APPLICATION FOR MEMBERSHIP IN THE
SRI LANKA COLLEGE OF OBSTETRICIANS & GYNAECOLOGISTS.

Please complete this form in typescript or in capitals.

(1). Name of Doctor

(2). Address

(3). Age

(4). Qualifications & Academic
Distinctions (with dates)

(5). Current appointment (with date
of commencement)

(6). Previous two major
appointments (with dates)

(7). List of papers read / publications /:-
research work

(8). Field of special interest



Page 02:-

Name of fellow recommending:

Signature:-.......cccceiieriinenne

Date:-.e e,

¢ Annual Membership Fees
e Life Membership Fees

e Admission

Name of fellow / member
Supporting recommendation

Prof. / Drcceccceeiee e

Signature:-.......cocoviiiiiieenne

Datei- e

:-Rs. 2,000.00
:-Rs. 25,000.00

:-Rs. 100.00

Please draw all cheques in favour of Sri Lanka College of Obstetricians &

Gynaecologists.
To be returned to :

Hony. Secretary

Sri Lanka College of Obstetricians & Gynaecologists
No. 06, Wijerama Mawatha,
Colombo 07.

Signature of Applicant

Dateim e e

Contact details : Mobile No............

Residence NO. vooovveeveeeeeeran,



