
THE ASSOCIATION OF PHONOSURGEONS OF INDIA

                       O ce of the Secretary:  Dr. Alok Karulkar, 601 Kashi Plaza, Majura Gate, Surat: 395001, Gujarat

Registered No: 68/2004 under act 35 of 2001
President

Dr Kabikanta Samantaray 
k

+91 94370 80638
h r y o .c

Hon Treasurer
Dr Soumitra Ghosh

r
+91 98310 44209

k y o .c

Hon Secretary
Dr Alok Karulkar

Surat
+91 98251 727298

l.

Vice President
Dr Gautam Khaund

Guwahati
+91 94355 62999

gautamkhaund@redi mail.com

Application for APSI Membership

Type of Membership applied for:   Life Membership/ Associate Member

Full Name: _________________________________________________________
Father’s/ Spouse name (to avoid duplication if names of members are similar): __________________________________
Date of Birth (DD/MM/YYYY): _________________________
Address:
 ecnednopserroC tnenamreP

 ________________________________________ ______________________________________
 ________________________________________ ______________________________________
 ________________________________________ ______________________________________
 City:______________________________________________ City:____________________________________________
State: ____________________________Pin:______________ State: ____________________________Pin:____________

Phone: (Mobile)____________________________  Email: _______________________________________

Quali cations: (Please attach photocopies)
raeY ytisrevinU amolpiD/eergeD

MBBS ______________________________________ _______________  
DLO/DORL ______________________________________ _______________
MS (ENT)/DNB (Otolaryngology) ______________________________________ _______________
Others ______________________________________ _______________
Medical Council Registration No (with State): _____________________________________
A liations to Medical College/Institute:
_________________________________________________
_________________________________________________
_________________________________________________
Any other relevant information: _________________________________________________________________________

:etaD :erutangiS

The above form should be sent with relevant photocopies to the o�ce of the secretary alongwith a cheque drawn in 
favour of “Association of Phonosurgeons of India” . Alteratively you can send a scanned copy and make NEFT payment.  
(A/c “Association of Phonosurgeons of India”, Canara Bank, Nanpura II Branch, SURAT; A/c No: 80092010003871; ISFC: 
CNRB0017176) In case of NEFT payment, please email scanned copies and proof of payment to secretary & treasurer.

Life Member: ₹ 5,000/-      ₹ 

 

For O ce use  only
Received On: _____________ Payment Credited on:___________________ Mode of Payment: Cash/Cheque/NEFT
Details of Cheque/NEFT:___________________________________________________________ Amt: ______________
Application approved in the General Body Meeting held at _____________________________on __________________
Accepted as a Member with membership no: _________________________________

This is a fillable pdf which can be filled by typing form fields

Kolkata

soumitradoc@gmail.comhon.secretary.apsi@gmail.comdr_kabi@yahoo.com

Documents to be included:
Undergraduate and post graduate degree certi�cates, Medical Council registration, Cheque/proof of electronic payment

Bhubaneswar


	TextField25: 
	TextField32: 
	TextField31: 
	TextField30: 
	TextField29: 
	TextField28: 
	TextField27: 
	TextField1: 
	TextField3: 
	TextField5: 
	TextField7: 
	TextField9: 
	TextField2: 
	TextField20: 
	TextField4: 
	TextField26: 
	TextField18: 
	TextField17: 
	TextField16: 
	TextField15: 
	TextField8: 
	TextField14: 
	TextField13: 
	TextField12: 
	TextField11: 
	TextField19: 
	TextField21: 
	TextField6: 
	TextField10: 
	TextField22: 
	TextField23: 
	TextField24: 


