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INMA Membership Fees- Rs 5000/- + 18% GST  
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In favor of “Indian Motility and Functional Diseases Association”  
Account No. 32101510828 
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IFSC Code: SBIN0007789 
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giphysiology@gmail.com 
 
*Attach Degree Certificate, State Medical registration Certificate (Medical Doctors)/ Experience Certificate 
(for PhD). 
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