
  MEMBERSHIP APPLICATION FORM                                   

 

Personal Information:  
First Name: Middle Name:- 

  

Last Name:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  Date Of Birth  
 

Sex:             Male            Female             Medical              Nursing              Blood Group          State  

                                                                                                            

Designation :  

                                                                                                                      
Institute Address    
 

                   
    
                                                                                                                                                                                       

                      Pin                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     
 State                      Tel                                  

                                                
 Mailing Address    
                                                                                                                                  

                             

                              Tel                                    

              Pin   
State                                                                                      

                                 

E-mail:-                             

 
(MANDATORY PLEASE IMMEDIATELY SEND TEST MAIL AT  barodachestgroup@gmail.com FOR RECORDING YOUR CORRECT EMAIL ID IN RECORD)  
 

Mobile:-           

 

Draw Cheque /DD  Payable at Vadodara in favour of “BARODA CHEST GROUP ”  
City clinic, Opp-Laxmi Bhuvan, Pradhan Marg, Lakdipul,Dandiya Bazar,Vadodara-390001 
Membership Category Applied For:- 

 

        

            Life Member (Rs. 5000/-) 

 

 

Academic degree(s) (With dates of Completion University) 

 

 

 

                      

            
        

          

                              

                              

                              

                     
            

              

                              

                              

                     

                      

Emailddddd                    

     

                    

    

                            

PLEASE STICK     
YOUR  
PASSPORT SIZE 
PHOTOGRAPH 
 
NOTE: STAPLE 1 
ADDITIONAL 
PHOTO BY 
IDENTIY CARD 

mailto:barodachestgroup@gmail.com


Eligibility Certificate: -1) Xerox copy of registration with medical council of India/State Medical Council including of post Graduate    

                                             Degree/Diploma Certificate by a recognized university. 
                                          2) Post Graduate Degree / Diploma Certificate from recognized University 
                                          3)Passport size photos 
 

 

                                                                                                                                                                                
Signature of Applicant 

                          
                                                                                                                                                          
                                                                                                                                                                                      

                                                          

                                                                                                                           

                                                                                                                                                                                      

                                                                                                                                                                                     

                                                                                                                                                                                    

                                         

                                                                                                                                              

                                                                                                                                                                                        

                                                                                                                                                                                        

                                                                                     

                                                                                                

                                                                                                                                                                                      

                                                                                                                                                                                        

                                                                                                                                                                                    

                                                                                                                                                                                      

                                                                                                                                                                                     

                                                                                                                                                                                    

                                                                                                                                                                                         

                                                                                                                                                                                      

                                                                                                                                                                                     

                                                                                                                                                                                     

For office use 

 

Receipt No. 

  
 

 

        Received Date  

 

Approval Date:-          
 

      Cheque/DD No./Cash   

 
 

Name Of Bank:- 

 

Total Amount :-  

 
        Date:- 

 

Membership No. Allotted   

 

DECLARATION 
I,  
  

Here by solemnly and sincerely declare that, to the best of my  knowledge and belief, the above particulars given 

by me are true and correct, In case if any of the above information is found to be incorrect, it may lead to 

cancellation of my membership. 

 

 

 Sign:  

 

Name:-                   
 

Date:-            

 

Place:-    
 


