
ACADEMY OF PEDIATRICS
GUJARAT STATE BRANCH

Address: Ahmedabad Medical Assocaition Building, Ashram Raod, Ahmedabad.
---------------------------------------------------------------------------------------------------

MEMBERSHIP APPLICATION FORM

Date:___________
Membership No:__________ Life/Student:___________
Name of Applicant:_________________________________________________

_________________________________________________
Age:_______________Sex:__________________Date of Birth:______________
Address:__________________________________________________________

__________________________________________________________
___________________________________________________________
City:_____________________Pincode:___________________________

Phone No:(O)________________________(R)___________________________
(M)______________________________________________________

E mail id:_________________________________________________________
Degree:___________________________________________________________
University:________________________________________________________
Medical Council Registation No:_______________________________________
Central IAP Membership No:__________________________________________
Name of Proposer:__________________________________________________
IAP GSB Membership No of Proposer:__________________________________
Signature of Proposer:_______________________________________________
Name of Seconder:__________________________________________________
IAP GSB Membership No of Seconder:__________________________________
Signature of Seconder:________________________________________________
Signature of Applicant:_______________________________________________
----------------------------------------------------------------------------------------------------
Membership Fees: Life Rs: 1000/-
Payment should be Cash/Cheque (At Par)/D.D. favoring Academy of Pediatrics,
Payable at Ahmedabad.
__________________________________________________________________
Secretariet Office: Dr. Bhavesh Patel. Mamta Children Hospital, Near Chankyapuri

Railway Crossing, Ghatlodia, Ahmedabad. 380061
Phone: (H) 079-27602000 (R) 27911069




