Date: __________________
To,
Dr. V. Srinivasan
Secretary General, AROI
MIOT International Hospital
No. 4/112, Mount Poonamallee Road
Manapakkam, Chennai – 600 089
Subject: Application for Conversion of AROI Student Membership to Full Membership
Respected Sir,
I am Dr. [Full Name], currently a Student Member of the Association of Radiation Oncologists of India (AROI), and I am writing to request the conversion of my AROI Student Membership to Full Membership.
I have completed / am completing my postgraduate training in Radiation Oncology from [Institution Name], [City]. I wish to continue my association with AROI as a Full Member and actively participate in the academic, professional, and educational activities of the Association.
My AROI membership and professional details are as follows:
· Name: Dr. [Full Name]
· AROI Membership No.: __________________
· Current Membership Category: Student Member
· Postgraduate Qualification: MD / DNB / DMRT Radiation Oncology
· Institution: __________________
· Year of Completion: __________________
· Current Institution / Place of Practice: __________________
· State Chapter: Tamil Nadu & Puducherry / __________________
I am enclosing the following documents for your kind consideration:
1. Copy of AROI Student Membership Certificate / Membership ID, if applicable
2. Copy of MD / DNB / DMRT qualification certificate or relevant proof of completion of training
3. Recent passport-size photograph, if required
I kindly request you to process my application and approve the conversion of my AROI Student Membership to Full Membership.
I look forward to continuing my professional association with AROI and contributing to the advancement of Radiation Oncology in India.
Thanking you,
Yours sincerely,
[Signature]
Dr. [Full Name]
MD / DNB / DMRT Radiation Oncology
[Designation]
[Institution Name]
[City], [State]
AROI Membership No.: __________________
Mobile: __________________
Email: __________________

