|ndian

f\smtif;llinn ol

3 e .
Palliative

CLII'C

President: Dr. Mary Ann Muckaden
Ph. No.: +91 992027111
Email: muckadenma@tmc.gov.in

Secretary: Dr. Abhijit Dam
Ph. No.: +91 8789976351
Email: ratuldam@yahoo.com

INDIAN ASSOCIATION OF PALLIATIVE CARE
Regd. No. - Guj/4312/AHM. Trust No. - F/4174/AHM

Secretariat at: Kosish the hospice
Address:- Pindrajhora, Village - Obra, Thana -
Pindrajora, District - Bokaro, PIN - 827013.
Email: palliativecare.india@gmail.com
Website: www.palliativecare.in

Treasurer: Mrs. Usha Rani Mohanty
Ph. No.: +91 7870718185
Email: usharani4079@gmail.com

MEMBERSHIP REGISTRATION FORM

Please write in block letters and avoid over-writing.

For further instructions on how to fill up the form, please read ‘NOTES’ at the bottom of next page.

MEMBERSHIP DETAILS

Applying as: [JIndian [ Overseas

Membership Category: [ ] Individual [ ] Organization

Membership Type: [ IDoctor [INurse []Volunteer [ ] Other
PERSONAL DETAILS

Title:  [JDr.  [OMr.  [Mrs. [ Miss

First Name:

Last Name:

ORGANIZATION DETAILS

This section is only for those who are applying on behalf of an organization.

Name of Organization:

Type of Organization:

Designation in Organization:

Organization Address:




City/Town/Village of organization:

State/UT of Organization:

PIN of Organization:

Country of Organization:

CONTACT DETAILS

User Email: @ .

Mobile: ISD Code Mobile Number

Address:

City/Town/Village:

State/UT:

PIN:

Country:

MISCELLANEOUS DETAILS

Application Date: Day Month Year

Fee in Rupees:

Payment Mode: [ JCash [ JCheque [ ]DemandDraft [ ]Online Transfer

NOTES

. Each applicant must insert his/her own unique and genuine email address. This means that each member must
have a unique email address by which he/she can be communicated by us.

. Those who are applying on behalf of an Organization or Institution or any such body, must fill up the both
‘PERSONAL DETAILS' and 'ORGANIZATION DETAILS' sections of the form.

. The filled membership form must be sent along with the Cheque or DD or Online Payment transaction receipt to
the Secretariat address provided at the top of the form.

. Cheques / DDs must be crossed and in favour of "Indian Association of Palliative Care", and payable at Bokaro
Steel City, Bokaro, India. (Current Account No. 33808019294; IFSC Code SBIN0000246; State Bank of India;
Bokaro Steel City, Sector — 4).



