
 

                      
Serial No............. 

 

The Secretary General  

Indian Foot Society,  

G.N. H. Handicapped Children  

& Artificial Limb Centre,  

Bariatu Road,  

Ranchi-834009, INDIA 

 

Sir, 
 

I wish to join the Indian Foot Society as LIFE MEMBER (Rs. 2000/-). I am enclosing herewith a crossed 

Cheque / Bank draft/Postal order drawn in favour of "Indian Foot Society". 

 

NAME (BLOCK LETTERS) ……………………………………………………………………………… 
ADDRESS ……………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………. 

 

( In case of change of address please notify to the Secretariat ) 

 

QUALIFICATIONS INCLUDING P. G. TRAINING & RESEARCH EXPERIENCE 

 
REGISTRATION NUMBER          NAME OF MEDICAL COUNCIL                             YEAR 

 

IF ATTACHED TO A TEACHING INSTITUTION/ NON TEACHING INSTITUTION 

 

Designation        Institution / University 
 

PUBLICATIONS ( if any) - (Attached separate sheet if required, for this or other information’s)  ANY OTHER INFORMATION, 

SUGGESTION, OPINION REGARDING INDIAN FOOT SOCIETY. 

 

Proposed by :        Seconded by : 
 

Date :.            Place :.                                        Signature 

 

 

FOR OFFICE USE ONLY 

 

1. NAME OF APPLICANT                                  Cheque No. / Draft No. / IPO No. 

2. CATEGORY OF MEMBERSHIP- LM / FM / AM  

3. MEMBERSHIP NO. & DATE: 

 
DATE:                        Secretary, 

              INDIAN FOOT SOCIETY 

INDIAN FOOT SOCIETY 
AFFILIATED WITH 

THE COLLEGE INTERNATIONAL 
\ 

DB MEDECINB ET CHIRURGJB DU PIED (C.I.P.) 

 


