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Association of Obstetric A

naesthesiologists - India™

LIFE MEMBERSHIP FORM

Receipt No:

AOA Registration No:

For Office Use Only

Received: Cash/ DD/ Cheque/ NEFT/ Online

Remarks:
Surname: First Name:
Middle Name: Date of Birth:
Qualification: Designation:
Place of Work address:
Residence Address:
City: District: Pin: State:
Contact No:~ Mobile: Res/ Code: Work:
Mail ID:
Year of Passing:~ MBBS: MD/ DNB: DA: Fellowship:
Others:
Membership Recommended by:
Payment Mode:[ 1 cash [1pp [ cheque [INerr [ online
For NEFT For DD/ Cheque

Account Name

Association of Obstetric Anaesthesiologists

A/Cno 110018527100
IFSC CNRB0002845
Bank Canara Bank, Punjab University, Chandigarh

If you wish to pay by Cheque / Draft, please
make a Cheque / Draft for Rs. 6,000/~ in favour
of "Association of Obstetric
Anaesthesiologists".

Send it to the address below with two passport size photos, attested copy of degree & medical council registration
Prof Kajal Jain MD, MAMS,FICA.

President

AOA

Room Number - 33. Faculty Offices, D - Block, Level Il, Nehru Hospital,
PGIMER, Sector - 12, Chandigarh.



