MEMBERSHIP FORM

AQE: oo, Date of Birth : .. ..o Sex .
Qualification With InStitUtioN & ... e

MaIlING AQAIESS & .o

Permanent AQUrESS & ...

VIODIIE & et
E Mail AQAIBSS & e
CUITENE POSIION & ..o
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. 7,500/-

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



