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Membership Form
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&, THE HOMOEOPATHIC MEDICAL ASSOCIATION OF INDIA
b (REGISTERED UNDER § R ACT XX OF 1860 REGD NC 58418
Regd Office © A-51, South Extension Part-1, New Delhi-110 049
\ SECRETARIATE : 6/C, MURAR! PUKUR LANE (NEAK AUROBINDA SETU) KOLKATA - 700 067 w.e.
N M : 09874479940, E-mail:drsihusain2015@gmail.com, Website-www hmal in i

For : Life Member D Primary Member Form No J

This application must be thoroughly screened and all details checked al the Unit and Branch level before forwarding tg the Secrelanate )

Membership proposed by Dr%ﬂpmﬂﬂldlﬂﬁé( o!ﬂ/&ll’lﬂ Md’ﬁ(&é L...Unitot HM Al
uncer,/”[él,lléfq%%‘m,.,&a!e Branch for the year 20 2,4/’ 1o 20 7/"(" -

To.

The Secretary General,

The Hemoeopathic Medical Association of India

8/C. Murari Pukur Lane { Near Aurobinda Setu ) Kolkata- 700067, W B

Dear sir,
| hereby apply to be a member of The Homoeopathic Medical Association of Ind:a

ot Judni MW% Unit Underypdapcd ol T Siane Branch

I have read the Rules and Regulations of the Assooiation and | agree o abide by them

Date Q/f g/ 7 A
Place '7”//‘417

signature of the apphcant

Full Mame ST 1 ...,

3 filled by the

P

Narpe sDr A NLRL I i s j A\:\)i@
Father's/Husband's Name..... PQADIP ....... :]DT‘BQ’SANHLQ

Spouse Name e -
B ath )
Date of Birth 1.9 Tasch

....................................

e
.

woa e

Residence Address ... Q AL Drinae. 7.5 AT Lo el D VJ““"@KOQ”"'\QQS‘DZ,
CPon. MumbaZ =HOTD 22 e Pin Code. 2190022 state. T \abyaiashtva
6. Phone / Mobile :... 2 A 0. LA.533.2.2, E-mail mp"@awle@*@cftﬂmmfcom

..................................................

7. Qualifications @Hm—g{wzth name of Board / Council/ Umversmes)T/\U%isz\'\laﬂ'&k
8. Registration/Enlistment No. :..?!.3:!.1.Q.'}....,............Da!e BrRenrd EnlEY nd o L i i s
9. Are you in private practice? Yes @ No D

if in private praclice please state, are you atlached to any Hospital and if so, in what capacity. .................
10, Are you in service? Yes {:] No. [2/

Ifin service indicate your designation and the name of employer............

11. if you have published any scientific paper, please state its m!eéwp\%’h\ e .Q..‘E.(,(“. G/£ (J 'C‘!'h (h M,Clyovﬁ
€ Orenckdis , Vnek) tg tae, Orgauslepti o @uoluan s{ Pudsat Lo,
Forwarded to the General Secretary / Secretary General, HMAI

Unit Secretary, HAAL General Secretary, HMAS

Received ot Secretariate, (PICe).......owmoiiiceeeriviisreorers O essesos i st eessssssssnsos Secretary General

s Homoeopathic Medical Associaton of In
index No. The Homoeopathic Medical Association of India

N.B, - F’EeaseAsenf} the form with the Three Photo copy of registration, three Photographs Passpont size and D/D or Banker
Cheque For Life Member Rs. 3000/-, Primary Member Rs. 250/- (For Two year), Admission Fee Rs 100/- (For New Member).

NB 5The form is 1o be flied in triphcate The Secreiary ¢f the unt will send all these thiee copees 10 the Branch General Secretary along with Centre and
Branch contribution for onward transmission to the Secretanat for signature of the Secretary General, who will return back the Branch and unit copy to'the

Branch Secretary for onward ransmission 1o the Uing Secretary fortheir respective records
Qriginal (WHITE) for urit, Duplicate {(GREEN) for Branch, Tnplicate (YELLOW) for centre

O SRS



