
APPLICATION FORM FOR THE TRAVELLING FELLOWSHIP OF 

THE ASSOCIATION OF SURGEONS OF INDIA - 2020. 

(Please fill up in Capital Letters only) 

 

Name of Fellowship applied------------------------------------------------------------------------ 

 

 

Name of Candidate         : 

 

Age   :                 Date of Birth:                                                           Sex: 

 

Qualifications: 

 

Address for Correspondence  

With pin code                       : 

 

 

 

Email      : 

Mobile No   : 

 

Designation                        : 

 

Experience                         : 

 

College / Hospital to 

which attached                   : 

 

Teaching and / or 

Research Experience         : 

 

ASI Membership No.        : 

 

Name of Centre/Hospital where he propose to take training: 

 

Surgical Specialty/area of interest: 

 

 

 

 

Place        :  

 

Date         :                                                                                              Signature of the Applicant 
 


