SeridNo: Membershp Number in Master RegiSter.. ... oo

KERALA GOVERNMENT MEDICAL OFFICERS" ASSOCI ATION
MEMBERSHIP FORM

1 Name (INBLOCK LETTERS AS IN RECORDS) ..o om0 s s o s s 1
2 Date Of Bl e oot A e e e s e e e e OEX:MAlE | FemMale
3 Name of Father | WiIfe | HUSDANG:. . ... oo e e e e o o et s e s e

4 Details of Qualifications
Examination Passed Qualification Year of Passing College University

5 Date of Joining in Service:. ... cPOSLo o e v e INSTULION. e

6 Present DeSIgNatiON:. ... oo oo coemsis e e v s s s s o s o021k QUATE L v s e e e

7 Whether probation declared or not ( Yes/ No ) :

8 TCMC NO .o

9 Official Address (also details Fon WOrking arrangEMENT):. ... oo e e s e

10 Home Address | PerMANENT  AGGIESS ..ottt ot ettt ettt et

11 Mobile Number:. ..., EMail 10: . ] =
12 Type of Member : ANNUAL-SINGLE | COUPLE LIFE - SINGLE| COUPLE

(F couple, NaME Of SPOUSE ..o e o oo e et s e s e s e e e e . DESIGNALION @NA INStitUtioN)
13 Detailsif Member of any Professional OrganiSAtIONS:. . ... ... e e e e e e s s ot s s s o
14 Details of Previous Membership : Member since (Year).................Any break in membership..........cv ...

Membership details Of PrEVIOUS TWO YBAIS. ..o ettt s s i

15 Declaration
(A) | Dr... ..do hereby reaffirm my full faith

inthe Kerala Govern ment Medlcal Offcers Assocnatlon and declare that | will implicitly abide by allthe
directons & decisions duy taken by the Association from time to time. | undertake to refrain from any
action and dissociate from any activity likely to undermine the unity & dgnity ofthe Association.

(B)I amnot a member |offcebearerofanyotherservice organization.| will not take membershipinany
other servce organization in future as long as | remain in KGMOA.

Place:

Date:
Signature of MedicalOfficer

Admitted | Not admited (with reason)

Signature of Secretary

Signature of Hon. GeneralSecretary



	8   TCMC No:............................................................................................................
	10 Home   Address   I   Permanent     Address:.........................................................................................................................................
	11     Mobile   Number:.............................................. Email Id:................................................................... PEN:...................................

	Membership details of previous two years..................................................................................................................................

