
BDOS PG MEMBERSHIP FORM 

 

NAME - ……………………………………………………………………………… 

QUALIFICATION - ……………………………………………………………… 

DATE OF BIRTH - ………………………………………………………………..  

DATE OF MARRIAGE - ……………………………………………………….. 

SPOUSE NAME - ………………………………………………………………… 

ADDRESS OF RESIDENCE - 

…………………………………………………………………………………………………………………………............................

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

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

ADDRESS OF HOSPITAL - 

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………...... 

MOBILE NUMBER - ………………………………………………………………………………………………………………........ 

EMAIL ID - …………………………………………………………………………………………………………………………………… 

AREAS OF INTEREST IN OPHTHALMOLOGY - 

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………......... 

 

DATE - …………………………..        SIGNATURE OF APPLICANT 


