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INDIAN MEDICAL ASSOCIATION

1WA
MNotiomnal Pension Scheme

APPLICATION FORM
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BEGLARATION
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apply far the membersalp of the IMA National Fersan Scheme Indlan Madicel Association, | dsclare
that | am not suffering fram any terminal Nneas, | hereby declere thal | am a Life member of |MA

throvgh. e e R s s s ke ooa]. branchistate Branch;

Ty s i beane i e i) fLEIREE Bgres fo abge by the Rules and Bve-laws of
IMAhdIJUl 12l Pr:.lns. un Schome.

Enclozed herawith U D.fchecus for Rs . ik WA .ot which Hs. 2 DEING the
adrmission ez (pavable 2z oot the age on c.u:l*nl gion) Hs 1IZEIICF-EL' Tnu.a.’m Annual - Fne olus Annual premium
subseriptian of Rs. . (He 12000 ar sy higher amountg, | understand thet my enrolmeant (o the
schermne will be elfavive enly alisr realisation of the chegqueD D). and issving ol the policy ducurnznl.

| dolrrsby dasane hael e above sistemens sre tus and that | have with held no informaiion whalsoevar regarding
the aaplication and | 2gree to pay the amount derrandad 22 car the consiution of this scharme. | shall shide by
all thes fulure 2mendmonts of the byo-law of tto schoemsz,

Delails of paymesnt : Cash | | Cheque Dol 1 CoraBankingl |
Chegue /DD MO e . Bang .
Date of Applicalion .

Sinrature of the AR pilr:.am
i oF ThEprowoter [ [ [T [T [T TTITTITTT]

LA -
Gertificate from the Branch Secretarv / Prasident
[ e i s et any Prasident, v
branch do hereby cartify el B o s g s oo 18 2 Lifg netabar of IMA
P SR e Lseal! Slate Beanch and fhat ha/aha s having continuous membership
H IR SIIER ettt i i ity i isiiisii nsnl YEBE |
Slgratire
BEhes = oot s {Oracch Gaal) SaoreEngPraaident, iveh Local Branch
| Membershig of Pension Scheme R Chagues or 0, 0, grato be drawn in favour of
A, Admission Fee; [ilA Maicnal Pension Schems pavable al
Bolow 50 yoars Bs 3000/ Eutnamikalam
S0 - A5 R A= B —
a5 4 ma EAOL J Eligibility of membership
35 4 000 iy lfe membes of A
L Rs. 6000 iz eligble o become 5 member of Pension Schame.
Abrwe 45 fel TOGO.
B. Annual memberstls Bs. 10004 V¥ Future yearly paymant falls dus in April

C. Annual Subscriplicn Rs. 12,000/ e

orany highes amount dasirec by the B, Annual sunsseorislion e 12 0005 ar
memnber of the Scheatra iy igher 2mMount,
Total ic be paid 2t tne ime of Tota! to be paid annually &8

admissicn: ARG
Il Age proving documen:
A Life Membership Gerilicae
Comalesd oroforma with necessary documenis (1 & 1 asd e reguired payments are to be sent to -
Tel: D4885 202888

Dr. 1 V. Devadas U0 22 380

Hoi. Secretany, IMANAticnal Panzinn Schome Mob COASTEOTFEE

Viysekham, M. O, Road UB40056 77 5H

Kunnamkulam 7 O:, Werala Btate, 580 503 Emai @ drdevadaspalistive@gmall.com
:
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Date of enrolment T | | Receiptnumber - [ [ [ [ | |
Date e
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Cheque/UL encashed; YEST MOV Hepard
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