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TAMIL NADU OPHTHALMIC ASSOCIATION

Form A

Affiliate District Ophthalmic Associations to complete their General Body Meetings by 

30th June each year and the associations to file form A to the secretary TNOA as on 

1st July every year. Form A to reach the TNOA Secretary by 15th July every year.

1. Name of the affiliate association:

2. Chairman : Name                       __________________________________________

                    Address for correspondence _____________________________________

                                                            _____________________________________

                                                            _____________________________________

                    Phone:____________________________Mobile:_____________________   

3. Secretary : Name                       __________________________________________

                    Address for correspondence _____________________________________

                                                            _____________________________________

                                                             _____________________________________

                       Phone:____________________________Mobile:_____________________   

4. Contact Person

5. Total number of members as on July 1st :

6. Report on activities:

7. Report on condolences if any:

8. Report on Awards, Merits received by members:

9. Nominee for the Managing Council:

10.Any other report:

(Please use additional sheets if required)

Chairman’s Sign _____________________________  Secretary’s Sign____________________

Date:                                                                    Date:                                                       


