INDIAN SOCIETY OF ANAESTHESIOLOGISTS
UPDATE FORM - SEND BY EMAIL OR POST TO CITY BRANCH

B3.ISANO oo

4. Qualification and year of passing..............................

5.Date of Birth ......................

6. Blood Group .........cccooeiininnn

Z.EMail ID oo
8. Year of Membership ..........c.covviiiiiiiiiiii

9. AdAIESS ...ooviii
10. Town/City ....ooovviiiiiiiiiii State .............oeeee. Pincode ...............cooee
11. Mobile No. ...

12. Passport size photograph one

13. Signature .................

14. City Branch Secretaries” Seal & Signature....................c.ocooi ( Mandatory)

Note: For city branch details please visit www.isaweb.in

15. State Branch Secretary Seal & Signature.....................coooii (Mandatory)

Purpose of Updating: Please tick in the below Box

Address Change Conversion for ALM to LM

Confirmation as Active Member

For ID Card: Fee Rs.100/- (Payment details are below)

Money to be sent by DD / At par Cheque in favour of “INDIAN SOCIETY OF
ANAESTHESIOLOGISTS”) payable at State Bank of India - Secunderabad. OR Online
Transfer to A/C No. 30641669810 A/C Name - ISA, State Bank of India, Lalaguda

Dr.M.V. BHIMESHWAR - HON.SECRETARY - ISA (HQ)
E-mail: isanhq@isaweb.in Ph: 040 27178858 Mob: 9848040868




