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Date: _________________

Membership No. _________________

Name:

Date of Birth:

Current Post:

Contact Number: Mobile: _____________________  Office: __________________

Clinic: _______________________________________________

E-mail:

Resident Address:

Medical Registration Number (SAMA):

Medical Qualification(s):

Membership Benefits
Members shall receive:
1. Updates on International and Myanmar Hypertension Guidelines
2. Updates on Hypertension in Journals and Academic Papers
3. Participation in Hypertension CPD/ CME
4. Attending National Hypertension Congresses, Symposia and Meetings  

(Special Fees for Members on Registration)

Life Membership Fees:

1. Professors and Consultants - 30,000 Kyats
2. Residents and Graduates/ GPs - 20,000 Kyats

Registration Form

Specialty:

For membership application, please send your completed application form, photo and membership fees 
payment bank slip to reg.mmsh@gmail.com. 
Bank info: KBZ Bank, Beneficiary name: Daw Aye Aye San and Daw Ohnmar Myint Thein 
Account number: 28630228600638401

mailto:reg.mmsh@gmail.com

