
Singapore Faculty of Homeopathy 
(Sole representatives in Singapore for British Institute of Homeopathy, UK) 

Business Registration No.  53029483D 
320 Serangoon Road,  #04-44, Serangoon Plaza, Singapore 218108. 

Tel: (65) 62994502   (65) 98523327      email: enquiry@SingaporeHomeopathy.com 
 

Application for Enrollment as a Student 
 

Name of Course: ………………………………………………………………………………………………. 
 
Full Name in CAPITAL letters: Dr /Mr /Mrs /Miss /Madam: ……………….……………………………………. 
 
Full Address:…………………………………………………………………….………………………………….. 
 
Telephone No.   Res…..………………Off……………..………Hp …………………… Fax …………………… 
 
Email Address:……………………………………............. Date of Birth………………………Age…………….. 
 
NRIC/Identification No………………………… Nationality:  Singaporean /PR/Other (specify)………….……… 
 
Occupation:   Past………………………………  Present………………………………………………………….. 
 
Details of Highest Academic / Professional Qualifications, including year, place and name of college: 
……………………………………………………………………………………………………………………….. 
……………………………………………………………………………………………………………………….. 
 
Brief details of exposure to homeopathy…………………………………………………………………………….. 
………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………….. 
 
How did you get to know about our courses? ………………………………………………………………………. 
……………………………………………………………………………………………………………………….. 
 
Undertakings by the proposed student: 
 

For first aid/self-care course & Bach Flower Remedies course:  I understand that  
completion of these courses is for personal and family use only and that it 
does not entitle me to do public practice. 
 
For long-term courses: Where installment payment has been approved, I confirm 
that I shall pay any and all installments as they fall due. I also confirm that if I 
decide to leave the course before completion for any reason, I shall pay all 
remaining installments immediately. 
     
I undertake to observe all the rules & regulations of the Institution.  I confirm that all information given by me in 
this form is true and correct to the best of my knowledge. 
 
I hereby pay S$ ……………  being the full fees / enrollment deposit (please delete) for the course which is non- 
refundable and non-adjustable.    (Cheques should be made payable to “M.A.Rangachari”. Thank you.) 

          
 
Signature…………………………………………………………………….. Date ……………………………  
(in case of a student below 21 years of age, this form must be co-signed by a parent or legal guardian) 

 
--------------------------------------------------------For official use only-------------------------------------------------------- 
 
Date received ..……………………………  Amount received: ………………….  Receipt No: ………………….. 
 
Payment mode:  Cash / Cheque     Cheque No…………………………  Registration No: ……………... 
 
Remarks……………………………………………………………………………………………………………… 
 

 
 

Please affix 
your latest 

passport size 
photo here 

 


