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NATIONAL HEALTH COUNCIL (NHC)
 (
Name of the applicant
 (
IN BLOCK LETTERS
)
Age and Sex
Address of the applicant (Permanent)
Present Address 
( Working
 place if employed)
Phone 
Nos
 & email
      
Personal 
   Working Place
   
  Email address
Occupation / Profession
Experience in the profession (years)
Do you have any other Membership 
other
 
than
 this Council (Specify if any)
)APPLICATION FOR MEMBERSHIP 

















DECLARATION
	I declare that the above informations are to the best  of my knowledge and I submit the application before the Council. Please enroll me as a member of the Council. I shall obey the rules and regulations stipulated by the Council

Date ..........................						    	      Name & Signature of the applicant


FOR OFFICE USE
Recommended by 		:
Enrollment No.		:
Remarks if any		:
Date : ………………………….							    President / Secretary
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