COLLEGE OF PATHOLOGISTS OF SRI LANKA
No.112, Model Farm Road, Colombo 08, Sri Lanka

APPLICATION FOR ASSOCIATE MEMBERSHIP

| hereby apply for admission as an Associate Member of the College of Pathologists of Sri Lanka.

Surname:

OTNEI NGIMIES: ...ttt ettt ettt b et ste st sbeesssasanssesaebeesbenssesesasesbe st sbesusanssesaeseessenssnsanssteste st s
Occupation:

HOME ADDRESS OFFICE ADDRESS

Telephone ... Telephone ...,
E-mail coereceeeeeeeceee e Civil Status ..oceveveecececeereereeeeee
SEX I IMYF oottt Spouse’s Name .......cccceeeveereeevenreennns

Spouse’s Occupation .......cceeeeeeeenenen.
Qualifications (Specify the Year)
MBBS:...c.i ittt CBLS: ittt
Diploma:....ccceeeeereeeens MD Part L Others:i. e
Date Signature
Proposed by ... e SIBNATUNE oot
Seconded BY ... s SIBNATUNE oo



Associate Membership Fee: Rs. 2,500.00

Cheques (crossed) to be drawn in favor of “College of Pathologists of Sri Lanka”

For Office Use

ApPlication RECEIVEA ON:...cueiicecie ettt et sttt et et s s eaeete st sae s sensenes
Council accepted or rejected the application ON ........cccceeeiciceccecce e
Paid: Rs Cash/Cheque (NO ......cccceuveeeeveeerieecreenene. BaNnK .veeecveeeeiereeeere et )
RECEIPE NO it Datei e e
MemMDBEr NOLIFIEA ON ... e et e e et s e



