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APPLICATION FORM FOR MEMBERSHIP 	अंग प्रत्यारोपण समाज नेपाल

REGISTRATION NO.

	MEMBERSHIP TYPE:
	
	FOUNDER
	
	LIFETIME
	
	ORDINARY



	Name Of Applicant
	
	Gender
	

	Date Of Birth
	BS
	AD



	Citizenship No./Passport No.
	
	Issued Date:
	
	Issuing Office
	



	(A) Address:
	Permanent
	Communication

	House No.:
	
	

	Municipality/VDC:
	
	

	Ward No.:
	
	

	District:
	
	

	Province:
	
	



	Phone No./Mobile No.
	
	Email:
	



(B) Professional

	Name Of Institution
	
	Address
	

	Mailing Address
	
	Tel No
	

	Designation
	
	
	



	Nepal Medical Council Reg. No.
	
	Other Reg.No.
	



	Profession Qualification
	
	Specialty
	





Degree/Diploma/Fellowship/Post Graduate/etc

	S.NO.
	University/Institution Name
	Level Of Degree
	Passing Year

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	







                                                                                                                                  		 (…………………………….. )
Name: 
Date:  


Enclosure:

1. Photocopy of Citizenship
2. Photocopy Of Academic Certificate
3. Two Copy of Recent Passport Size Photo

MEMBERSHIP FEE:

1. FOUNDER: Rs. 10,000
2. LIFETIME: Rs. 10,000
3. ORDINARY: Rs. 5,000
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