Receipt No. ........................... Membership No. ............................

Date. .....................................
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ALL INDIA OPHTHALMOLOGICAL SOCIETY
MEMBERSHIP APPLICATION FORM


Photo Here

NAME …………………………………………………… ……………………………………………………………

(in Block Letters, please furnish first name under which you wish to be registered and then the other name)


(Enter in the box the alphabet under which your name should be indexed)                     

DATE OF BIRTH: ……………………………………………………AGE: ………………………………………..

ADDRESS: …………………………………………………………………………………………………………….

(in block letters)……………………………………………………………………………………………………………

                   STATE: ………………………………………………………………PIN CODE: ………………….…

PRESENT STATUS: ………………………………………………………………………………………………….




Qualifications


University


Year

1.

2.

3.

Registration No. & State in which registered ………………………………………………………………………

Have you been a member of this Society before ?                                               Yes / No

If Yes (Furnish details) ……………………………………………………………………………………………….

Proposed by              ……………………………………………….

(Name)







Signature ………………………………….

Membership No.        …………………………………. (Life Member / Annual Member)

Seconded by              ……………………………………………….

(Name)







Signature ………………………………….

Membership No.        …………………………………. (Life Member / Annual Member)

I wish to be a Annual Member/Life Member/Life Member on instalment basis.

Declaration by applicant: I declare that the above details are correct. I have read the instructions overleaf. I shall abide by the Rules & Regulations of the Society in force and any subsequent amendments made from time to time.

I am enclosing Cash/Bank Draft No………………on ……………………………………………………….Bank

Dated………………………………………for Rs. …………………………………………………………………...

Dated ………………………………………                             Signature…………………………………………


FOR OFFICE USE:

The Above application is in order. His/her application is to be put before the next Meeting of Managing Committee/General Body.

Date:                                                                                                                             Hony. Gen. Secretary

ALL INDIA  OPHTHALMOLOGICAL SOCIETY

Dr. Rajendra Prasad Centre for Ophthalmic Sciences

All India Institute of Medical Sciences

Ansari Nagar,  New Delhi – 110 029

Tel: 6864851-58,3188

COMPUTER CARD

PLEASE FILL UP AND RETURN TO HONORARY SECRETARY, A.I.O.S. NEW DELHI IMMEDIATELY

Name:

Membership Number:

(Those not yet ratified need not fill)

Address:

Date of Birth:                      Day:                   Month:                      Year:

Please tick([image: image2.png]


) to which of the following super-specialities you are most interested.

Do not tick more than two. If you are interested in more than two, please tick No.1

1.
General Ophthalmology



9.
Vitreo-Retinal Surgery

2.
Oculo Plastic Surgery



10.
Neuro Ophthalmology

3.
Refractive Corneal Surgery


11.
Strabismus

4.
Corneal Surgery




12.
Paediatric Ophthalmology

5.
Anterior Segment Surgery



13.
Contact Lens

6.
Intra Ocular Implant Surgery


14.
Ocular Pathology

7.
Uveitis





15.
Any Other

8.
Glaucoma

--------------------------CUT HERE-------------------------------------------------CUT HERE---------------------

SPECIMEN SIGNATURES OF APPLICANT








MEMBERSHIP NO. ……………………...

SPECIMEN SIGNATURES
1. …………………………   2. …………………………...

You Belong to:  
i) Ophthalmology




ii) Any other branch of medicine

Full Qualifications:

(If Post-Graduate student, mention that also)

Are you practising General medicine alongwith Ophthalmology?                  Yes/No

Are you in

i)
Private Practice

ii) Serving in Private institution

iii) Serving in Autonomous institution

iv) Govt. Service

a) Non-teaching without practice.

b) Teaching without practice

c) Non teaching with practice

d) Teaching with practice

v) Not covered by any of the above

You are

i)
Honorary Member

ii) Full fledged Life member

iii) Life member on instalments & have paid

a) 1st  Instalment

b) 2nd  Instalment

iv) Annual Member & 

Subscription paid upto …………………………….

(PLEASE FILL UP COMPLETELY AND SEND IT)

