National College of Chest Physicians (India)

(Formerly Indian Association for Chest Diseases) Please
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MembershipNumber M [T T T 1]

2.

Applicant’s Surname

First Name

Middle Name
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DateofBirth [ | [ [ [ [ [ [ | Placeofbirth | [ | [ [ [ [ [ [ [[ [ [ T[T []]

5.

Permanent

Address: City

State | ] PIN

6.

Mailing

Address: City

State | ] PIN

7. Telephone / Fax(with Area Code)

Residence: Office:

Fax: Mobile:

8

E-mail Address:

9. Professional Education :(ENCLOSE COPIES OF DEGREE / DIPLOMA)
Degree/ Diploma Name of the College /University Qualifying Year

10. Distinction / Award / Prizes won:

11. Present Employment in Private practice / Teaching / Research / Administration.

12. Membership /Fellowship of Recoganised Scientific Bodies /College /Academies/Societies, giving year of Award
/Nomination /Election. Mention if President /Secretary of these Organisation with duration.




13. Experience:
(a) Positions /Appointment held:-

Positions /Appointment Institution

(b) Years of Experience:
Clinical:
Research:

Teaching: Degree:
Post Graduates:

Administration:

Duration

14. Number of Post Graduates Trained (Give their Thesis topics and Name of the Course & Year).

15. Administrative Experience:

16. Research Publications:

(a) Enclose a List of publications giving Names of Co-authors, Year of publication and Page Numbers etc.
(b) Please do not include in the List, papers read at the conferences /symposia and news paper reports.

(c) Indicate from above List, five best papers.

17. Visits abroad, stating the duration and purpose:




18. Contribution of the Candidate to the field of Respiratory medicine/ Cardiothoracic Surgery, both in clinical as
well as Non-clinical aspects.

19. Association with editorial board of a recognised National or International Medical Journal — if yes, state in what
capacity & how long.

20. The candidate is requested to provide names, designation and address of two referees who may be conversant
with his / her work:

21. Any other relevant information in support of the candidate’s claim for the fellowship of the College.

22. Proposed and Seconded by:

Name Fellowship/Membership No Address Signature

o 0] 101

S ONAET i s i,

Note: -(Proposer or Seconder should be fellow of the College)

23. Signature of the Candidate.

Instructions:
1. Entries should be complete and in Capital letters Only.
2. ltis prefreble to provide letter of reccommendation from the referees mentioned in Column No. 20.
3. Filled applications to be sent to Prof. S.N.Gaur, GAUR Clinic, 130-A, Patparganj Village, Delhi —
110091.
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