PEDIATRIC HEMATOLOGY ONCOLOGY CHAPTER

Indian Academy of Pediatrics

Application Form for Life Membership

(To Be Filled in Block Letters)

1. Name in full:  …………………………………………………………………………………………………………………………………..

2. Present Status & Designation: ……………………………………………………………………………………………………………

3. IAP Membership No.:  ……………………………………………………………………………………………………………………….

4. (a)
Office/Institutional address:  …………………………………………………………………………………………………..

Pin Code:  ………………………………  Telephone:  ……………………………………………………………………………………

(b) Office/Institutional address:  …………………………………………………………………………………………………..

Pin Code:  ………………………………  Telephone:  ……………………………………………………………………………………

5. Date of Birth:  …………………………..  Sex:  …………….  Nationality:  ………………………………………………………..

6. Qualification:  ………………………………………………………………………………………………………………………………….


Medical Pediatrics Degree


University

Year of Qualification


a. MBBS

b. DCH

c. MD (Ped)

d. Any other

7. Particulars of present employment:

a.
Place of work

b.  Type of employment
c.  Duration of work

d.  Nature of work

PHC


     Private Practice

     Part time


     Teaching

Dist. Hospital

     Govt-Central/State
     
     Full time


      Research

Medical College
     Semi-Govt.

     
     Honorary


      Non teaching

Institute

     Public enterprise
     

8. Area of interest

Coagulation disorders




Platelet disorders

Hemoglobinopathy




WBC disorders

Malignancy





Neonatal Hematology


Indian Academy of Pediatrics




9. Special Training obtained in Ped Hematology Oncology in India / Abroad

10. Publications in Hematology Oncology (Attach List)

11. Are you a member of any other subspeciality of IAP?  If so, state which?

DECLARATION :  I agree to abide by the rules and regulations of the Pediatric Hematology Oncology Chapter of IAP that are in force.

Signature of the Applicant

Date:

Membership fees :

Life membership  :  Rs.750 (Indians)



        $200 (NRI/Non Indian)

Demand Draft to be drawn in favour of “Pediatric Hematology Oncology Chapter of IAP”.


Please Note :

It is preferred that you should be a member of IAP.  Also you are allowed to be a member of not more than two chapters of IAP.  Non IAP members (Non Pediatricians) could be eligible for associate membership.  Those interested should contact the Secretary for details.

Please send completed Form with Demand Draft to :

Dr. Anupam Sachdeva

Secretary, PHO Chapter

Consultant Pediatrician

Incharge Division of Pediatric Hematology Oncology

Sir Ganga Ram Hospital

Rajinder Nagar

New Delhi 110 060

Tel.:  25762672-74

Fax :  25751002

Mobile :  9811043476

E-mail :  anupamace@yahoo.co.in





























P.H.O. Bulletin

