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4. Contact Address: Dr. Venugopalan. B, Hon. Secretary, Health Scheme Office, IMA Hall Complex, Kozhikode - 673011 

Tel & Whatsapp No: 9539332426, Email: ourimakhs@gmail.com 
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Age Admission 
Fee (AF) Rs. 

Annual 
Membership 

Subscription 
(AMS) Rs. 

Advance 
Financial 

Assistance 
Contribution 
(AFAC) Rs. 

Additional 
Fee Rs. 

Total for 
Enrolment 
Rs. 

Yearly 
Renewal 

Less than 25 800 500 3400 940 5640 4680 

25 – 35 1000 500 4500 1200 7200 6000 

35 – 45 1500 500 5000 1400 8400 6600 

45 – 55 2000 500 5500 1600 9600 7200 

55 – 60 5000 500 6500 2400 14400 8400 

60 - 65 6000 500 10000 3300 19800 12600 
 



 
P) Pre-existing malignancy and organ failure at the time of joining will not be considered for the benefit. 

Office Address: Dr. Venugopalan. B 

Hon. Secretary, IMA KHS, Health Scheme Office, IMA Hall Complex, Kozhikode - 673011 

Mob: 9539332426, ( for renewal) 8590698600 (for claim related queries) 


