
REGISTRATION FORM 

DOCTORS 
ALL FIELDS MUST BE FILLED IN CAPITAL 

 
Salutation Mr. / Ms.  First Name   
 
     
    Last Name   
 
Date of Birth                          Age              Sex          Blood 
                         Group 
 
 
Address 

 
 
 
Tel #      Cell # 
 
 

Email 
 
 

 
Services 
Offered 
 
 
Will you like to devote specific time for Senior Citizens? 
  
                                        If yes, between   to 
 
Can yo make house calls? 
  
                                        If yes, between   to 
 
Other considerations offered 
 
 
 
 
 
 
 

Nearest Police Station  
 

 
I certify that the above information is true to the best of my knowledge and belief. 
 

 
Signature 
 
 
 

 
 

Please 
Affix your 

photograph 

    Yes  

 
 

    No 

    Yes      No 

Online Registration at http://ghmc.gov.in or send by post to 
 
Commissioner & Special Officer, 
Greater Hyderabad Municipal Corporation, 
Municipal Complex, Tankbund Road,  
Hyderabad-500063 
 

Application No:  
 

M F 

GREATER HYDERABAD MUNICIPAL CORPORATION 


