IAP IDENTITY CARD

(FOR LIFE & ASSOCIATE LIFE MEMBERS ONLY)
Those who are interested in “IAP Identity Card” may fill-up the format given below and mail it to the Central IAP Office along with your stamp size photograph (3x2.5 cms).  Please note that the Identity Cards are issued only to “Life and Associate Life” members of the IAP.

FORMAT FOR IAP IDENTITY CARD

NAME:………………………………………………………

ADDRESS…………………………………………………..

………………………………………………………………

………………………………………………………………

IAP MEMBERSHIP NO…………………………………….

Telephone (Off) ……………. (Res) ……………………….

Mobile: ……………………… Email …………………………

Date of Birth ……………………………………………….

Blood Group ………………………………………………..

Allergic to …………………………………………………..

Emergency Medicine ……………………………………….

……………………………………………………………….

Doctor ……………………………………………………….

