
 

 

Full Name (Block Letters): _______________________________________________________                

Age:                                              Sex:                      

Address (Res.):                                              Address (Clinic/Office): 

                                                                                                                                            

______________________________        ___________________________________ 

______________________________        ___________________________________ 

City / State _____________________      City / State __________________________ 

PIN ___________________________      PIN ________________________________ 

Tel / Fax _______________________      Tel / Fax ____________________________ 

Mobile _________________________     E-mail    _____________________________ 

Medical Regd. No. ___________________________ 

Institution / Hospital Affiliations with Designation: 

______________________________________________________________________ 

What percentage of your work involves cancer care:  ____________________________ 

Qualifications and year of acquiring it: ______________________________________ 

Preferred Address for Correspondence: Home / Office / Clinic (please specify one) 

Life Membership fee of Rs. 4000/- Ordinary Membership fee of Rs. 300.00/- Associate Membership fee of Rs. 300.00/- 

to be sent by cheque or demand draft in favour of (AONEI). 

Membership fees is enclosed as cheque (accounts payee only) or a demand draft (including Rs. 25/- for outstation 

cheques as processing fee) D.D./ Cheque number ______________ dated   ___/___/______ drawn on 

________________ for Rs. _______________ in favour of AONEI and payable at Guwahati.  

 

Account Details for NEFT/RTGS 

Name: Association of Oncologists of North East India 

Indian Overseas Bank (Gopinath Nagar Branch, Guwahati-781016 

A/c no. 183801000009676 

IFSC code: IOBA0001838 

 

I agree to comply with / support the following:  

1. AONEI constitution and byelaws.  

2. Continuation of membership will require my ongoing commitment and active contribution to the activities of 

AONEI 

Signature: _____________________       Date: ____________                                 Place: _______________ 

 

Proposed By : _________________                                 Second by : ________________________ 

Signature: ____________________                                 Signature: ________________________ 

Membership No.: ______________                                  Membership No.: ____________________ 

Date : _____________                                                       Date : _____________________       
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ADVISOR 
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VICE PRESIDENT: 

DR.  SAN D EEP T APAR IA  

 

ASSISTANT SECRETARY: 

D R .  N I J U  P E G U  
 
TREASURER:  
D R .  J Y O T I M A N  N A T H 

 

 

 

 
MEMBERS: 
    
DR. PARTHA PRATIM MEDHI 
(ASSAM) 
 
DR. THANNGJAM NRIPENDRA 
(MANIPUR) 
 

DR. KEDUOVINUO KEDITSU 
(NAGALAND) 
 
DR. PAVAN KARELLA 
(TRIPURA) 
 
DR. PALLABIKA MANDAL  
(MEGHALAYA) 
 
DR. LEENA G LIGU 
(ARUNACHAL PRADESH) 
 
DR B. ZOTHANKIMA 

(MIZORAM) 
 
DR. ASHISH RAI 
(SIKKIM) 
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