
OGSS MEMBERSHIP UPDATE 
 
 
 
 
Name (in full) : __________ __________________________________ 
     Title    Name 
 
 
Tel No : _________________ Fax No : _____________ HP No: _______________ 
 
 
Email: ______________________________________________________________ 
 
 
NIRC/Passport No : ______________________ MCR No: _______________ 
 
 
Mailing Address (Please tick your correspondence address) 
 
  
 Home Address : ___________________________________________ 
   
       ___________________________________________ 
 
       ___________________________________________ 
 
 
  

Office Address : ____________________________________________ 
 
      ____________________________________________ 
 
      ____________________________________________ 
 
 

PLEASE SENT, FAX OR EMAIL TO OGSS SECRETARIAT: 
 
 

OBSETRICAL & GYNAEOCOLOGICAL SOCIETY OF SINGAPORE 
UNIT 7K66 LEVEL 7 WOMEN’S TOWER  
KK WOMEN’S & CHILDREN’S HOSPITAL 

100 BUKIT TIMAH ROAD 
SINGAPORE 229899 

 
TEL: 62951383 FAX: 62991969 
EMAIL: ogss@pacific.net.sg 


