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Fellowship Application Form
(Fellowship in Advance Airway Management

at KCHRC, Muni Ashram, Goraj, Vadodara) —Tr—yrT—
www.aidiaa.org . - . - . E
All India Difficult Airway Association fosmrag

Name

Father’s Name

Address

City

State

Email ID

Contact No.(Mobile)

Medical Registration No & Date

Qualifications

Current Designation

RESEARCH CANATRE

PIN Code:

Country:

Office: Res:

ISA Membership No:

Year Of Passing MD\DA\DNB

Name of Medical College

Years of experience_:

Reference Person if Any:

Contact of Ref, Person
Address of Ref. Person
Sign Of Ref Person

Place:

Date:

Photograph of
applicant

Signature of the applicant




Bank Details:

Fee: Cheque . no: Dated:

Name of the Bank: Branch: City:

Application fee: Rs.10000
to be paidby Cheque in
F\O “KAILASH CANCER HOSPITAL & RESEARCH CENTRE”

(Rs 3000 for AIDIAA LIFEMEMBERSHIP+ Rs 7000 for application fee)

Refundable Rs 7000 on completion of fellowship.

Please enclose:
. 2 passportsize photos, ® Aself-attested copy of qualification certificate and M.C.I. registration certificate.

Please mail the duly filled application form to:

airway@greenashram.orqg

aidiaa.aidiaa@agmail.com

Send Hard copy to

Mrs. Swati Pandya (Chief Administrator)
Kailash Cancer Hospital & Research Centre
Muni Seva Ashram, Goraj,, Waghodia

Pin: 391760

Gujarat

Phone 02668 268040 to 50
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