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Fellowship Application Form 
Fellowship in Advance Difficult Airway Management at 

Kailash Cancer Hospital & Research Centre , 

Muni Seva Ashram, Goraj, Vadodara 

(All India Difficult Airway Association) 
 www.aidaa.in 

 

 

 
Applicant Name :    

 

Father’s Name :   
 

    Address :___________________________________________ 

  

  ___________________________________________ 
  

 City: _______________ PIN Code: _______________ 
 

 State : ______________       Country: _______________ 
 

Email ID : ___________________________________________ 
 

Contact No.(Mobile) :_______________     Office:  Res: ___________ 
 

Medical Registration & Date: ___________________________________________ 
 

Qualifications :____________________________________________ 

 
Current Designation :______________      ISA Membership No: ___________ 

 

Year Of Passing MD\DA\DNB     : _________________________       Years of experience: _____________________ 

 

Name of Medical College         : _______________________________________________________________________ 
 

Reference Person if Any         : _________________________________________________________________________ 

 

Contact of Reference           : __________________________________________________________________________ 

 

 

 

         I hereby declare that all above given information is true and best 
of my knowledge. Further, I have read all the Terms & Condition regarding Fellowship of Advanced 
Difficult airway Management and agree to abide by them. 
 
 
Signature Of Applicant : ____________________ 
 

Date     : ____________________ 
 

Place     : ____________________ 
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Fee:   Cheque no:   Dated:   
 

Name of the Bank:  Branch:  City:   

 

PAN No.:__ 

 

*Please Enclose Acknowledgment Receipt if Online Payment has been done ________________ 
 

A p p l i c a t i o n & Course fee:  

For AiDAA Member: Rs.20000/- 

For Non-  AiDAA Member – 23800/- to be paid by Cheque in F\O “ALL INDIA DIFFICULT AIRWAY 

ASSOCIATION”  

 

For Online Payment: 

Name: All India Difficult Airway Association (AIDAA) 

Bank A/C No.: 04090100026554             Bank Name: Bank Of Baroda 

IFSC Code:      BARB0OPERAH                Branch        : Opera House, Mumbai  
 
Please Enclose: 
• 2 passport size photos, • One Identity Proof (Adhar Card / Election Card/ Passport)  

• A self-attested copy of qualification certificate • M.C.I. registration Certificate • PAN Card Copy 

 
P lease mail the duly filled application form to: 

airway@greenashram.org , hr@greenashram.org  
 

S e n d H a r d c o p y t o: 
HR Department, (K/A Mr Haidar Ali Jangrala & Dr Apeksh Patwa) 

12, Blue Chip Complex, Opp. Parsi Agiyari, Rajshree Cinema Street,  

Sayajigunj, Vadodara – 390005 

0265- 3961300/321 

02668- 268004/05 

 

Accommodation Charges: 

Rs. 3000/- per month for AC Accommodation at Campus at Atithi Mandir (Food Extra) or 
Rs. 13000/- per month for AC accommodation + Food at Govardhan 

 
Stipend: 

Rs. 40000/- will be paid as a Consultation Stipend per month  
 

Please Note: 

 Selection is based on First Come First Serve 
 Application & Course Fees is Non - Refundable against cancellation of seat once you enrolled 

 Liquidate Damage: Candidate shall not discontinue the fellowship before completion of course or given 
duration. In  case he/she decides to discontinue the course before Completion / or given duration he/she 
shall give one week notice to the Course Director  and pay an amount of Rs.40000/-  as Liquidate Damages 
to KCHRC, Goraj. 
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