
Membership  Form Of  Indian Society of Anaesthesiologists, Assam 
 
 
Name :- …………………………………………………………………. 
 
Age :- ………………. Date of Birth :- …………………. Sex:-………. 
 
Qualification with Institution :- ………………………………………. 
 
Internship :- ……………………………………………………………. 
 
D.A. :- …………………………………………………………………… 
 
MD (Anesthesia) :- …………………………………………………….. 
 
Mailing Address :- …………………………………………………….. 
 
Permanent Address :- …………………………………………………. 
 
…………………………………………………………………………… 
 
Contact Numbers :- Home …………………………………………….. 
 
Office :- …………………………………………………………………... 
 
Mobile :- …………………………………………………………………. 
 
E-mail Address :- ……………………………………………………….. 
 
Current Position :- ………………………………………………………. 
 
Number of Years in Practice :- …………………………………………. 
 
Medical Council Registration Number :-………………………………. 
 
Fees can be paid either in Cash, Cheque or DD drawn in favor of  
Assam State Branch of ISA. SB Account No. :-19940100000366.  
UCO Bank. Dibrugarh Branch. IFSC code :-UCBA0000183 
 
Amount Rs.:-1500/-  
 
DD/ Cheque No. ………………………….. Dated :-………………….. 
 
Bank Name & Branch :- ………………………………………………. 
 
Signature of  the Applicant                              Date :-…………………… 
 
 
                                                      Secretariat  
                                                   Dr Surajit Giri 
                                                   House No. 95 
                                  Poromananda Path, Sivasagar, Assam-785697 
                                               Mobile:- 9435056627 
               E-mail:- drsurajitgiri@gmail.com   & drsurajit_1234@yahoo.co.in 
                                           Website :- www.isaassam.in 
      


