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Membership Form

Name

Date of Birth

Citizenship Number

NMC Registration No.

Current Position

Current Institution/Organisation

Qualifications

Degree Duration Institute Board / University

SLC/

HSEB/

MBBS/

MD/

Ph.D./

One copy of documents related to ALL mentioned degree(s), including citizenship, should be
attached with the form. The original documents should be made available upon request, for

confirmation.

Recommended by

(MeLeSoN member Name/Number)

Bank Name/VVoucher Number

Signature:



