MADRAS CITY OPHTHALMOLOGICAL ASSOCIATION
TEMPORARY MEMBERS

FOR POST GRADUATES & RESIDENTS ONLY
--------------------------------------------------------------------------------------------------------------
(USE BLOCK LETTERS)

Name in Full

:    -----------------------------------------------------------------------------------------------

Age

:    -------------------------------------------------------Sex : -------------------------------

Permanent Address
:    -----------------------------------------------------------------------------------------------



     ---------------------------------------------------------Tel : -------------------------------

Present Address
:    -----------------------------------------------------------------------------------------------



     ---------------------------------------------------------Tel : -------------------------------

Institution

:    -----------------------------------------------------------------------------------------------

Course

:    ------------------------------------------------Completion : ----------------------------

Email

:    -----------------------------------------------------------------------------------------------

I have enclosed D.D/Cash of Rs.100/- (Rs.One Hundred only) and ID from the Institution of study with one passport size photograph. I am aware that this Membership is valid only till i complete this course.

-----------------------------------------
Signature

Dr.K.Premraj
Secretary
Madras City Ophthalmological Association
Prem's Eye Clinic
120, Bazaar Road,
Saidapet, Chennai - 600 015
Tel : 044-24327736   Fax : 044-24321615
Dr.Mohan Rajan
Treasurer
Madras City Ophthalmological Association
Rajan Eye Care Hospital
5, Vidyodaya, 2nd Street
T.Nagar, Chennai - 600 017
Tel : 044-28259635   Fax : 044-28278768

