DELHI ADMINISTRATION DOCTORS’ WELFARE ASSOCIATION (REGD.)
Application for Membership

Please enroll me as a member of the  Delhi Administration Doctors’ Welfare Association. I solemnly  declare that the information given below is true to the best of my knowledge and belief.

1.  Name (in capital) & qualification/Specialty:
……………………………………………………......
2.  Designation and Office address: 
………………………………………………………………….
3.  Scale of pay and basic: a.     ……………………………  b. Cadre: DHS/CHS ……………………
4.    Residential address:
…………………………………………………….…………………….
5.    Telephone: Office:
…………………
Res: ………………
Fax: ………………



Cellular Phone/Pager No: ………………
6.   Date of joining CHS:
………………
7.   Date of joining Delhi Govt.: ………………
8.  Date of birth: ………………
9.  Name of the spouse: ………………
10.Whether spouse is also a Govt. doctor :

          Yes/No

     If yes please mention his/her office address, and  designation: ………………………………..
…………………………………………………….…………………………………………………………
13.  Special Interests/skills/hobbies: …………………………………………………
       Date:

       Place:






Signature of the Applicant

For office use only.

Membership No.___________

Details of Subscription Paid :

Date 
Amount
    Receipt No 
Sign.       |    Date         Amount
  Receipt no.    Sign.

|

|

|

|

Treasurer








Secretary
