ASI

THE ASSOCIATION OF
SURGEONS OF INDIA

THE ASSOCIATION OF SURGEONS OF INDIA

APPLICATION FORM FOR THE MEMBERSHIP

To.
The Honorary National Secretary, Membership No
The Association of Surgeons of
hdia, Head Office:

18, Adams Road, Chepauk, Chennai-600005. Afﬁ;hsoetg‘;t;eﬁ‘ed
Ph: 044: 2538 3459,2538 1685, 25385584, grap
25367095.

Email;_asi@md5vsnl.net.in; headoffice@asiindia.org
Website: wwwasiindia.org

DearSir,
| hereby apply for enrolment as a Full / Associate, Life member of the Association of Surgeons of
India.
I enclose Demand Draft NO....ccnnscsnissscncnnne. (o F=11=To [T (0] gl =45 JOR R
(IN WOPAS eeerreerrreesresssnrssennsese e sassssesssssssssssnssssssssnssssssssesssssusssssnsssnssssnnss ) DFAWN ON cceeerreesesnesrsssennssessssnssseens.

towards subscription for the Year .....eneenneeesseenenns

1. NAME (in BLOCK LETTERS) :
(Specifyhow your nameas itshould appear inthe
list)

2. DATE OF BIRTH (in English Era) & SEX

3. PERMANENT ADDRESS

4. ADDRESS FOR COMMUNICATION

5. PHONE

6. EMAIL

7. QUALIFICATION

Degree Year of Passing College University



mailto::%20asi@md5.vsnl.net.in
http://www/

8. REGISTRATION NO. DATE

9. NAME OF THE COUNCIL OF REGISTRATION

10.EXPERIENCE
Surgical
Profession
(A) Percentage of Surgical Work

(B) Specialty, if any to
which He / She is
devoting

Academic:
Teaching Experience if any

Resource:

Research work done, if any

Blood Group

I hereby declare that the particulars given above are correct and | am assure that if at any time any
statement given above is found to be incorrect, my membership, if granted, will be liable to be cancelled
andthe fee paid by mewill be forfeited.

| hereby undertake that | shall abide by act the Rules and Regulations of the Association of Surgeons of India.

Date:
Place: Signature of theApplicant

SPONSORSHIP:

Certified that we KNOW Dr.......ccviiiiii e e e and we certify that the particulars furnished by

him are true to our knowledge.

Sponsored by 1. 3 R

ASI Membership No.........c.ccoviiiiiiiiianns

Signature.......ccoociiiiiiiiiici e

Sponsored by 2. D PP

ASI Membership No........cccoeeviiiiiiiiiinnans

Signature.......ccooiiiiiiiiiiic e

ADMITTED / NOT ADMITTED Office use

Date:

Place: NATIONAL HONORARY SECRETARY



