MEMBERSHIP FORM

Name: ______________________________________________________
Age: _____________________Profession: ________________________

Address: ____________________________________________________
Contact: Tel: ___________________ Mob: _______________________


      Email: _____________________________________________

Are you interested in helping a Poor Kidney Patients?

Yes 
No 


 Annually Rs:-_______________________

Are you interested in literature on kidney problems, dialysis & transplant through email? 

  Yes
  
No     
Membership Annual Fee Rs. 2000/ -
Note: Membership fee is not required for receiving any service from PKPA. All services are free of cost.
