
Nepal Hernia Society 
Membership Application / Renewal Form 

 
 
Types of membership  

Category  Description  * Fee  

1. Active Member 
Trained Endoscopic Surgeons whose 
practice resides in the Nepal  NPR 2000 

2. International Member  
Endoscopic Surgeons whose main 
practice is Outside Nepal  USD 50 

3. Life Member  Categories (1) & (2) NPR 3000 

  * (a)  Applicant is responsible for the payment of the bank administration charge. 
(b) Annual membership  fee  is due  on 31 December  and  lasts  for  one  calendar  year.   

 (c)  Only paid up members are eligible to enjoy discounts for meetings organized under the auspice of Nepal 
Hernia Society. 

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ ‐‐‐‐‐‐‐‐‐---------- 
Please complete the following and email to Secretariat of Nepal Hernia Society at nepalherniasoceity@gmail.com  
 

(Please complete the form in print and in English)    * Please delete as appropriate 
 
Date: __________________ This is a: New application (National)  (International)              (Life Member)  
  
 
Applicant’s name: (Family name) __________________________ (Other name) ________________________________________ 
 
Please tick preferred mailing address: 
Office address: (Please state Country)    Residence Address: (Please state Country) 
________________________________________________________  _________________________________________________________ 

________________________________________________________  _________________________________________________________ 

________________________________________________________   _________________________________________________________ 

Mobile No:____________________________________________   Email: _________________________________________________ 

I would like to apply as:  Active Member   International Member   Life Member 

Payment Method: 
• By Telegraphic Transfer (T/T) to 
Banker: NICASIA Bank    Beneficiary’s Name: Nepal Hernia Society  
 
Banker Address: Dharan, Branch Beneficiary’s Account No.: 2341000007552402 
B.P. Koirala Institute of Health Sciences 
Swift Code:  
 
Other Membership of Endoscopic Surgical Societies: 

• I am also a member of: _____________________________________________________________________________________________________ 

• I do not belong to any national / international Hernia society. Please find enclosed 2 letters from 2 paid up 
Nepal Hernia Society supporting my application. 

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐----------‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
Secretariat Address: B.P. Koirala Institute of Health Sciences, Dharan Nepal. Emergency Block Room No. 116.  
E-mail: nepalherniasoceity@gmail.com Tel: + 977-25-525555 Ext: 2047/2051, Mobile: +977-9802795263 
(8:0am-5pm) Fax: +977-25-520251. 


