TAMILNADU STATE CHAPTER
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ORATION PROPOSAL FORM

.

1R USRS Life Member (Membership No. .......cccccceeveennene. ) of the
Association of Surgeons of India, PropoSe Dr........ccvvvvveeverrierineecrecreneennees (Membership No.
........................... ) FOr the ORATION oottt et ettt sae e eraesbennes sees
ﬂ)posed by: \ Keconded by \
(Signature) (Signature)
Membership No: Membership No:
Cell no: Cell.no
Email: Email:
Address: Address:
Station : Station :
\iate : / \iate :
| 28ree tO deliVEr Oration .....ccccveceeiriiiiieee ettt sr b e s e sae b seneenaenaan , if selected by
Executive committee of TNASI
Station : Signature:
Date : (With Full Name in Capitals)
Membership NO. ....cccceeveiccievvccceecre e Year of JOINING AS| i,
Previous Orations delivered 1. .....oiviieieiieccece e e Year @ .vveenennn.
2 e s sreeeaee e e ae e e eeabes Year i cenenns
. TSP PTRR Year: ..oeeveennne

Full Residential Address :

Cell No: Email:




