5 m INDIAN RHEUMATOLOGY ASSOCIATION

IL A-T ( MEMBERSHIP FORM )

Please type or fill in BLOCK LETTERS

Title (ODr. OProf. OOMrs.)

Surname First Name

Address (please provide other details like office address, designation to the current post and age)

Street

City Pin State

Other Details (please provide other details like Office Address, designation to the current post and age)
Designation Age:
Office Address

Contact Nos (including dialing codes)

Res.
Phone Work Phone:

Fax: Email:

Statement regarding suitability of the candidate for IRAmembership by the proposer
(the applicant's membership should be proposed by a Lifemember of IRA)

Name of Member- Signature of
Proposer ship No. the Proposer
Address of the Proposer

DECLARATION

"I understand that my membership is liable to be cancelled in case I do not pay my annual renewal fee for
three consecutive years. I agree to abide by the rulesand regulations of the Indian Rheumatology Association,
aslaiddowninthecurrentMemorandumofAssociationandasmaybeapplicableinthefuture.Iwillendeavor

to further the cause of Rheumatology in India to the best of my ability"

DATE AND PLACE APPLICANT'S SIGNATURE



REMITTANCEDETAILS(pleaseenclosewiththeapplicationform,ademanddraftinfavorof:
"INDIANRHEUMATOLOGYASSOCIATION payableatNEWDELHLINDIA

DDNumber Dated

Bank Details/
Address

Pleasesendthecompletedapplicationformwithallenclosuresto:

Dr. Banwari Sharma

Director, Rheumatologist & Clinical Immunologist,
Niramaya Health Care

Plot no- 4, Jharkhand Mor, Khatipura Road, Jaipur
Email : secretary.ira@gmail.com

IMPORTANT INFORMATION:

1. FeescanonlybepaidbyDEMANDDRAFT infavorof"INDIANRHEUMATOLOGYASSOCIATION"
payableatNEWDELHI, India.(CASHorCHEQUEarenotaccepted).

a. LifeMembers:Rs.10,000.00(RupeesTenThousandOnly)
b. LifeOverseasMembers:£300.00(UKPoundsThreeHundredOnly)

2. Documents to beattached
a. PhotocopyofPostgraduatedegree
b. RecentPassportSizePhotograph
c. CVintheformatgivenbelow
d. Certificateofattendanceof CME/Conference
e. DemandDraftPayableatNEWDELHI INDIA.

3. MembershipshouldbeproposedbyanactivelifememberofIRA of 5 years duration.
4. Incorrect/Incompleteformsshalldelayprocessing.

5. Membership Criteria (Eligibility)

a. Members of the Medical Profession holding a post-graduate medical qualification in Medicine or
Pediatrics will be eligible for enrolment as Life Members of the Association.

b. The person should have completed 2 years fellowship (structured) or DM/DNB in Rheumatology or
Clinical Immunology

c. The person should have attended at least 2 CMEs/Conferences related to Rheumatology (if not
enrolled for DM/DNB)

d. Intending members have to subscribe in writing to the objectives of the Association and submit an
Application for Membership duly proposed by an existing Senior Member of IRA. Proposing
members should be of good standing and member of IRA for at least 5 years.

6. Candidate will be notified/informed after approval from Membership Committee. Membership
Committee meets 3 times in a year during Executive Committee meeting.

7. If your application is unsuccessful, membership fee will be returned after deducting Rs. 500/- as
administrative charges.


mailto:secretary.ira@gmail.com

CVforLIFE MEMBERSHIPof IRA

Name: Age/ Gender:
Professional Qualifications:
Degree College / University
Appointmentsheld:
Designation College/Hospital

Job Description

DetailsofRheumatologyCME/Conferences attended (:
1.
2.

Writefivelinesonwhy youwant to join IRAincluding contributionto Rheumatology (ifany)

Publications/Awards




