SOCIAL SECURITY
SCHEME i

IMA Kerala State Branch
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COMMUNICATION ADDRESS

|

| | Pincode

NOMINEE DETAILS RELATIONSHIP SIGNATURE

FOR NEW MEMBERSHIP & CLAIMS & RENEWALS SATELLITE OFFICE

Dr.V.A.CINI PRIYADARSINI, Hon.SECRETARY Dr.V.A.CINI PRIYADARSINI, Hon.SECRETARY

§SS2 IMA KSB §SS2 IMA KSB

MANI MANDIRAM,VADAKUMKARA WEST, PERIYAR HOUSE, DESOM, ALUVA,
VAZHAPPALLY,UMAYANALLOOR(P.O), COCHIN - 693102

KOLLAM -691589. Tel : 0474 2081512 Tel : 0474 2081512

Mob : +91 8921015616, 8304092399 (Aluva office) Mob : +91 8921015616, 8304092399 (Aluva office)

BANKING DETAILS

SOUTH INDIAN BANK, KOTTIYAM BRANCH SOUTH INDIAN BANK, ALUVA BRANCH
SB Account Number : 00 74 05 30 00 02 80 53 SB Account Number : 00 02 05 30 00 10 30 24
IFSC : SIBL 00 00 451 IFSC : SIBL 00 00 002

BANKING INSTRUMENTS

DEMAND DRAFT [J cHEQUE [ rRTGS [ ONLINE TRANSFER [J CREDIT CARD [ DEBIT CARD [
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Payment to be done in favour of “Social Security Scheme Il, IMA Kerala State Branch, payable at Kollam

DATE } ’ BANK / BRANCH NAME




EDUCATION DETAILS

Year of Passing MBBS University
Name of Medical Council

Medical Council Registration No.| » Year of Joining IMA

IMA Life Membership Number

Name of Local Branch

Aadhar No

CERTIFICATE FROM THE BRANCH SECRETARY / PRESIDENT

I OO PPP Hon. Secretary / President of IMA .......ooiiiiiiiiinnne.
........................ Branch do hereby certified that Dr. ...cccciiviiiiiiiiiiiiiii st eeeealdS Q
Life member of IMA Kerala State Branch. He / She is having continuous membership in our branch
SINEB:s sensesemmassns s 2 (year).

6.5 - O —————— (Branch Seal) Signature of IMA Branch Hon. Secretary / President

PERMANENT ADDRESS

Pincode

Landline ‘ E-mail

DECLARATION

5. — Life member of IMA, do hereby declare
that | will implicity abide by the Rules and Bye-laws of Social Security Scheme Il in force, as amended
from time to time. | declare that | am not suffering from any terminal illness. | am a current member
T I screcomscmcmsmmmaiemmasdas e A branch since............. year. | agree to pay in future the
amount demanded as per the constitution of the scheme. | do declare that the above statements are
true and that | have not withheld any information whatsever regarding the application.

Place :

Date Signature of the applicant

NEW MEMBERSHIP FEE

AGE UPTO 45 YEARS AGE 45 YEARS AND ABOVE BUT BELOW 60 YEARS
Admisson Fee : Rs 4800/- Admisson Fee : Rs 9600/-
Subscription Fee : Rs 480/- Subscription Fee : Rs 480/-
Total : Rs 5280/- Total : Rs 10080/-

SELF ATTESTED DOCUMENTS TO BE ATTACHED
¢ Identiy & Age Proving Document ¢ Copy of Aadhar ¢ IMA Life Membership Certificate
FOR ALL ASSISTANCE & ENQUIRY

Kollam Office : +91 8921015616, +91 8129393493, 0474 2081512 Aluva Office : +91 8304092399

Email : imasss2kerala@gmail.com Website : www.imakerala.com

RROMOTORISINAME:: it ot B v s tasvas s dosnis e iios soabanssosis s sasse dosisssshvassvasasevs onsts



