
MEMBERSHIP  APPLICATION  FORM 

 

 

THE ASSOCIATION OF OTOLARYNGOLOGISTS OF INDIA 

WEST BENGAL 

To 

The Honorary Secretary, 

The Association of Otolaryngologists of India, 

West Bengal 

CMC House, 91B,Chittaranjan Avenue 

Kolkata - 700 073, Ph. : 2225-8548 

 

Dear Sir, 

   

          I wish to join the A.O.I.W.B. as 

 

Ordinary Member  (Rs. 300 Yearly) Rs. .............................................................................. 

Life Member           (Rs. 4000 )                                Rs. .............................................................................. 

Associate member for PG student  (Rs. 1000 One Time) Rs. .............................................................................. 

Admission Fees (Rs. 200)  Rs. .............................................................................. 

Overseas Member  (Rs. 5200) Rs. .............................................................................. 

Honorary Member 

and enclose Cash / Demand Draft for          Rs. .............................................................................. 

towards subscription for the Association for the year ................................................................................................... 

1. Name in full ................................................................................................................................................................ 

(Surname) (first name) (middle name) 

2. Date of Birth (in English Era) ..................................................................................... Sex ..................................... 

3. Address : (in block letters please) 

Present address to which correspondence Permanent Residential Address 

and Journal to be sent 

............................................................................... ................................................................................. 

............................................................................... ................................................................................. 

...................................... Pin .................................. ................................................................................. 

Tel ................................ Mob ............................... Pin ........................Tel ........................................... 

E-mail .................................................................. 

4. Qualifications : (copies of certificate to be attached) 

Degree/Diploma University Year of Passing Merit 
 

 
 
 

 

5. Whether member of any other professional body ............................................................................................... 

6. Present Hospital or Institution attachment if any .................................................................................................. 

7. Medical Council Registration No., Date & State .................................................................................................. 

(copy to be attached) 

8. I agree to abide by the Rules and Regulations of A.O.I.W.B. 

 
Date : Signature 

Stamp 

Size 

Photograph 



 

 
Proposed by 

1. Dr. ................................................. ............................................................ 

2. Dr. ................................................ ............................................................ 

(Name in full) (Signature with Membership No.) 
 

 
Please do not send money order of Personal Cheque. Payment to be made by Demand Draft in favour 

of, “The Association of Otolaryngologists of India, West Bengal” or cash at association office 

only. 

 
ORDINARY MEMBERSHIP : Registered Medical Graduates with a post graduate qualification 

in Otolaryngology and practice limited to Otolaryngology. 

 
LIFE MEMBERSHIP : Same as above. 

 
ASSOCIATE MEMBERSHIP : Registered Medical Graduates interested in Otolaryngology. 

Post graduate students. 

 
 

 
(N.B. : Associate Member will not be eligible for voting right or to hold office of the Association) 

 

(for Office use only) 
 
Sl. No. .............................................................. Subscription R. No. ........................................... 

 
Enrolled as Ordinary/Life/Associate Member by the Executive Committee from .................................... 

 
at its meeting held on ............................................. 
 

 
Dated : 

 
Honorary Secretary 

 
REMARKS : 



T 

Membership code of Conduct 

 
Appendix- III 

HE ASSOCIATION OF OTOLARYNGOLOGISTS OF INDIA 

WEST BENGAL 

 

 

 

 

 

 

 

As a member of the association I will endeavour 

 

 

 

● To use my knowledge and skills to promote and protect health of my patients. 

● To place medical care above consideration of race, gender, creed, social standing or financial 

gain. 

● To respect the rights of my patients. 

● To respect the rights of informed consent for surgical procedures. 

● To recognise the need to consult with or refer to my colleagues when necessary. 

● To maintain and improve my professional skills and submit to peer review. 

● To help my colleagues whenever possible and protect their rights. 

● To practice cost effective medicine while maintaining the highest standards of patient care. 

● To promote integrity and insight within the medical profession. 

● To promote the aims of The Association of Otolarynyologists of India West Bengal. 
 

 

 

 

 

 

Date Singature 

 

 

Recent 

Photograph to 

be pasted 

(35 x 45 mm) 


