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Paste your

TAMIL NADU ASSOCIATION OF NEUROLOGISTS recent

photograph
TAMIL NADU & PONDICHERRY

APPLICATION FOR MEMBERSHIP

Wish to apply to become Member of the Tamil Nadu Association of Neurologists.
(Please Write in Block Letters)

NGIME: oottt ettt et sre st estessterasesae st aase sbesssessassaesstassesse saesnsens Male/Female.......ccovvoeeceeeeieeeeeeeeeee e
Date of Birth:....ccveveeeeicececece e Date of application ..o
State your Professional QUalifiCatioN(S):.....cuirereiieireiet sttt ettt et r e st et st st s e s s e eae e s e reneea s
[ R =T N oY o oo 11 a1 4 0= o | e TSP
SEUAENT(PIEASE STALE) v e e ettt et et e s e eaeeasaaeeasateeteete et stessestessessensessnssssnsssensessesaesansans
HOMIE AQAIESS: ..ttt ettt st bt ae e s e b e eae b see s eb et ea se e sea b es £t eat ebe st en b et eaeebe e sen et ene s
........................................................................................ PINCOE: ..ot
TeINO: e MODIIE NO e
EommI@i] 10 e e e h et eh e b bR bt s et eh sh st en et et ehe e en s
WV DS TTO .. ettt b st e b et b e st ae b e s bt R b Se b b et eae e seea st eae e st aen bt e eees
WOrk Address (CliNIC/NOSPITAI) ... ..cceciieree ettt sttt v e s v e bt ae et s e s et arsea b srs et sesanasesessrnenes
...................................................................................... PINCOE: ...ttt
TeINO: e e MODBIIE NO:..ceece e

Signature of Applicant.

Proposed by Seconded by

NaAME: oot e NaAME: oo
Membership Number:.......cccoovveevenenennenns Membership Number:.......ccccoeereininnnnee.
SIgNAtUIe: ..t SIgNAtUre: ..ot
*Please indicate to which Address you would prefer mail sent: [:Home C] Work

LIFETIME REGISTRATION FEE RS. 3000.00 DD IN FAVOUR OF TAMIL NADU ASSOCIATION OF
NEUROLOGISTS PAYABLE AT CHENNAI.

If you change the above details or your Designation please inform to the secretary

Life Member No: Payment: Mode of Payment:




