
 
MEMBERSHIP FORM 

 
INDIAN SOCIETY OF PERINATOLOGY & REPRODUCTIVE BIOLO GY 

 
Dear Sir / Madam, 
 
Kindly enroll me as an ordinary member of the Indian Society of 
Perinatology and Reproductive Biology. I am sending Rs. 200/- as my annual 
membership fee by cash / bank draft payable to “Indian Society of Perinatology and 
Reproductive Biology, Patna”. 
 
Kindly enroll me as life member. I am sending Rs. 3000/- + 100/- admission 
fee (Rs. 3100/-) by cash/bank draft payable to “Indian Society of Perinatology and 
Reproductive Biology, Patna”. 
 
I agree to abide by the rules of the society. 
 
Name (in block letters) …………………………………………………………………… 
 
Qualifications………………………………………………………………………… 
 
Designation……………………………………………………………………………… 
 
Official address …………………………………………………………………………… 
……………………………………………………………………………………………… 
 
Home address or…………………………………………………………………………. 
 
Address for correspondence …………………………………………............................ 
……………………………………………………………………………………………. 
 
This form duly filled in along with the fee may please be sent to: 
 
DR. USHA SHARMA 
FRCOG(London) 
R.K.Avenue., Nr Mahavir Sthan 
Rajendranagar 
Patna-800016, Bihar 
Tel ; 0612-2721538 ®, 2721228 ©    Signature of the Applicant 
Email:drushasharma@rediffmail.com 
 


