APPLICATION FORM FOR MEMBERSHIP

ae MIREISIECIRICE I
/) NEPAL ORTHOPAEDIC ASSOCIATION (NOA)

CENTRAL OFFICE, KATHMANDU, NEPAL

Forenama Wi chr e Bumsma

DateofBirth ................. 3 . cadibEss Citizenship . IZE
Address. (A) Residential

i . e TelNow .
i} Present(if other than permanent BJAress) ...

Mobile: .. cererrereeerieebiiins ETRINE

TRIND, cciiiiarnnainas ... P.O. Box No
(B) Proffesional Designation. ..................
(i) HospitallOffice .

. Tel Noe e PO, Box No
(i) Climc | T — = —— .
.. Tel No' PO BoxNo ...

Nepal Medical Council Regn. NO. ... Other Regn. No./s:
Professional Qualification/s: . Speciality: ...........coiseainio
Degree/DiplomalFellowship/Post Graduate/elc University/Institution Year

| hereby declare that the above statements are true and shall abide by the rules & regulations of the constitution of the
N O.A | will inform N.OA. in case of any change in above details.

Enclosure:
1. Photocopy of Citizen Certificate
2. Photocopy of DegreefDm»lnmaIFellnwshlp.anst Graduata -

1. Passport size photo 1, ID-CARD size (2.5cm x 2.5cm) pheto 2 Signature
Sponsored by: Dr. ...........
Signature NMC Regn. No. NMA Mem. Ne

FOR THE USE OF NEPAL ORTHOPAEDIC ASSOCIATION

Accounts Section Executive-Meeting No. Admission
Accounts Section Date: ........ccie

1. Admission fee Rs

2 Life member fee Rs

Total ENDORSED as LIFE/ASSOCIATE/FULL MEMBER

R No Date:

Mok Initizl



