
2. QUALIFICATION (Copies of cer ficates to be a ached) 

DEGREE/DIPLOMA UNIVERSITY YEAR OF PASSING 

MBBS 

MS 

DLO 

OTHERS 

 
 

The Association of Otolaryngologists of India 
 

PRESIDENT 

DR. DWAIPAYAN MUKHERJEE 
Flat 18 A, Ideal Unique Residency, 

162 Aurobindo Sarani 
Kolkata – 700 006 

Mobile: 9830186717 
Email: drdwaipayan.m@gmail.com 

HON. SECRETARY 

DR. SAMIR CHOUDHARY 

2nd floor Midas Heights, 

Ramdaspeth 
Nagpur – 440 010 

Mobile: 9822569492 

Email: aoisecretary3@gmail.com 

HON. TREASURER 

DR. SAMIR THAKARE 

Plot 44, Aradhana Nagar, 

Dighori, 

Nagpur – 440 024 
Mobile: 8411922755 

Email: samir.thakare@yahoo.in 

APPLICATION FORM FOR AOI LIFE MEMBERSHIP (2025-26) 
PLEASE NOTE: THIS IS NEWEST VERSION OF AOI LIFE MEMBERSHIP FORM INVALIDATES ALL PREVIOUS FORMS 

 

[PLEASE TYPE/WRITE IN BLOCK CAPITAL ONLY] 

 
1. NAME IN FULL: (DR.) ....................................................................................... 

 
ADDRESS: ........................................................................................................ 

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

CITY: ……………………….......................... STATE: …………………………....................... 

PIN CODE: …………………………………..…… DOB: …………………………..……………………… 

MOBILE NO.: ……………………………….....…………………………………………….………………. 

E-MAIL: ………………………………………………………………………………………….………………. 

3. MEDICAL COUNCIL REGISTRATION NO., DATE & STATE:.................................................................................... 

4. PRACTICE:      1. LIMITED TO OTOLARYNGOLOGY:  YES / NO 
2. OTHER BRANCH OF MEDICINE:   YES / NO 

5. PRESENT HOSPITAL OR COLLEGE ATTACHMENT:........................................................................................ 
 

6. MEMBERSHIP OF OTHER PROFESSIONAL SOCIETIES: .................................................................................. 

7. MEMBERSHIP OF REGIONAL/ STATE/ CITY AOI BRANCH: .......................................................................... 
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I DECLARE THAT THE ABOVE INFORMATION IS TRUE TO BEST OF MY KNOWLEDGE. 

 
Dated: …………………………………………… Sign: ……………………………………. 

 

PROPOSED BY: 

AOI LIFE MEMBER 
 

MEMBERSHIP NO. 
 

SIGNATURE 

1. 
 

2. 

Type of Membership 

Life Membership (Indian) 

Life Membership (Foreign) 

CHEQUE/NEFT/IMPS/UPI/CASH Transaction No: 
 

……………………………………………………………………………….. 

Reference No: 

………………………………………………………………………………. 

 
Total 

Rs.10000 

US $ 500.00 

Dated: 
 

…………………………………………………………….. 

Name of Bank & Branch: 

…………………………………………………………….. 

 

 
*PLEASE ATTACH COPY OF PAYMENT PROOF ALONG WITH YOUR AOI LM APPLICATION 

FORM. IF YOU ARE SENDING CHEQUES, PLEASE SEND AT PAR CHEQUES ONLY IN FAVOUR OF: 

"THE ASSOCIATION OF OTOLARYNGOLOGIST OF INDIA", CANARA BANK ACCOUNT NO. 2591101009921, GANDHI 

NAGAR BRANCH, NAGPUR – 400010. IFS CODE: CNRB0000265. 

 
LIFE MEMBERSHIP IS SUBJECT TO RATIFICATION BY THE AOI ANNUAL GENERAL BODY MEETING OF THE NEXT YEAR. 

Please inform any change in your mailing address to the Hon. Secretary & Editor of IJOHNS. 

*Note: In case of Cheque sent on incorrect name or details, the postal cost to send 
back the incorrect Cheque and the bank charges applicable will be borne by the 
applicant. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Page 2 of 2 


