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INTERNATIONAL MEDICAL SCIENCES ACADEMY

World Head Quarter : 2nd Floor, National Medical Library Building Ring Road, Ansari Nagar, New Delhi – 110 029 India.

Phone No. – 26589660, Tele Fax: 26588226

E-mail : imsawhq06@gmail.com
Website : www:imsaonline.com

Instructions and check List for filling the Application form for IMSA Fellowship / Membership 

1. Name (Complete as mentioned on the professional Degree Certificates):

2. Age:

(Date of Birth)

3. Sex:

4. Nationality:

5. Address Residence : 

                     Office : 

 Address (where JIMSA journal is to be posted)


                    Address : Permanent

6.   Phone no. Residence : 

                         Office : 

                         Mobile No  :

7. E-mail :

8. Fax :


9.   Qualification with dates :

10.   Documents

Graduation Degree Certificate attached (Self Attested)


Post Graduation Degree Certificate attached (Self Attested)


Diploma (Self Attached)


Any other Certificate

11.   Appointments/Assignments

12.   List of Publications  (Mentioned the publications, No attachment required)  :

13.   Membership of Professional Societies/Organization (Mention only)













14.   Signature with Date

















15.   Any other Achievements/Remarks
            












16.   Demand Draft of Requisite Fee attached









       

  (Rs. 9,500/- for Fellowship, Rs 6,500/- for Membership, Rs. 4,500/- for Associate Membership)

17.  Referees – names of two  Fellows for reference      :

       (To be filled by Proposer and Seconder (in block letters).

       (Proposer & Seconder to be IMSA Fellows)

       (Proposer should write 300 worded resume)

        (Present List of Fellows since January 1, 2010 available on www.imsaonline.com)

       Proposer Details:

      Name:

     Address:

     Qualification:

     E Mail ID:

    Signature:

    Seconder Details:

    Name:

    Address:

    Qualification:

    E Mail ID:

Fellowship Pledge

Recognising that the International Medical Sciences Academy seeks to exemplify and develop the highest traditions of the noble profession of Medicine all over the world.

1. I hereby voluntarily and unconditionally subscribe whole-heartedly to the aims and objects of the Academy and to serve humankind through the Academy.

2. I hereby pledge myself as a condition of Fellowship in IMSA to abide by its Constitution, rules and regulations and bye laws;

3. Further I pledge myself to work diligently and enthusiastically in my field of speciality with honesty, dedication and a scientific outlook, to advanced constantly in knowledge and to render willing help to my brother and sisters in the profession and;

4. Last but not the least, I pledge myself to co-operate in advancing and extending the ideals and principles of IMSA and to work for Health for All by .

5. Attested copies of your qualification (MBBS and MD etc.) along with your two passport size colour photograph. (**)



        Signature  - - - - - - - - - - - - - - - 

The application should be addressed to:

To

The Secretary General 

International Medical Sciences Academy(IMSA)

2ND Floor, National Medical Library Building,

Ring Road, Ansari Nagar, New Delhi - 110029 

Please enclose Demand Draft in favour of 

INTERNATIONAL MEDICAL SCIENCES ACADEMY (I.M.S.A.).

Payable at New Delhi

The obligations for life fellowship are a pledge. 

IMSA Fellowship

Application Fee: The application fee for IMSA Fellowship is Rs. 9,500/-. (USD 500 for Foreign Delegates)

IMSA Membership

Application Fee: The application fee for IMSA membership is Rs. 6,500/-. (USD 400 for foreign Delegates)

Associate Membership of IMSA

Application Fee: The application fee for Associate Membership of IMSA is Rs. 4,500/-.

Bankers Name ____________________

Draft / Cheque No. _________________

Date : ____________________________

Amount : _________________________
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