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Applicant's Correspondence Address :

PIN
Phone : STD Res. Clinic : Mobile :
Name of Nominee : Relationship With Member :
Nominee's Permanent Address :

PIN

Phone | Mobile :
Qualification : Year of Passing :
[Degree/ Diploma]
Medical College :
University | Faculty
Registration Numbar : Year of Registration :
Registering Medical Council/ Board :
NIMA Membership : Life |:| Associate Life : D Mimbership No. : Date of Enrolment :

| the undersigned, hereby apply for the Membership/Spouse Membership of National Integrated Medical Association Mutual Benefit Scheme.
(NIMA MBS)
| do hereby declare that the Information given above is true and that | have withheld no information regarding this application. | agree to pay
the money/contribution and fees as and when demanded as per the rule of the scheme which may be ammended from time to time. | also understand that
in the event of my failing to do so may disqualify me from the membership.
I enclose herewith a demand Draft/Cheque/ Cash for Total amount as computed below.

Admission Fees (please refer to the Table on the reverse) RS, e
Security Deposit (Non-refundable) Rs. 1000.00
Annual Subscription Rs. 200.00
Spouse Membership Charges (If Applicable) BS: cosovewsmn
Bank Charges (as mentioned on the reverse) RS:, s
T ——— ) Total Rs.

| have carefully read the conditions laid down in the constitution of the Mutual Benefit Scheme approved by the National Integrated Medical
Association and agree to abide by them.

Signature of Introduce : Applicant's Signature :

Name of Introduce ~ : Date of application :
MBS MemberNo: & corssmmssimsssmsssasmssses PTO







