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Pakistan Orthopaedic Association (POA) 

Committee Membership Form 

Applicant Information 

Name:  

Photo 
Designation: 

Hospital / Clinic : 

Cell:  Email:  

POA #: Status:                                | NIC #: 

Which committee (s) would you like to become a member of  

 
Research and Education 
Committee 

 
Constitution and 
Bylaws Committee 

 
Disaster and Calamities 
Committee 

 
International Liaison 
Committee 

 
Press and Media 
Committee 

 
Standardization of 
Implants Committee 

What are your interests relevant to the committee 
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What previous relevant experience do you have  

As Member                                                                Number of year:  

 

 

As Chair:                                                                   Number of year 

 

Applicant’s Signature/s   

 

 

 

 

 

Signature/s : ………………………………………………………………Date: ……/……./……. 

OFFICE USE ONLY 

Date received   Received by:    

 

mailto:pakistanorthopaedicassociation@gmail.com

