[AP MEMBERSHIP GOODSTANDING
CERTIFICATE

ONLINE FORM

(Form should be filled by existing [AP LIFE members Only )

IAP LIFE TIME MEMBERSHIP NUMBER

Fee . 3000

1. Applicant Details

Applicant Name / 3TAEP BT A9 Middle Name / HE] €TH Last Name / 39dTH
Mobile No. / H1ETSd 4. * Email 1d / S8 3Mm$St

| )

Applicant Father/ Mother/ Husband/Guardian.

First Name Middle Name Last Name ]
Educational Qualification / dfarep avgar

college Name BPT Passed out / hindi

University Name / hindi

Year of Passing

Blood Group / T Gender / fam

Date of Birth / 57 aRI& Place of Birth / o< ¥4 Country of Birth / T g2l




IMPORTANT.

ADDRESS TO WHICH CERTIFICATE TO BE SENT.

E-MAIL:

Ph.NO..

ANY OTHER INSTRUCTION\REMARK

2. Address Details

A) Present Address: / adHT9 gaT

Address / 9dT*

State/ATo * District / foieT
City /

l

Pin Code / ﬁ'-'-l' P

|
B) Correspondent Address: / T[S Udl

Same as present Address *



1 Address Proof / 9d T WHTOT*

2 .Digital signature of Applicant
3. Photograph Of Applicant
4. Copy of Membership Certificate.

5 Any Two Government I.D of Applicant.

FILL AND SUBMIT.

FOR DETAILS PLEASE CONTACT.

Dr. Ruchi Varshney (PT)

Treasurer

The Indian Association of Physiotherapists — AP
Flat No 111-B, POCKET-1,

Mayur Vihar phase -1,

NEW DELHI 110 091.

Tel: 011-40810586
Email: iaptreasurer2020@gmail.com



