ORGANISATION OF
INDIAN COLLEGE OF PATHOLOGISTS (ICP)

Application for Fellowship by Nomination

PART A. To be Completed by Applicant (TYPED)

1. N T3 =T R |
(Block Letters) Surname First Name Middle Name
2. Age...ccoerrrreeenes Yrs. Sex : Male/Female 3.Date of Birth : ......ccocreereeeeeeeeeeee
4. IAPM Life Membership No. ......ccccorricimerriccenrnnnns 5. Date of Joining IAPM as Member : ......cccoooicerinrcmerssssereesssmeessssssneesssmnnens
6. AdAress fOr COITESPONUEINCE ......cciiieereriiesrrerasssseerssssrerssssssressssssseesasssssessssssessasssssessssssnessssssnnessssssnessssssssesssssnnessssssnnesssssnesesssannessnssnnes
Pin Code .......ccvverrirnernienennnens Tel. No. (R) .ervcrieriieneceiaes Tel. No. (Off.) .covvererreereree e
E-Mail ..o Mobile ...,
7. Qualification Date of Passing Name of the University
MBBS
MD
Other

8. Appointment of Positions held




9. Contribution to IAPM

A. Organisation of National Conference / CME / Workshop. Organisation of State Conference / CME / Workshop.

B. Contributions IAPID (India Division) CME / Workshop

C. Any other

10. Publications / Academic activities (attach list Publications)

11.  Special Honous - Awards / Distinctions / Visiting Professor, Orations, etc.

Application Processing fees of Rs. 500/- enclosed by DD in favour of "Indian College of Pathologists" payable at Mumbai

| shall pay further sum of Rs. 5000/- to ICP if my application is accepted.

Applicant's Signature ..........ccccvimiieen - Date ....cccccviieinnirne s

NOTE : |CP is not obliged to state/assign any reason, whatsoever for nonacceptance of grant of fellowship.
Please send one original and 3 Xerox copies of application form before 31st Oct. to Secretary ICP.



PART B. To be Completed by Nominator

1st Nominator
(Nominator must be a Fellow of ICP & Should write recommendation in his / her handwriting)
I WiSh t0 NOMINALE DI .....ceeiiieeie e s e rsnr e e e e s an e e e s e s an e e e e ee s nne e e e sessnneeeeessnnnnnsnnsen for fellowship of ICP.

| am recommending his/her name for following reasons :

Nominator's Name

Address :

Signature




2nd Nominator
(Nominator must be a Fellow of ICP & Shoud write recommendation in his / her handwriting)

LRV £ T o T T 4 0T T T= 1= T SR for fellowship of ICP.
| am recommending his/her name for following reasons :

Nominator's Name
Address :
Signature
FOR OFFICE USE ONLY
Application Received on / /

Nominator 1 -ICP FellowNa.___

Nominator 2 -ICP FellowNa.________ Secretary ICP
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