INDIAN SOCIETY OF ANAESTHESIOLOGISTS
UPDATE FORM - SEND BY EMAIL OR POST TO CITY BRANCH
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4. Qualification and year of passing.........cccceeviireeviininnn.

5. Datetf BHth .....ounminivininia
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12. Passport size photograph one
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14. City Branch Secretaries’ Seal & Signature................ccooviiiiiiiiinnnnnin ( Mandatory)

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

15. State Branch Secretary Seal & Sighature...........c..cocconsumviismsisisiiiann (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 - Kasaragod. OR Online
Transfer to A/C No. 30641669810 IFSC SBINO006715 , A/C Name - ISA, State Bank of India, Kasaragod, Kerala.

Dr. Venkatagiri KM Hon. Secretary - ISA National, Mob: + 91 9388030395

“Ashwathi” Opp Ayyappa Temple, Nullippady, Kasaragod,Kerala — 671121. India
Tele: 04994 — 227395, Mob : +91 9400133456, Email: isanhq@isaweb.in




