Tamil Nadu Siddha Medical Officers Association

Chennai-93. Reg.N0:367/2008

Membership Form

Name : Dr.
Age & Date of Birth
Date of joining

Present Working Station

Permanent Address

Resi. Ph No
Mobile
Qualification :B.S.M.S
Year of Passing

Additional Qualification

Declaration

| declare that the above given particulars are true to the best of my knowledge

And | also abide the Association rules and regulations.

Signature of the Member




