
 

 

 

 

RHINOPLASTY SOCIETY OF INDIA  
(Registered under Societies Registration Act XXI of 1860)  

Registration No S-E/1560/Dist South East/2019 

 

Membership Form 
 

A.PERSONAL DETAILS 

 

First Name: _______________________________________________ 

 
Middle Name:_______________________________________________ 

 

Last Name: _______________________________________________ 

 
B. DATE OF BIRTH :  _________________________________________  

 
C. GENDER Male Female 

D.CONTACT DETAILS:  

Address _______________________________________ 
 _______________________________________ 
 _______________________________________ 

Mobile No : _______________________________________ 

Email: _______________________________________ 

 
E.MEMBERSHIP SOUGHT ( Check your eligibility criteria on the website or contact secretary) 

 

1. Full Life  
2. Full Active Annual  
3. Associate  
4. Allied Associate 

 

F.PROFESSIONAL QUALIFICATIONS. : For Full & Associate 

 

Degree/Diploma University Year Of passing 
MBBS   

   

MS   

MCh./DNB/FRCS   

 
G. MEDICAL COUNCIL REGISTRATION 

 

Name of Medical Council______________________________________  
Registration No. ______________________________________ 



 

 

H. PROPORTION OF RHINOPLASTY WORK 
 

 100%.    75%    50%     < 50% 

 

I.AWARDS /PAPERS/PUBLICATION/RESEARCH WORK (Add Additional Sheets if needed) 

 
 
 
 
 
 

 
J.MEMBERSHIP OF OTHER ORGANIZATIONS/PROFESSIONAL ASSOCIATIONS 

 

1._________________________________________  
2._________________________________________  
3._________________________________________  
4._________________________________________ 

 
 
 

K.PAYMENT DETAILS ( Payment should be in favor of “Rhinoplasty Society of India”) 

 

Mode of payment  
Amount  
Name of Bank 

 
 
 
Rs 

 

 Cheque        DD        Bank Transfer 
_______________________________________  
_______________________________________ 

 
 
 

PROPOSER  
Name 

 
Signature 

 
 
 
SECONDER  

Name 
 

Signature 

 

 I understand and accept the Terms & Conditions 
 
 
 
 

 

Signature 

 

Mailing Address;  
Dr Sunil Tanvar  
Secretary, Rhinoplasty Society of India  
Jaipur Doorbeen Hospital  
8 Devi Nagar Mode , New Sanganer Road  
Jaipur 302019 Rajasthan INDIA  
Email; drsuniltanvar@gmail.com 



 

 

Membership Fee 
 
Full Life 

 
Rs 10000/- 

Full Annual Rs 7000/- ( Admission fee +Rs 2000 1st year subscription)  
Associate Rs 5000/- (For a period of 5 years)  
Allied Associate  Rs 5000/- (For a period of 5 years)  

Bank Details for Wire Transfer  
Account Name Rhinoplasty Society of India  
Bank YES Bank  
Account Number 052294600000763  
IFSC Code YESB0000522 Janakpuri C3 Branch New Delhi 

 

FULL MEMBERS ( Life & Annual)  
Any surgeon who: 

 
i. Has obtained recognized post-graduate qualification in Plastic Surgery OR ENT 

Surgery and is actively involved in the practice of Nasal Functional & Aesthetic 

Surgery. Or an associate member (trained in Plastic Surgery or ENT) who has 

gained proficiency and status in the art, science, and practice of Nasal Functional & 

Aesthetic Surgery as judged by his participation in the scientific programs of the RSI 

or any other similar international recognized body and his/her publications on the 

subject of Nasal Functional & Aesthetic Surgery or in respect of whom the Executive 

Council has resolved to waive any requirement that one holds or has held any such 

Certificate or appointment 
 

ii. Has been sponsored by two Full Members each of whom shall not, unless 
the Executive Council otherwise resolves, be employed in the same unit as 
each other; and 

 
iii. Has been recommended for Full Membership by Executive Council, shall be 

eligible to be appointed for a Full Member by resolution passed by a majority of 

not less than two-thirds of such Members ( No Quorum need in adjourned 
meeting)as (being entitled to do so) vote in person at the Annual Meeting. 

 

ASSOCIATE MEMBER  
Any trainee who: 

 
iv. Has been appointed to a post in plastic surgery or ENT in India which is 

recognized by the Executive Council for suitable Training and  
v. Has been sponsored by two Full Members each of whom shall not, unless the 

 
Executive Council otherwise resolves, be employed in the same unit as each other, 
shall be eligible to appointed a Trainee Associate by the Executive Council. 

 
A Trainee Associate may continue as such for the tenure of his post and, if the Executive Council in 
its absolute discretion so resolves, for up to two years of research or specialist training thereafter. 

 

ALLIED ASSOCIATES  
Any person who: 

 
i. Practices in any discipline associated with plastic surgery or ENT like physician 

assistants, and assistant medical officers—as well as for community health 
workers; dieticians and nutritionists; audiologists and speech therapist etc and 

 
ii. Has been sponsored by two Full Members each of whom shall not, unless 

the Executive Council otherwise resolves, be employed in the same unit as 
each other; and 

 
iii. Resides or practises in India, shall be eligible to be appointed an Allied Associate by 

the Executive Council, which will also reserve the right to terminate his association 

by resolution. He/She shall not be eligible for life membership. 


