
INDORE DIVISIONAL
OPHTHALMOLOGICAL SOCIETY

Membership Form

 FOR OFFICIAL USE ONLY
Dr. _____________________________________ has been admitted as Life 
Member of the Indore Divisional Ophthalmological Society in Executives 
meeting held on ______________ . His / Her membership No. is  ______. 
Fee received by Cash / Cheque / DD No. ____________ Dated _________ 
drawn on ___________________ .
 

Hon. Secretary IDOS.


