PROFESSIONAL DISABILITY SUPPORT SCHEME

IMA KERALA STATE BRANCH ENo[ ]
RNo[ ]
(APPLICATION FORM ) .

(Read thei instructions overleaf, Please use CAPITAL LETTERS, Incomplete application forms will be returned)

tName: [Dfe| | | | [ [ [ [ L[] ] [ []T[ T[] ] se [wmF]

2.age|[ | Joateotsitn[ [ |[ [ J[ | [ [ ]ooumentorproofl [ [ [ [ [ [ [ [ ][]
sNameof Father: | [ | | [ [ [ [ [ [ [ [T T T [J[J]TTTTT]T]]
4MNameofspouse: | | | | [ [ | [ [ [ | | [ [ [ ][ [] ] ][] ]]]
spermanent | [ | | | | [ [ [ [ [ [T/ /][] ]]]
Address PP PP PP
District HEEEEEEEE e .
ProneNo.: | | | | | | | [ [ [ | Imewfefola] | [ [ [ [ || ][]
E-Mail | Al EEEEEEE

6.comespondence: || | | | [ [ [ [ [ [T T ITTTITITTTTTTTT]]

District Pt P e L]

ProneNo. [ | [ [ [ [ [ ] L[ [ Jmosfefofal | [ [ ][] 1 []]
7.Qualificaions [ [ [ [ [ [ T T [ T [ [ [ ] vearofPassingmees: [ | | [ |
College PP PP PP
University et PR
8. Registration No ‘ ‘ | | | | ‘ Year of Medical Registration I:I:I:l:l
o.MedicalCouncil | | [ | | [ [ [ [ [P 1[PPI TP LT P]T]
10. Dateof JoiningivA| [ | [ [T | [T T [ |

M NameoftocalBraneh| | [ | [ | | [ [ [ L[ [T PT PP LT ]]
12 wauteMenbersipho| | [ | | [ | [ | [ [ ][ [T [ ][ [T [I[[[]]
w2@comnecttwumper | | | | | [ [ [ LI PP T PP TT ]
13. Name of the nominee (s): Relationship Nominees' Signature
HEN . [ 1]

HEEEEEEEE N ||
HEEEEEEEEEEEEEEEEEEEEEEEn
N e A A
HEEEEEEEEEEEEEEEEEEEEEEn




DECLARATION
R SRR AZCe e, years, Lifc member of IMA, do hercby declare that T will
implicitly abide by the Rules and By-laws of Professional Disability Support Scheme in force, as amended from time to time.
I declare that | am not suffering from any terminal illness. | declare that | am a Current member of
TIVLEY, ... o 5ois smeebes onas i s b 5 ke i 5 s s 5 B e B ke mah e R branch and that  am having continuous

membership in IMA since the year.

Enclosed herewith DD/Cheque/Chalan/NEF I Receipt for Rs.....oovevecvenee, 1 understand that my enrolment to the scheme
willbe efTective only afterrealization of the DI}/Cheque and issue ol policy document. T do declare that the
above statements are true and that | have not withheld any information whatsoever regarding the application.]l agree to pay in

future the amount demanded as per the Rules & By-laws ol the scheme.

Paymentby: DD Cheque Core banking NEFT
DD/Cheque No. ... ccveeens Date. ............. Bank & Branch....

Date ofapplication ] )
Signature of the applicant

Certificate from the Branch Secretary / President

L Dt mn s o onns Secretary/President of IMA.......co v, Branch do hereby certifly
EAE DIl e e is a Life member of IMA

................................................................................... Branch and that he/she is having continucs membership in IMA

BINCE e i (year)

B/ 1= P (Branch seal) Signature of IMA Branch Secretary / President
1. Membership - Disability contribution as follows
A, Admission Fee + Additional Fee Total
Group I 60 to 65 Yrs. | Rs. 15,000/- | Rs. 3,000/- | Rs. 18,000/- 1 Group I Rs.500/-
Group I | 40 to 59 Yrs. | Rs. 10,000/- | Rs. 2,000/~ | Rs. 12,000/- 2 Group 11 Rs.750/-
Group Il | Below 40 Yrs.| Rs. 5,000/~ | Rs. 1,000/~ | Rs. 6,000/ 3 Group 111 Rs.1000/-

(Admission fee once pald will not be l'CleI'ldCd) 2. Rs. 100/_ (Onc hLll‘ldl’Cd 0]_11};) to cach [cmporarily

B. Annual Subscription Rs.1000/- + Additional Fee Rs. 200/- disabled member

Total amount payable at Admission : A+B . .
3. Contribution towards death benefits. During the event of

unfortunate death of a member, the family will be given death

C. Self attested copies of documents to be attached:
- ! benefit as given below. This will be fixed amount of 50,000/-

1. Age proving document

2. IMA Life Member Certificate
The total amount of death benefits paid each year by the scheme

D. Eligibility of membership will be equally divided among the aclive members.

Any Life Member ol IMA Kerala State Branchup to the age 65
Years on the day of joining. For group 1 (60 yrs. - 65 yrs.) it is
mandatory to have 5 years (Five years) IMA Membership for
joining the scheme.

C. DD/Cheque drawn in favour of PDSS

Send completed proforma, and payments to

11 Future vearly payment. Dr. Manish Nair
Secretary, PDSS, IMA, KSB
A. Annual subscription Rs,1000/- + Additional Fee Rs. 200/- "Krishna', Punnapra PO, Alappuzha-688004

Mob: 94471 87848 E-mail: drmanishnair@yahoo.co.in

For Office Use Only Verification from IMA HQ

Dateofapplicati0n| | H | || | | ‘ |ReceipL]\'0. ‘ | | | | ‘ | ‘ || || |
} Life Annual Non-Member

Datenfreceiving| | H | || | | ‘ |Dated: ‘ | || | ‘ | | |

Date 0fenrolment| | H | || | | ‘

I‘olicyseudon‘ | || | ‘ | | | ‘ »
Sigmature Secretury PDSS IMA KSB
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