APPLICATION FORM FOR INSTRUCTIONAL COURSE

(TO BE FILLED IN'ALL CAPITALS' PLEASE)

10T T- I 0o o SRR
Last Name: .....cooevveicee e, First Name: ..o Middle Name: ......coocevvieeiceecee e
Date of Birth: ....ccoovvviiciie SEX: i Resi. Address: (Detailed with PIN CODE) ........coevviiiiiiieieeeeseeeeee e
ClINIC AGAIBSS: .eeveveectieeee ettt ettt ettt ettt eteae et et ese et e s e s et ese et et e se et ese s ebese b ese s et ese s ebese et ese s et ese et et et et esses et e s et er et et e s et ese et et eneeaere e etenis

Please add Country and Area Code before telephone numbers: (Eg. +91 22...)

E-malil; (COMPUISOTY) w.vveveeiiicieciete et Mobile: (COMPUISOTY) ...vcvvveirieeiee e
Qualifications™: (Degree / Diploma; University & YBar Of PASSING) ......c.eeveuriiiiiisieisieieeie ettt ettt
Present Position: (Name, DESIGNALION) .........cciiiieiiieiee ettt ettt ettt b e b st b e e et e s e s e b et s e b et et e s e e s et e s et es e ss e s s eaene s et enessene s
BOS Life Membership No. / Temp. Member NO.: .........coeveveieieeiiieicceveies NON-MEMDET: ...
BOS Courses attended iN T PASE: ......c.oivieiiiiee ettt sttt a ettt e b ae et et e se et e s et et ese et e s e st e se et et et eter e et et et et ete et et eneetere s

Use one form for one course

| am enclosing a Demand Draft or payable at par Cheque NO. .......cccccoveeveviieeeceecceee e, Of RS. e in favour of

'BOMBAY ORTHOPAEDIC SOCIETY' payable at MUmDbai, O ..........cceriiiereirereerceis e Bank, dated ........cococovvrnne
[ ] I'have understood and accepted the terms and conditions, including rules for refund.

Signature 0f APPIICANT: ... s DAtE: .o

Course details are available on www.bombayorth.in Registration & Payment can be done online at www.bombayorth.in

Selection criteria for instructional courses:

 Completed application form with payment in full. * BOS life members will be given first preference.
« Separate forms or photo copy for each course if applying for * Registration & Degree Certificate is mandatory.
multiple courses physically/Online applications for each course « Attendance of previous BOS courses.

has to be applied for and paid for separately.

Please send duly filled form along with DD to

Dr. Ashish Phadnis, Hon. Secretary,

BOMBAY ORTHOPAEDIC SOCIETY

VAMA EVENTS PVT. LTD. Kohinoor Square Phase I, B Wing, Office No.1004, 10" Floor,
N. C. Kelkar Road, Shivaji Park, Dadar West, Mumbai - 400 028

BOMBAY ORTHOPAEDIC SOCIETY Tel.: 022 35131930/ 31/ 32/ 33/ 022 46052832 | Email: secretary@bombayorth.com




APPLICATION FORM FOR INSTRUCTIONAL COURSE

(TO BE FILLED IN'ALL CAPITALS' PLEASE)

100 TC I o] 0o I o OSSR
Last Name: ... First NamMe: ..o Middle Name: ..o
Date of Birth: ..o SEX: e Resi. Address: (Detailed With PIN CODE) ........ccoreurerirerinieirneeeseseeeeceeieeeene
Clinic Address: (Detailed With PIN CODE PIBASE) ........c.cveveuiriiiiiiieteteteeee sttt ettt b et s et b s s s et s bbbt et sn s ennas

Please add Country and Area Code before telephone numbers: (Eg. +91 22...)

ReSIAENCE PRONE: ... RESIABNCE FAX: ..
Clinic PRONE: ..o CliNiC FaX: ..o, Mobile: (COMPUISOTY) ....cvvveriiiieeicie e,
E-MAL: (COMPUISOIY) ..ottt bbb bbb £ bbb £t bbbt b bttt

Qualifications™: (Degree / Diploma; UniVersity & YEar 0f PASSING) ......vvvveviurieiririiiis ettt

BOS Life MembDErship NO.: ...coveiiiececeeee e NON-MEMDEI: ...
Presentations & PUDICATIONS: ........c.iuieiiii ettt
BOS CoUrSES AttENAEA iN The PAST: ..ottt ettt s st e e e b e s e R s et ee e e et b e R se et ee e ee et et e s e et et s
AWAITS TECRIVEA: ...ttt bbbt b b e 08 E bbb £ £ £ E bbb £ e £ bbb bbb bbbt
For more than one course, kindly use a Xerox form or apply online.

[ am enclosing a Demand Draft or payable at par Cheque NO. .......ccooovevevicieieiciecccceee, Of RS, o in favour of

'BOMBAY ORTHOPAEDIC SOCIETY' payable at MUMDai, OF .........ccccooiieriieiicceec e Bank, dated ...........cccoeevinennes
[ ] I'have understood and accepted the terms and conditions, including refund rules

Signature of APPICANT: ......voveeiieceee e Date: oo
Course details are available on www.bombayorth.in Registration & Payment can be done online at www.bombayorth.in

Selection criteria for instructional courses:

 Completed application form with payment in full. * BOS life members will be given first preference.
« Attendance certificate of a basic course in the speciality is a * Post-graduate qualification, present work & experience.
must for advanced courses. * Registration & Degree Certificate is mandatory.
 Separate forms or photo copy for each course if applying for * Attendance of previous BOS courses.
multiple courses physically. Online applications for each course * Publications, presentations and conferences attended.

has to be applied for and paid for separately.

Please send duly filled form along with DD to

Dr. Ashish Phadnis, Hon. Secretary,

BOMBAY ORTHOPAEDIC SOCIETY

VAMA EVENTS PVT. LTD. Kohinoor Square Phase I, B Wing, Office No.1004, 10™ Floor,
N. C. Kelkar Road, Shivaji Park, Dadar West, Mumbai - 400 028

BOMBAY ORTHOPAEDIC SOCIETY Tel.: 022 35131930/ 31/ 32/ 33/ 022 46052832 | Email: secretary@bombayorth.com




