Membership Form Of Indian Society of Anaesthesi@lgists, Assam

N = U =P
Age - i Date of Birth :- ...................... Sexi-o...
Qualification with Institution - ... e

e NS - o e e

MD (ANESTNESIA) i- .ee e
Mailing AddreSS - ..t

Permanent AdOreSS - ..o e e e

OffIC8 t- e s
MDDl - o
E-mail AdAress - oo
CUITENt POSITION I- oo e

Number of Years in PracCtiCe - ..o e e et

Fees can be paid either in Cash, Cheque or DD drawn favor of
Assam State Branch of ISA. SB Account No. :-199400000366.
UCO Bank. Dibrugarh Branch. IFSC code :-UCBA0000183

Amount Rs.:-1500/-

DD/ Cheque NO. ......ccoviiiiiiiie, Dated :-......coovvviiiiennn.

Bank Name & Branch - ... ... e,

Signature of the Applicant Date :-....ooovviiiinn,
Secretariat

Dr Surajit Giri
House No. 95
Poromananda Paihasagar, Assam-785697
Mtzbt 9435056627
E-mail:drsurajitgiri@gmail.com & drsurajit 1234@yaho0.co.in
WebsHaww.isaassam.in




