Indian Association of Physical Medicine & Rehabilitation

Application Form For Membership

Note: Please fill up the form in typed CAPITAL LETTERS in 

          English only.

1. Name:


2. Address

A. Permanent Residential Address


Phone No. with STD Code:

Mobile 

FAX No.




B. Mailing Address:



Phone No. with STD Code:

Email address

3. Qualifications: (Please enter the attested photocopy verifying your qualifications)

	S.No.
	Examination Passed
	Year of Passing
	Institution

	1.
	MBBS
	
	

	2. 
	PG Diploma
	
	

	3. 
	PG Degree
	
	

	4. 
	Any other
	
	


4. Registration Number of Medical Council of India

5. Registration Number of Rehabilitation Council of India (if any)  


6. Registration with Regulatory Authority of Medical Practice in the Country of Work


7. Present Appointment & Positions held in the field of Medical Rehabilitation:

	S.No
	Post held
	Institution
	From
	To

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


8. Special Areas of Interest & Specialization (mention any three in order of priority)

a. 

b.

c.

9. Date of Birth:

10. Miscellaneous information (if any)




11. Declaration:  I Dr

certify that the statements filled by me in this application form are correct to the best of my knowledge.  I agree to abide by the rules and by-laws of the IAPMR.  It is hereby requested that my name may kindly be registered as Associate Life Member (ALM)/ Life Member (LM)* of the IAPMR.  Requisite fee for membership in favor of Indian Association of Physical Medicine and Rehabilitation as per details below is enclosed.  My name for membership is hereby proposed by Dr __________________
of address

(whose endorsement for the same is given below) & who is an existing life member of the IAPMR. I am enclosing an A/C Payee cheque/ Demand Draft No.

drawn on (bank)

     

for 





payable in New Delhi.


Signature of the Proposer




Signature of the Applicant

(seal)






(seal)

Dated:-

Remarks of the Membership Committee

13. Family Details

	Spouse Name
	
	Marriage Anniversary:



	Children Names
	1.

2.

3.
	Dates of Birth


Membership Fee: 
(Fee subject to change as per prevailing rates at the time of submission of form)
Life Member 

Rs 5000/- (Rupees Five Thousand Only)

Associate Life Member: 
Rs 3000/- (Rupees Three Thousand Only)

Overseas Member 
US$ 300/- (US Dollars Three Hundred Only)

Address for Communication: (please send the completed application form by REGISTERED POST)

Dr SL Yadav

Additional Professor

Department of PMR

AIIMS, New Delhi 110029-02, India 










Affix Photo








