SOCIAL SECURITY SCHEME 11 Y

N 53%’3 KERALA STATE BRANCH R No.
' INDIAN MEDICAL ASSOCIATION "~
Securmt ; L
worwr | APPLICATION FORM J

(READ THE INSTRUCTIONS GIVEN OVERLEAF. INCOMPLETE APPLICATION FORM WILL BE RETURNED) PLEASE USE CAPITAL LETTERS.

bNeame [ | [ ][ JTTTTTTTITTTTITTITTITITTITITIITIT]
PermanentAddress [ [ [ [ [ [ [ [ [T [ [ [T T TTTTTTT[T[T]
LI TP T T T TP T T T T T T T T T TITTT]
District LLIL LTI T T T T T T T TTTTT]
Phone No. LT T T T T T T T T T T M [ TTTTTTTTT]
2. Father’s Name HNEEEEEEEEEEEEEEEEEEEEEEEn
3. Name of Spouse HNEEEEEEEEEEEEEEEEEEEEEEEN
4. Age EL__J Date of Birth mm [_I_]_'_l
5. Qualification LT T T T | | | [ T T T T T ]vearofPassing MBBSD:]:D
College LI T T T T T T T T T T I T T I TTIITT]
University LI T T T T T T I T T I T T T T T I T I IT1]
6. Registration No. LI LT T T TTITT] Year of Medical Registration [ | [ | ]
7. NameofMedicalCouncil| ] | f [ | [ l | 1 I

HEEEEEEEEEEEEEN
8. S.S.S. LNo. CTTTT] ' _
9. Date cf.loiningofIMAl ’ “ [ |[ I I | | P.P. Scheme Membership No. D:ED]

10‘IMALifeMembershipNumber[|Illflflllillllil!lilll[—l
HEEEEEEEEEEREEEEEEEEEEEE

11.Name of local branch ||lil||1|[1[[1||1]|fJ|[||
12. DocumentenclosedtoproveAgd_ | | | | [ | [ [ [ [ [ [ [ T T T T T T TTTT]
13.Correspondenceaddress| [ [ [ [ [ [ [ [ [ T [T T [ [T TTTTT[[T]]]
LI LT T T T T T T T T T T T T T T T I TT]
HEEEENEEEEEEEEEEEEEEEEEEEN

District LI T T T T I T T T T T T T den T T 11T
Phone No. LI T T T T T T T T T T T Mo T T TTTTT T[]

E-mail & oo s et

14.NameoftheNominees)| [ | [ [ [ [ [ [ T T T T T T T TTICT T T[]
& relationship HNEEEEEEERENEEEEEE EEEEEEEn
HEEEEEEEEEEEEEEEEN EEEEEEEE

LI T T T T T T T I T T T T T T T IO T I T T IT]

LI T T T TT T T T T T T T T T T T T TTT]

LIT T T T T T T T T T T T T T T TTITTIT]

15. Signature of the Nominee (s):

[PTO]



years herehy apply for the membership of the
Social Security Scheme Il of Kerala State Branch, Indian Medical Association. | declare that | am not suffering from any
terminal ilfiness. I hereby declare that  am a Life memberof IMA BRIOUGA .......cocvcceoov oo oo eseee e s
local branch and that | am having continuous membership in IMA since the year I further agree fo
abide by the Rules and Bye-faws of Social Sectrity Scheme ii.

Enclosed herewith D.D./Cheque for Rs. ............cccvivvinen. OFWHICh RS o, being the admission fee (payable as
per the age on admission) plus Rs. 800 towards the annual subscription. | understand that my enrolment to the scheme
will be effective only after realisationof the cheque/DD and issueing of the poficy document.

[ do hereby declare that the above stafements are true and that | have withheld no information whatscever regard-
ing the application and | agree to pay the amount demanded as per the constitution of this scheme. | shall abide by all the
future amendments of the bye-faw of the scheme.

Details of payment: Cash[ ] Cheque | DD. Core Banking[ ]

Chegue ! DD Noswsmsnsilnwruasanne BaNK Faossmanmnmismisnamesam s s
Date of Application : ... Signature of the Applicant
NAMEOFTHEPROMOTER | [ | | | [ [ [ T [ T[T [ T T T T T T T T TTTTT]
Certificate from the Branch Secretary
f, Or .. .. Secretary, IMA . .. branch
do hereby cemfy that Dr ........................................................................................... s a Life member of
IMA oo BRANCH and that he/she is having continuous membership
i IMA 8INCE ..o (YEEF)
: Signature
Balesseanoandiiy {Branch Seal) Secretary, Local IMA Branch.
I Membership I Eligibility of membership
A. Admission Fee : ) Any Life member of the Kerala State Branch of the IMA below the
L. 55 Years but below 60 years ....... Rs. 15,000 age 0f 60 years on the day of joining is eligible Lo become a member ol
2. 50 Years but below 55 vears ... Rs. 10,000 Scheme 11
3. 45 Years but helow 50 years ... Rs. 7.000 Provided :
4. 40 Years but below 45 years ... Rs. 5,000 1. A Lifec member of 55 years and below the age ol 60 vears has a
5. 35 Years but below 40 years ....... Rs. 4,000 continuous membership of Kerala State Branch of IMA at |east for 5
6. 30 Years but below 35 years ....... Rs. 3,500" . years on the day of joining the Scheme - 1l
7. Below 30 years . v RS, 3,000 2. A Life member of 43 years and below the age of §5 years has a
B. Annual Subsunpt:on RS, 500/ continuous membership of Kerala State Branch of IMA at least for 3

years on the date of joining the Scheme - [1.

3. TFor a Life member below the age of 45 years, period of continuous
membership in IMA is not mandatory.

[l Future yearly payment falls due in August
Annual subscription Rs. 5006/- '
Fraternity Contribution Rs. 300/- per death
Payment to be made for 25years only

Total 1o be paid at time ofadmlssmn A+B
NB:-1. Demand Draft payable at Koyilandy are
preferred,
2. For outstation Cheques / D.D please add.
Rs. 40/- extra towards Bank charges.
3. Cheques or D.D. are to be drawn in favour
of ‘Social Security Scheme-[], IMA, Kerala
State Branch”

i =

Completed pro-forma with necessary documents* and the required payments are to be sent to :-

* 1. Age proving document. - Dr. O.K.BALANARAYANAN
2. IMA Life Membership Certificate. Heony. Secretary :
8.5,SCHEME, IMA, KSB.
Phone : 0496-2620632, 2211317 (R), 0496-2621954 (O) 'Prasannam’, Kothamangalam
Mobile : 8446956062 : ; s PN
E-mail : drbalanarayanan@yahoo.com Keyllancy-Bra305, WorhikededRist)
A

R vm{ For Office Use Only }Eﬂ.e e

Date of application : [ [ i Date of receiving

Dateofenrolment : | |Li H ] Receipt number

Date .

VERIFICATION REPORT FROM IMASTATEHEADQUARTERS | | [ ] [ ]
Life Annual  Non- Member

Policy sent on -’[ ]“ F H | | | |

Signature
Secretary, SSS, IMA, KSB



