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         National College of Chest Physicians (India)

             (Formerly Indian Association for Chest Diseases)

       V.P. CHEST INSTITUTE, UNIVERSITY OF DELHI, DELHI-110007.

  Ref No: NCCP (I) Secy./Directory/
 


Dated:…………………..

Regd No.:S/1421 (1981)
NCCP DIRECTORY ENTRY FORM

1. Please use Capital Letters or Type.

2. Please mention your Membership / Fellowship number for all future correspondence with College.

3. All correspondence and the IJCDAS (Journal) will be dispatched at your Mailing address.

4. Filled applications to be sent to Prof. S.N.Gaur, GAUR Clinic, 130-A, Patparganj Village, Delhi – 110091.
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*   Please let us know about any other information / suggestion or out of date information printed in the last Directory.

** Enclose any other information to be added in the Directory on a separate sheet.
