
FOGSI - ONCOLOGY & TROPHOBLASTIC TUMOURS COMMITTEE 2012
APPLICATION FORM FOR CERVICAL CYTOLOGY & COLPOSCOPY TRAINING COURSES

A Basic Colposcopy Training Course for 2 days / 3 days will be conducted by F.O.G.S.I. Oncology & Trophoblastic Tumours Committee 
throughout the year at certain recognized centre. A completion certificate will be issued after successful completion of the course. This 
course is for FOGSI members only having Degree or Diploma in Ob Gyn from MCI recognised universities only. Course fees for 2 days 
Basic Colposcopy Training are `.2,000/- and for 3 days Training are `.6,000/-, payable to F.O.G.S.I. For application kindly send your 
details with choice of centre, guide and choice of the month during which you would like the training. Kindly send D.D. of `.4,000/- or 
`.6,000/- as the case may be in name of “F.O.G.S.I.” payable at MUMBAI alongwith the application. Please send the application directly 
to the F.O.G.S.I. at Model Residency CHS, 605, Bapurao Jagtap Marg, Jacob Circle, Mahalaxmi (E), Mumbai-400 011. Kindly send one 
copy of the application  to Dr. Niranjan Chavan

Recognised centres :_ _______________________________________________________________________________________

	Dr. Radhika Joshi (Kolhapur)	
	Dr. Usha Saraiya (Mumbai)

	Dr. Vasundhara Kamineni (Hyderabad)
	Dr. Kawita Bapat (Indore)

	Dr. Sadhana Gupta (Gorakhpur)

Address & Details of centres overleaf

Surname : Dr._ ____________________First Name :__________________________Middle Name :__________________________________
	 (Husband’s/Father’s)

Sex : M/F_________ Age :____________ Years__________________ Qualifications:_ ____________________________________________

Address:_ ________________________________________________________________________________________________________

________________________________________________________________________________________________________________

City :_ ___________________________State :_____________________________________ Pin :__________________________________

Telephone Nos. with code_______________________________________Mobile :_______________________________________________

E-mail ID:_________________________________________________________________________________________________________

Member of______________________________________________________________________________________ OB. & GYN . Society

Cheque / D.D. No.____________________ Drawn on Bank:_________________________________________ Date____________________

Rs.:_ _______________(in words) :_____________________________________________________________________________________

Name of Doctor under whom Cytology  Training required : __________________________________________________________________

No. of Days : ____________________ From :________________________________________To :_ _________________________________

FEE STRUCTURE

1. Two days course	  `. 4,000/-

2. Three days course	  `. 6,000/-

3. For every additional day	  `. 2,000/- should be added

	 INCOMPLETE FORMS WILL NOT BE ACCEPTED

	 Please attach attested xerox copies with this form (by gazette officer or director of center)

Hotel Accomodation : Required 	 Not Required 

Send Application Form to : FOGSI Model Residency CHS, 605, Bapurao Jagtap Marg, Jacob Circle, Mahalaxmi (E), Mumbai-400 011.
Phone : 022-2302 1648, 2302 1654 Fax : 022-2302 1383 E-mail : fogsi@bom7.vsnl.net.in
Send Copy to : Dr. Niranjan Chavan, Chairperson, Oncology & Trophoblastic Tumours Committee
Chavan Maternity & Nursing Home, Nalini Narayan Sadan, Plot No.195/2B, Off. N. S. Chavan Road, J. P.Road, Andheri (W), Mumbai 400053.
Tel: 26231919 • 24063148 • 26701686 (R) • Mobile: 9820123513 • Email: nnchavan22@gmail.com

	 Signature of Applicant



List of Recognised Centres for  
Cervical Cytology & Colposcopy Training Centers

1.	 Dr. Radhika Joshi
	 Yashomangal Clinic, 
	 1190’B’, New Mahadwar Road, 
	 Khari Corner, Kolhapur - 416012.
	 Tel. : 0231-2620722
	 E-mail : drnandujoshi@yahoo.com

2.	 Dr. Usha Saraiya
	 Cytology Clinic (AMWI), 
	 OPD Bldg.,Cama & Albless Hospital,
	 Mahapalika Marg, Mumbai - 400001.
	 Mobile : 09820059050
	 E-mail : ushasaraiya@hotmail.com

3.	 Dr.  Vasundhara Kamineni
	 Kamineni Hospital Ltd., 
	 Dept. of Gynae & Obste., Ring Road, 
	 L.B. Nagar, Hyderabad - 500 068
	 Andhra Pradesh
	 Tel. :	040-24022272 to 76 / 39879999 
		  24022222
	 Fax: 040-24022277
	 Mobile : 92465 26161
	 E-mail : vparliker@yahoo.com 
		       kamineni@kamineni.org
	 Website: www.kaminenihospitals.com

4.	 Dr. Kawita Bapat
	 Bapat Hospital, Bapat Choraha, 
	 AHD - 30, Sukhlia, Indore - 452 010, 
	 Madhya Pradesh
	 Tel.:	 7312552228 (R) / 7312552220 (C)
	 Mobile : 9826055666
	 E-mail :	kawitabapat@yahoo.com /
		  bapatkawita@gmail.com

5.	 Dr. Sadhana Gupta
	 Jeevan Jyoti  Hospital & Medical 
	 Research Center, 
	 Bobina Road South Jatepur,
	 Gorakhpur - 273001, Uttar Pradesh
	 Tel.:	 0551-2334233
	 Mobile : 98396 14738
	 E-mail :	dr_sadhanag@yahoo.com


