
INDIAN ORTHODONTIC SOCIETY 

SOCIAL SECURITY SCHEME 

(Use block letters legibly) 

Dated: 

To: 
The Chairman, Social Security Scheme, I O S. 

Dear Sir, 

I am please to apply for the membership of the Social Security Scheme of the Indian Orthodontic Society. 

I have read and understood the scheme, terms and conditions and shall abide by the rules and 
regulations in force from time to time. 

I am furnishing the required the information herewith. 

Thanking you, 

Yours Sincerely  

 

Name & Signature 

 

Name: 

Nationality: 

I O S Life membership no.: LM …………………Date of Birth:…………………………… 

Address:  

 

State………………………….………………..……Pin Code……………………........... 

Pin Code………………..Telephone no.: (O)…………………………………………………… 

(R)………………………………………………………Mob.:………………………………………… 

E mail:……………………………………………………………… 

Permanent Address:  

 

State………………………….………………..……Pin Code……………………........... 

Paste passport 

size photograph. 

Sign across half 

on photo and 
Half on paper. 

 



Name of Nominee:………………………………………………… ……………… 

Relationship with applicant:…………………………… Date of birth:……………….….. 

 

Signature of nominee                                                Signature of applicant 

Address of nominee: 

 

State………………………….………………..……Pin Code……………………........... 

Pin Code………………..Telephone no.: (O)…………………………………………………… 
(R)………………………………………………………Mob.:………………………………………… 

E mail:……………………………………………………………… 

Paste passport 

size photograph 
of nominee. 

Member’s sign 

across half on 

photo and Half 
on paper 

Details of payment: 

No. of D D.:……………………………………for Rs. …………………………Drawn in favour of INDIAN 
ORTHODONTIC SOCIETY payable at DAVANGERE. 

For office use: 

Reciept No. ………………………………………Date……………………………………Verified….......................... 

Remarks………………………………………………………………………......................................................... 

Sign. Hon. Secretary 

Enclosures: 

D. D. For sufficient amount 

Proof for date of birth. 

 


