq feet:

3.     Address:

4. In charge Person 

5. Qualification:

6.         Mobile no:

7. E mail ID:

8. I am sending fees Rs                      by DD no.                            Date: 

Bank name:        

9. Document Attached Check list:

Rough location layout of proposed centre

            Demand Draft  in favour of  HOMOEOPATHYARC, payable at Indore.

10. Declaration:

I solemnly declare that the above facts are correct to the best of my knowledge.

I will abide all the rules & regulations of HomeopathyArC, Indore.

Date: Signature:

Place: Name:

HomeopathyArC
          Allergy & Rheumatism Centre

     Advance Research Centre
     ArCade of Products

Regd Office: 45, Mahavir Nagar, Kanadia Road, INDORE. (M.P.) 
www.homeopathyarc.com          e-mail: homeopathyarc@gmail.com


