PSMC ALUMNI ASSOCIATION
REGISTRATION FORM

	


	
	Under-Graduation
	Post-graduation

	Year of Admission #
	
	


#please mention the degrees earned at PSMC ONLY
Name:  (Capital letters only)

	


Address: (Residence): mark ( for preference of correspondence  (
	


Address (Workplace): mark ( for preference of correspondence  (
	


Phone No. (Please add Country code e.g.  +91 99250 XXXXX)
1. Residence 2.Workplace 3.Mobile.
	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


E-mail:
	


	


Educational Qualification: 

	Degree
	Specialization
	Year
	Institute
	Achievement *

	M.B.B.S.
	
	
	
	

	M.D./ M.S.
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*excellence in field of academics e.g. ranks, medals etc
Current Position: 
	


Area of Special Interest: 
1)

2)Special Achievements: (Professional & Personal. Add separate sheet, if needed)

	


Family Details: 
	Family Member
	Name
	DOB
	Education

	Spouse :( Mark ( if alumni of PSMC)
	
	
	

	Children
	
	
	

	
	
	
	


	Your Birth Date (DD/MM/YYYY) :
	
	
	
	
	
	
	
	
	
	
	
	


	Your Wedding Date (DD/MM/YYYY) :
	
	
	
	
	
	
	
	
	
	
	
	


Applying for (mark()

· Ordinary Membership

I am herewith sending you a cash / cheque / DD No ______________________of  Rs._______100___________ (ONE HUNDRED ONLY; in Words) in Favour of PSMC Alumni Association payable at Karamsad / Anand,  dated ____/____/________.
Cash amount can be deposited directly to oriental Bank of Commerce, Karamsad branch (bank code: ORBC 0105099;  A/C no. 50992191002268)
(Please note that registration as LIFE MEMBER will start at later date as decided by PSMC ALUMNI ASSOCIATION)
Soft copy of the form and all queries can be submitted via e-mail to alumnipsmc@charutarhealth.org 
Declaration: 

I hereby declare that, above mentioned detail are correct to the best of my knowledge.

Date: 
Place:                                                                                                              Signature 













Attach passport size colour Photograph 


(Select the box and choose “INSERT” option)





First name





Instructions: 


Enter name in `ALL CAPS` ; Write e-mail in appropriate case 


Please try to preserve the word format


Give all possible details








Last name





  





Middle name











