MEMBERSHIP FORM-NEUROLOGY CHAPTER OF IAP

NAME OF THE APPLICANT ....ccoriieiiieenee

IAP MEMBERSIP NUMBER........ccceiirnnnee.

DATE OF BIRTH soucessscnsnsrmnmssessmensssmsenssassn

POSTAL ADDRESS ...ciiscsmssssmsensmmasmensansssnes

NATIONALITY ..

TELEPHONE (ISD CODE) ....ccccovveenene

MOBILE ... FAX e

ACADEMY OF PEDIATRIC NEUROLOGY
0516010A0167927
1115967A
0516010A0167927.mab@pnb

SIGNATURE OF APPLICANTS

LIFEMEMBERSHIP FEES RS 2000/-
IN FAVOUR OF “NEUROLOGY CHAPTER OF IAP”
PAYABLE AT RAIPUR, ADD RS 25/- FOR OUT STATION CHEQUES.

SECRETARIAT
Dr. Kiran Makhija
Makhija Children Hospital,
Timber Mkt Road Fafadih Raipur, Chhattisgarh 492009
Mobile - 9399424314
dkm11974@gmail.com




