
PEDIATRIC CARDIAC SOCIETY OF INDIA 
  

 

 

 

 

 

 

 

 
 
My mailing address should be changed as follows 

 

Name (in full capitals) : ……………………………………………………………………………………….. 

 

Member Type/ No  : ……………………………………………………………………………………….. 

 
Qualifications  : ………………………………………………………………………………………………. 
(Mention Year) 
 

University   : ………………………………………………………………………………………………. 
 
Present Employment : ………………………………………………………………………………………………. 
 
Address   : ………………………………………………………………………………………………. 

 

     …………………………………………………………….…………………………. 

 

     …………………………………………………………….…………………………. 

 

Tel (office)   …………………………………Tel (Res)………………... ………………………… 

 

Fax    ……………………………E-mail..………………………………………….………. 

 

Address Change Form 

Pediatric Cardiac Society of India 

Head office, Room No. 29 
Department of Cardiology 

All India Institute of Medical Sciences 
New Delhi, India 110 029 

Tel: 011-26594861 

Fax: 011-26588663 
E-mail: pcsiheadoffice@gmail.com 

 


