NASHIK- NASHIK ORTHOPAEDIC SOCIETY

Regd. No. Maharashtra / 8435 / 2003 / Nashik

MEMBERSHIP APPLICATION FORM

(To Be Filled In "ALL CAPITALS' Please)

wn
o

ORTHOPAEDIC
9

CIETY

LastName t.ooooveieeeiiiicceiccee First Name:.....cooooveiiiniiiieiniiieees Middle Name : ....ooooiviiiiiiiiiiiiccs
Date of Birth: ..o, SEX 1 ittt Blood Group : .eevveiiiiiiieieiien
Residential Address : (Detailed with PIN CODE PlEASE) ..uuueeieeeieeeeeieeeeeieeieeeeeeeeeeeeeeeee e e e e e e e e e e e e aaaaaaeas
Clinic Address : (Detailed with PIN CODE PIEASE) .....uvvvriiiiiieeeieieiiiiiie et e ettt e e e e e e ettt e e e e e e e e e nnaneaeeaeeeaeens

Hosp. / ClnicPh.: oo MODBIIE & e
E-mail e Residence Phone @ .......ccuviiiiiiiiiiiiiee e
Qualifications* : (Degree/Diploma; University & Year of PASSING) .. ..vuvvviiiiiiiiiieiiiiiiiiiiee et
Registration* : (Number, Name of Medical Council & Year of Registration) ..............coooiiiiiiiiiiiiiieee e
T)MOA e
Membership of Other Orthopaedic Organizations with Registration No.2) IOA ..ottt
3) ANy Other ..,
Practising in Nashik City SINCe : ...vevvviiiiiiiieiee e
Clinical Attachments : (Name, Address & Tel. Number of INSHIUHONS) t .....eiiiiiiiiiiiiee e

Speciality Interest in Orthopaedics :

Recommended by : (Names, Signatures and LM Number of two life members of NOS)

) e e e 2] e e
I enclose the payment of Rs. ..........ccooviiiiiiiiiiiiiiiiiiiiii, by cheque / D.D. / Cash in Favour of
Nashik Orthopaedic Society, Payable at Nashik, of ... Bank, dated .......ccocuueeee. for my life/

associate membership of the NOS My membership will be confirmed on realiztion of D.D. receipt of completed from with

proof of qualification and registration. It will be subject to ratification by the General Body of the NOS.

Signature of Applicant .........uvvviiiiiiiiiiii e Date : / /201

(Please attach 2 Passport Size Photographs)
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