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Equitable Healthcare Access Consortium
Kallam Anji Reddy Campus, LV Prasad Marg, Banjara Hills, Hyderabad, Telangana - 500 034
Email: admin@ehaconsortium.org

 INSTITUTIONAL MEMBERSHIP FORM
	Full name of the Organization


	

	Address



	

	Website


	

	Landline


	

	Email


	

	Registered as

(Trust, Section 8, Pvt. Ltd, Public Ltd..etc)
Please mention clearly

	

	Registration No


	

	GST No


	

	PAN No


	

	Brief profile of the Organization





	

	Name of the Head of the Organization (Founder/CEO/Director)
	



	Designation

	

	Cell no 

	

	Email 

	

	Profile of the Head of the Organization
(maximum 300 words)






	

	Name of the contact person for EHAC

	

	Designation

	

	Cell no


	

	Email

	

	Profile of the contact person for EHAC
(maximum 300 words)





	

	Signature & Date
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