
 
Receipt No (office use) …………………….  Registration No. (office use) …………………. 

 
ASSOCIATION OF MEDICAL BIOCHEMISTS OF INDIA (AMBI) (Regd.) BANGALORE 

APPLICATION FORM – LIFE MEMBERSHIP 
 

Name (Block Letters) 
 

Dr  
Recent passport size 

color photo 
 

Please paste it.  
 

Don’t staple 
 

 
Age 
 

 
Sex 

 
Date of Birth 

 
Designation 
 

 

 
Institute 
 

 

 
Permanent Address 
 
 

 
 
 
 
 
 

State PIN 
 
 

 
Registration No 
 

MBBS (attach copy) MD Biochemistry (attach copy OR College ID is 
pursuing MD Biochemistry) 
 
 

Contact No. 
 

Resi: 
 
 

Mobile: 

 
E mail: 
 

 

 
 
Subscription  Life member: 7500.00     +  1350.00 (18% GST) + 100.00 (Courier charges). Total: 8950.00 
Money Transfer Details:    
For Online transfer:    Name of Account:   AMBICON-2010 

Name of Bank:        Union Bank of India   A/C NO.            110510100031502               
IFS CODE:        UBIN0811050  MICR Code:     500026119 

 
Details of registration fee 
transaction 

Mode of transaction 
(RTGS/NEFT/internet 
banking/phone apps) 

Name of the person 
from whose account 
money transferred 

Online transfer 
receipt no. 

Drawn on 
bank  

Dated 

ONLINE      
 

 
NOTE: Form will be considered only when accompanied by a hard copy of transaction details. 

 
Undertaking by the Applicant  

 
I will abide by the rules and regulations of Association of Medical Biochemists of India.               
 
Date:   ____________________________                                                         Signature     ____________________________ 

Recommendation by a member of AMBI        
I have verified that the information given in this application is true to the best of my knowledge. He/She fulfils eligibility requirement 
for becoming a member of AMBI. I recommend that he/she be accorded the membership. 
 
_________________________________________________  Date : __________________ 
Name & Signature of the Member 
 
AMBI Membership No.: _________________________  Place: ___________________ 

 



 
 
NOTE: 
 

1. The completed application along with copy of ONLINE fee transfer receipt should be sent by registered 

post to Dr Shivani Jaswal, National Coordinator AMBI, Department of Biochemistry, Level IV Block 

E, Government Medical College & Hospital, Sector 32 Chandigarh 160030. Phone no: 9646121535.  

2. The registration form should be accompanied by MBBS/ MD registration certificate & proof of pursuing 

MD Biochemistry. 

(College ID/ Certificate from HOD or any other relevant document) 

3. Scanned copies of form and receipt may be sent on ambimembership123@gmail.com. 

4. Membership number will be issued after receipt of hard copy of registration form, verification of documents 

and registration fee. 

5. Membership certificate will be sent by post to the permanent address. Certificates are posted quarterly. 

 

 
Dr V Govindraju, Head Office AMBI    Dr Shivani Jaswal, National Coordinator AMBI        Dr Anila, Treasurer AMBI 
drvgovindaraju@gmail.com      ambimembership123@gmail.com                   anila.sushma@gmail.com 

mailto:ambimembership123@gmail.com

