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Category of Membership	

Please choose a membership category (for details please visit www.sssp.org.pk). Upon receipt of all application requirements, the Membership Committee will review all material to ensure that applicants are placed into the appropriate membership category.
· Ordinary: FCPS Spine Surgery, FCPS Orthopedic, FCPS Neurosurgery (or international equivalent) who devote at least 50% of their professional activities to spine.
· Associate: FCPS Orthopedic, FCPS Neurosurgery (or international equivalent) who devote less than 50 % of their professional activities to spine.
· Affiliate: Nurse practitioners, registered nurses, physician assistants, chiropractors, physical therapists, researchers, practice managers, or other health care professionals with an interest in spine.
· International: Health care professionals not residing in the Pakistan with an interest in spine.
· In-training: Physicians, medical students, graduate students, or other individual soft he medical profession, basic sciences or allied services who are enrolled in a full-time, accredited training program or post fellowship related to spine care. Individuals who have been awarded a terminal degree and are returning for additional education unrelated to spine care are not eligible for this membership category. Complete the fields below.
· Resident Fellow Medical Student Other:---------------	
· Training Program Name: __________________
· Date of Completion:___________________
		







Contact Information	
Full Name:
Date of Birth (dd/mm/yy): 	Gender: Male Female Preferred Mailing Address: Professional Home
Professional Address
   Institution Address:
Phone: 	Cell: 		Email: 		 Office Manager / Assistant Email (to contact regarding your membership):		
Home Address
Address:
	 Mobile Phone:			Email: 		
CNIC #:			Passport # (for international) 	
Professional Information	
Specialty:
Designation:_________________________________
Primary Employer: Hospital	Private Practice	Academic Institution	Other: 	

Are you a member of any other professional Organization?	Yes----------	No-------------

Details of Professional organization and your role in it: ----------------------------------------------------------------
Educational and Professional Experience	
Complete all applicable fields.

	Education/Training
	Name of Institution
	Location
	Area of Concentration
	Year Completed

	
	
	
	
	

	Medical College
	
	
	
	

	Residency Program
	
	
	
	



	Fellowship
	Specialty/ qualification
	Date/ Year of qualification

	Primary Fellowship
	
	

	Qualification in Spine Surgery
	
	



SPINE TRAININGS
	Institution
	Duration with Dates
	Type of Training
	Supervisor

	
	
	Hands On
	Observation
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Licensure
	Country
	Registration Body
	Type 
	Date of Expiry

	
	
	Permanent
	Temporary
	

	
	
	
	
	



By submitting this application, you affirm that the information that you’ve provided is correct to the best of your knowledge and you consent to receive communications sent by, or on behalf of, SSSP via mail, email, telephone and fax. If elected to membership, you agree to abide by the policies outlined, or as may be amended from time to time, in SSSP by laws, Disclosure Policy, Code of Ethics and Expert Witness Guidelines.
Signature of the Applicant: ----------------------------------
[bookmark: _Hlk179971294]Recommended by:	___________________________    Membership No: (SSSP) ------------------------------------------
 Email Address:	_____________________ Cell #__________________
Seconded by:		___________________________	Membership No: (SSSP) :------------------
Email Address:	_____________________ Cell #__________________________
[bookmark: _Hlk179973735]			
Membership Dues* and Payment	



· Life = Rs:20000			
·  Annual =Rs: 5000
· International:		USD=100 (Life)
· In-training: Complimentary

Total Enclosed (Non refundable):		
· 
Check or money order  (made payable to the “Spine Surgeons of Pakistan”)


*The above prices represent 2024 membership dues (from Jan.1st, 2024 through Dec 31st 2024.); If you are applying for membership please also visit the SSSP website at www.sssp.org.pk for the most current membership dues or to apply onlineSociety of Spine Surgeons of Pakistan
F/132 - First Floor of Life Care Hospital & Research Center, Plot#33, Sector A-3 Phase 05, Hayatabad, Peshawar
Phone:+92-345-8596200
Email: .info@sssp.org.pk  
Web:www.sssp.org.pk



Official Use:

Recommended				

Rejected							President 
								Society of Spine Surgeon of Pakistan	

Pending							
Allotment of Membership No :________
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