
   (SCS Membership Form) 
 

 

 

 

 
Delegate's Name (Prof./Dr./Mr./Mrs./ Ms) 

 

 
............................................................................................................................. ............................................................ 

Qualification      ............................................................................................................................................................... 
 

Designation.............................................................. .................................................................................................. 

Experience in the field of Spinal Injuries/Spine.......................................................................................................... 

 
 

Areas of Interest/Speciality........................................................................................................................................ 
 
 
 

Residential Address   ................................................................................................................................................... 
 
 

Phone.........................................Mobile..................................................................................................................... 
 

 
Official Address.......................................................................................................................................................... 

 

Phone.........................................Mobile..................................................................................................................... 
 

Fax.............................................Email....................................................................................................................... 
 

 

Membership  fees, for doctors - Rs. 1000/-, for paramedical - Rs. 500/- 
 
 

Mode of payment: D Cash D Cheque D Bank Draft D Money order 

D *Bank transfer (A/C No. 5348865540, in the name of 'Spinal Cord Society') 

 Bank Details: 
Account Holder: Spinal Cord Society 
Bank Account Number: 5348865540 
Bank Name: Kotak Mahindra Bank 
IFSC Code: KKBK0000214 

 
*Kindly furnish details in case of bank transfer 

Email the Registration form to the address given above. 

 

Spinal Cord Society has been registered to serve as a national co-ordinating, corelating & advisory non profit 

making body for the study of all problems concerning the causation & prevention of traumatic & non traumatic 

lesions of spine & spinal cord. For further details write to the secretary at the address mentioned above. 

Dr. H.S.  Chhabra 

President - Spinal Cord Society 
Director, Department of Spine & 
Rehabilitation Centre, Sri Balaji 
Action Medical Institute 
 
Flat No-407, EA Block, GF, SFS, 
Maya Enclave, Rajouri Garden,  
New Delhi-110064 
Email: contact@scs-india.org 
Website: www.scs-india.org 
 


