MEMBERSHIP FORM

Age: ..o Date of Birth : .......c.cocoeviieeeee. Sex
Qualification with InStitUtioN ... ... e

MaIlING AQAIESS ..ot e e e a e e e e e e e

1 [6] 1 P PP R P OUPP PP
E Mail AQAIESS ...ttt ettt ettt et
CUITENT POSIION & ettt e et e e e e e e e
Number of Years in PractiSe : ...

Medical Council Registartion Number : ...,

Fees can be paid either in cash, cheque or DD drwan in favor of
“Academy of Regional Anaesthesia”
Amount : Rs. 5,000/-

Signature of the Applicant Date: ..o,

SECRETARIAT
DR. VRUSHALI PONDE
Amber Croft Annexe, 302 Third Floor, Ambedkar Road,
Pali Hill, Bandra (West), Mumbai 400052. email : vrushaliponde@gmail.com



