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President 

Ashvin Doshi, MD  
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Krishan Kumar, MD 
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Sunil Mehra, MD 
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Tarun Wasil, MD 
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Amit Powar, MD 
 
Immediate Past President 
Shashi Shah, MD 
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Arun Agrawal, MD 
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Bal Giljia, MD 
Krishna Gujawarty, MD 
Krishna Jhaveri, MD 
Madhu Korrapati, MD 
Shakir Mukhi, MD 
Ami Shah Nagarajan, MD 
Niranjan Shah, MD 
 
Board of Trustees 
Satish Anand, MD Chairman 
Sharwan Bagla, MD 
Rashmikant Baxi, MD 
Mohinder Gupta, MD 
Narendra Hadpawat, MD 
Ajay Lodha, MD 
Jagan Pahuja, MD 
T.K.S. Rao, MD 
Arvind Shah, MD 
Bhavani Srinivasan, MD 
 

PLEASE VISIT OUR WEB SITE AND REGISTER: http://www.aapiqli.org 
NOT FOR PROFIT ORGANIZATION TAX ID# 11-3267715 

(Please Print and Fill ALL Information) 
 

 

     NAME ________________________________________________________ DATE ______________ 

                        (Last Name)                            (First Name)        (Initial) 

 

     HOME ADDRES______________________________________          GENDER:  M ____ F_____ 

 

     CITY _______________________________________ STATE ___________ ZIPCODE__________ 

 

     HOME TEL:__________________CELL:_______________E-MAIL: _________________________ 

 

     OFFICE ADDRESS: _________________________________________________________________ 

 

     CITY____________________________________ STATE __________ ZIPCODE _______________ 

 

     TEL: ______________________________________ FAX: __________________________________ 

 

     ALUMNUS OF: ____________________________________________________________________ 

                                                                (Full name of Medical School) 

     STATE: _________________________ COUNTRY: _________________________________ 

 

     DEGREES: _________________________________ YEAR OF GRADUATION: _______________ 

 

     SPECIALTY: ___________________________________ SPOUSE NAME: ____________________ 

 
 

 
 
 
 
 
 
 
 
 

 
   

 

AMERICAN ASSOCIATION OF PHYSICIANS OF INDIAN ORIGIN OF QUEENS & LONG ISLAND, INC. 
11 Riverview Terrace Smithtown, N.Y. 11787 

Phone: 631-724-1634 – E-Mail: president.aapiqli@gmail.com OR secretary.aapiqli@gmail.com 

MEMBERSHIP FEE 

□ ANNUAL MEMBERSHIP - $50 

□ LIFETIMEMEMBERSHIP -$300 

□ PHYSICIAN COUPLE LIFETIME MEMBERSHIP -$450 

NAME: ______________________________ 
 

SPECIALTY __________________________ 

 
REFERENCE: 

REFERRED BY:_____________________________ 
 

   ______________________________ 
 

APPROVED BY:_____________________________ 

 

YEAR OF GRADUATION: 

________________________________ 

OFFICIAL USE 

ONLY 
 

DATE 
 

 

 

AMOUNT PAID 
 

 

 

 

CHECK NUMBER 

 

________________ 
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