
Indian Medical Association. Coimbatore 
Application for Life Membership - Single/ couple 

NAME   :  Dr / Mrs…………………………………………………………………………………………….. 

             I hereby promise to abide by the rules , regulations and bye-laws of the Coimbatore branch of Indian 
Medical Association. 
 
 Wedding Day :……………………………………       

Spouse(Working/House wife) details:  :……………………………………  Children: ……………………………………….       

Wish to be Communicate through MOBILE PHONE/ SMS/ E MAIL/ POST *                                                      

Special interest in:  Research/teaching/academics /to attend IMA camps Etc .  

                                                                                                                             Signature:…………………………………………. 
 

Requirements 
 

1. Passport Size Photo                                             2 Nos. 
2. Degree Certificate Xerox                                      2 Nos. Self attested   
3. Medical Council Registration certificate Xerox     2 Nos. Self attested   
4.  Aadhar Card Xerox                                              2 Nos  Self attested 

 

5. Fees Single   Rs.17,700/- &  Rs.12,980/- (Separate cheque) 
              Couples Rs.27,140/- &  Rs.18,880/- (Separate cheque) 

    Cheque in favour of “Indian Medical Association, Coimbatore” 
6. Cheque for Minimum Rs.1,000/-(for single) Rs.2,000/- (for Couples) in the name of   
    “CIMACT” or “Coimbatore IMA Charitable Trust”. 
7. For CME Cr.Hours Rs.750/- (Per person) “Indian Medical Association, Coimbatore” 
          (If required by the member) 
 
     Cheque No:………………. Date:………….. Bank:…………………….Rs……...…….. 
 
     Cheque No:………………  Date:………….. Bank:…………………….Rs……...…….. 

      Cheque No:……………….  Date:……..…..  Bank:…………………….Rs……...…….. 

      for  Office  use : 

      Receipt No.: 1)…………………..                               2)…………………..                     3)……………                    


