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KERALA STATE BRANCH

INDIAN MEDICAL ASSOCIATION

(APPLICATION FORM)
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DECLARATION

I Dr.... . . Aged.... . years hereby apply for the membership of the
Senior Social SEBUM}! Schame of Keraﬂa Siai‘e Bmmh Indran Men‘acaﬂ .-ﬂ.smmarmn | declare that | am not sufferrng from any
terminal iiness. | hereby declare that | am a Life member of IMA through.....

local branch and that | am having continuous membership in IMA since the ].-'aar . J' fuﬂhar agree ro
abide by the Rules and Bye-laws of Senior Social Securify Scheme.
Enclosed herewith D. D./Cheque for RS.........cccccccumcnnees OF WhIEH RS......cooovervnenveneeeeDBiNg the admission free (payable as

perthe age on admission) plus Rs. 1000 fowards the annual subscription. | understand that my enralment fo the scheme will be effective
only after realisation of the cheque/DD and issuing of the policy document.
| do hereby declare that the above statements are true and that | have withheld no information whatsoever regarding

the application and | agree to pay the amount demanded as per the constifution of this scheme. | shall abide by all the fulure amendments
of the bye-law of the scheme.

Details of payment : Cash[__|  Cheque[ | DD[:| Core Banking[__|

Cheque /D.D NO.....essssesnne .. Bank ..
Date of Application :.. Sig nature of the Applicant
NAME OF THE PROMOTER [ [ [ [ [ [ [ T T [ [ [ [T TT[[[[TTTT[]
Certificate from the Branch Secretary
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do hereby cortify BRAE DI ...t s ssmnssm e 19 8 LiFE INE@Mber of
IMAL...cooeeeeesee e sseness e ssssssnensssenne e BFANGH @0d that he/she is having continuous membership
I IMA SINCE.....oeooecersrissmsssssreess s ssssssssssensssssssennasss| YEE)
Signature
Date.....veiieienniiiinienns {Branch Seal) Secretary, Local IMA Branch.
I Membership NB:- 1. Demand Draft payable at Thrissur is
1. Above 75 years : Rs. 40,000/ 2. For outstation Cheques / D. D. please add
2. TO0¥earsbutbelow 75 : Rs. 35,000/ Rs. 30 - extra towards Bank d‘parges
3. 65Yearsbutbelow 70 : Rs.30,000/- 3. Cheques or D. D. are to be drawn in favour
4. 60Yearsbutbelowf5 : Rs.25000- of Senior Social Security Scheme IMA, Kerala
5. 55Yearsbutbelow60 : Rs. 20,000/ State Branch
6. 50Yearsbutbelow55 : Rs. 15,000/ I Eligibility of membership
I . 5 "
1. 45 Yoars butbow B0 j Ra. 10,000 Any life member of the Kerala State Branch of the IMA
B. 40Yearsbutbelowd45 : Rs.7,000~ is eliaibie lo b ber of Senior Social Security schem
9. 35Yearsbutbelow40 : Rs.5,000/- B o e e ol
10. 30 Yearsbutbelow35 : Rs. 4,000/ lil. Future yearly payment falls due in June
11. 25Yearsbutbelow 30 : Rs. 3,000/ 1. Annual subscription Rs. 1000
B. Annual Sub scription Rs. 10[}[]; 2. Fraternity Contribution Rs, 500/- per death
Total to be paid at the time of admission : A+ B

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

Dr. Jain Chimmen

Hony. Secretary. SS5S5, IMA, KSB
Daya General Hospital

Shoranur Road, Thrissur - 880 022
Tel : 0487 2325920 (H)

Mob : 9447002530

Email : jchimmen @ rediffmail.com

* 1. Age proving document.
2. IMA, Life Membership Certificate

CFur Dffice Use Dnly)
Date of application : T TITTT] Date ofreceiving [N EER
Date of enrolment CT 1Tl Receiptnumber : | | [ | | |
Date JEE BN EEEN
VERIFICATION REPORT FROM IMASTATE HEAD QUARTERS CI I:I

Life Annual  MNon-Member

Policy sent on: |_]_H_J__1 | i |



