MEMBERSHIP DIRECTORY FORM

We are making a computerised record of the details of our members and also the directory mentioning the same details. So please co-operate, fill up the forms and return it to one of the following doctors latest by 15th December, 2000

Full Name

: Dr.____________________________________________________________

Job Title


: _______________________________________________________________

Qualification

: ______________________________________________________________

Birth Dare

: _______________________________________________________________

Blood Group

: _______________________________________________________________

Business Address

: Street 1_________________________________________________________



  Street 2_________________________________________________________



  Street 3_________________________________________________________



 City______________________________Pincode________________________

Home Address

: Street 1_________________________________________________________



  Street 2_________________________________________________________



  Street 3_________________________________________________________



  City______________________________Pincode_______________________

Business Tel.

: 1)______________________________2)______________________________

Home Tel.

: 1)______________________________2)______________________________

Fax


: _______________________________________________________________

Mobile


: _______________________________________________________________

Pager


: _______________________________________________________________

E-mail


: 1) _____________________________________________________________



  
  2) _____________________________________________________________

Webpage

                : http: ___________________________________________________________

Spouse Name

: _______________________________________________________________

Spouse Birthdate

: _______________________________________________________________

Spouse Blood Group
: _______________________________________________________________

Child's Name

: 1) _____________________________________________________________

Child's Birthdate

: _______________________________________________________________

Child's Blood Group
                : _______________________________________________________________

Child's Name

: 2) _____________________________________________________________

Child's Birthdate

: _______________________________________________________________

Child's Blood Gorup  
: _______________________________________________________________

Dr. Bankim Shah

Dr. M.P. Shah

Dr. Gurudutt Thakkar

Dr. Manish G Shah

Dr. Vijay D Mehta

Dr. Jashwant Darbar

