MEMBERSHIP FORM-NEUROLOGY CHAPTER OF IAP

NAME OF THE APPLICANT ....ccoriieiiieenee
IAP MEMBERSIP NUMBER........ccceiirnnnee.
DATE OF BIRTH oo
POSTAL ADDRESS ...ciiscsmssssmsensmmasmensansssnes
NATIONALITY ..
TELEPHONE (ISD CODE) ....ccccovveenene

MOBILE ... FAX e

ACADEMY OF PEDIATRIC NEUROLOGY
0516010A0167927
1115967A
0516010A0167927.mab@pnb

SIGNATURE OF APPLICANTS

( A

LIFEMEMBERSHIP FEES RS 2000/-
IN FAVOUR OF “Academy Of Pediatric Neurology”
PAYABLE AT RAIPUR, ADD RS 25/- FOR OUT STATION CHEQUES.

SECRETARIAT
Dr Vinit Wankhede
Consultant Pediatric Neurologist and Epileptologist
Director Kids Neuro Clinic & Child rehabilitation center , Nagpur

Mobile - 9158024022
docvinpaeds@gmail.com




