                   IMA AMS ENDOSCOPY COURSE

                       Indian Medical Association Tamil Nadu State Branch

Application Form
Name: ……………………………….………………………………….  Age: ……………………..
Address: …………………………….………………………………………………………………..
  ……………………………….………………………………………………………………
  ……………………………….………………………………………………………………
Cell No ……………………………….………………………………………………………………
e- mail ID: ………………………………. ……………… Demand Draft No……………………….
Name of the Bank…………………………… (To be drawn in f/o IMA AMS TNSB payable Marthandam)
Qualifications:
          Degree/Diploma


    University/Institution


Year Obtained

i.) ……………………………….     ………………………………..     ………………………………..   

ii.) ……………………………….    ………………………………..     ………………………………..              

iii.) ……………………………….    ………………………………..    ……………………………….  

I am a member of the Indian Medical Association:

A.) IMA Membership No……………………………………………………………………………….
   B.) State ……………………….    Branch……………………….     Direct Member ……………………          

Please enclose photo copies of IMA Membership/Degree, Post Graduate & Diploma/Degree/copy of MCI registration 

Field of Practice: 

1.) ………………………………..
2.) ………………………………..
3.) ………………………………..

Papers Presented: 
1.) ………………………………..
2.) ………………………………..
3.) ………………………………..

Service / Private:  ………………………………..

Place…………………………..
Date……………………………




     Signature of the applicant
        









          Photo








