EAST ZONE CHAPTER OF THE UROLOGICAL SOCIETY OF INDIA

SILIGURI FELLOWSHIP FORM

Name:
Date of Birth :
Address :

Present Attachment :

(letter from Head of Department/Program Director to be attached)

Mobile No :

Email :

Whether member of USI : Yes/No

(if Yes) USI Membership No :

Whether member of East Zone USI : Yes/No
(if Yes) USI Membership status : Full/Associate
Required documents for applicants :

1. AllIndia NEET-SSrank: ..ccoceevvveveeirinnrnenne.
2. Attempt Certificate (MBBS & MS/DNB) : ............ ENCLOSURES
3. Awards (if any) oo

Area of interest : Endourology, Uro-oncology, Reconstruction urology, Andrology.

AWARDS
Publications :

PAPERS ACCEPTED AND AWAITING PUBLICATION:
INTERNATIONAL PRESENTATION:
POSTER PRESENTATION:

Vision of the applicant for the fellowship (150 words or less) :



