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Name (in block Letters)

F ather's/Husband's Name

Date of birth

Year of Graduation

Postgraduate qualification

ear of Post-Graduation ...
Color photo

(2 copies)

Name of Institute from where graduated

Speciality

MEMBERSHIP FORM

Present place of positing with designation

Permanent Address

Present Address

Telephone

Mernbership status : Life rnernber / General rnernber

Date Signature of the candidate

N.B. Pleose a,ttach the attested photo copies of postgraduate qualification certificate, training certificate in paediatric cardiology & Registration certificate.

FOR OFFICIAL USE ONLY

Date of receipt of application ..

Membership No

Proposerts
a) Name

(in block leters)

b) Voter No. LM..

c) Signature
with date

Seconderts

a) Name
(in block leters)

b) Voter No. LM ...... / Gtvt ........

c) Signature
with date

(S1. No. in Registration book)

Change of address if any ...........


