INDIAN MEDICAL ASSOCIATION - MAHARASHTRA STATE

w&)“ SOCIAL SECURITY SCHEME

qq"AHARAS“ﬂ}
IMA (Mumbai West) Building, 2nd Floor, J.R Mhatre Marg, J.V.P.D. Scheme, Juhu, Mumbai - 400 049.
©. :(022) 26232965 Tel.Fax No.:(022) 26233890 Email : imamssss@rediffmail.com / imamsmumbai@yahoo.co.in

Member Photo Nominee Photo
APPLICATION

S.S.S. No.

FORM Date of

Regn.
(w.e.f. 1st April 2015) _
Receipt No.
(Please read instructions before filling form)
IMA BR.
Surname ! } Sex : M/Fl Date of Birth
First Name - i [ | | Dalp M‘M Y‘Y.Y‘Y;
Father's / Husband's Name | | E L | ‘ | 2|10 | |Age:
Address for Correspondence : ] : ' !
, t i Pin
e a STD code | (0 )Tel. No.
e Mobile No.
Name of Medical Council | ‘
No. and yearof Medical CouncilRegistration: | | [ [ [ [ [ [ [ [ [ T[T 1]
LMA. Life MembershipNo. &Year: | | | [ | [ [ [T T T T T ITTTITTTITITIITT]
: T T T
inaaase . INSENNLREEIERREEREER R Gy
PAYMENT DETAILS
Cash/Chg./DD No. 1 SO e
Bank Name Branch
Rupees (in words) Rs.
CERTIFICATE
This is to Certify that Dr.
is a life member of Branch of .M.A.(M.S.). His Life Membership No. is
MAH /
Seal of the Branch Signature of Hon. Secretary / President
Date : Branch
Membership suggested by Dr.




- : NOMINATION FORM :-

Surname First Name Father / Husband's Name

NemeofNominee: [ [ [ [T T[T TTTITTITTTITITITITITITLIITT]

Tl B e bl R o T
Nominee's Date of Birth :[ | [ [ [ | [ | | Relation

If Minor, Guardian's Name :
Address of Nominee :

| | |
1

] Pin

Specimen Signature of 1) Nominee &
2) Guardian in case of minor nominee :
on Minor attaining the age of 18 years, the guardian's roll will cease, without notice.

1) 2)

DECLARATION

1) I, the undersigned, hereby apply for the Membership of IMA Maharashtra State Social Security Scheme.

2) | do hereby declare that the above answers are true and that | have withheld no information whatsoever regarding the
application.

3) Since there is no medical examination while joining the scheme, no benefits will be given to me for 365 days from the
date of enrollment as a member.

4) | agree to pay yearly amount demanded as per deaths of members of this scheme + Annual subscription.

5) | will inquire with office, if | do not receive the demand notice of F.F.C. Latest by 10 th May every year.

6) | further agree to abide by the conditions laid down in the constitution & amendments approved by the Annual General
Body of IMA - MS - SSS, from time to time.

7) | agree that Dispute of any nature whatsoever will be subjected to Mumbai Jurisdiction Only.

8) | am a life member of INDIAN MEDICAL ASSOCIATION .......cccccooiviiiiinnncnn BRANCH OF MAHARASHTRA STATE.

9) | shall inform any change of Address / Phone / Mobile / Email / Nominee immediately on my Letterhead.

10) | shall quote IMA-MS-SSS Membership No. in every correspondence.

Date : Signature of the Applicant

PAYMENT STRUCTURE AS PER AGE W.e.f. 1st April 2017 it will be

Sr. | Amount for DD for | Admission | Advance Fraternity | Membership Total
No. | various Age group | Fees Contribution Fees ( Annual Rs.
fees for 2 years)
1 Below age 30 years | 1000/- 8000/ - 200/-+ 200/ - 9400/ -
# Below age 40 years | 2000/ - 8000/ - 200/-+ 200/ - 10400/ -
5 Below age 50 years | 3000/ - 8000/ - 200/- + 200/ - 11400/ -
4 Between 51-55years | 4000/ - 8000/ - 200/-+ 200/ - 12400/ -
D Between 55-60yecars | 5000/ - 8000/ - 200/- + 200/ - 13400/ -
L | | | [ I
Form Received On Sign.
Scrutinised by Received
Deficiancy 1) L.M. Certificate []
2) Birth Certificate 1
3) Marrige Certificate =
4) Other =]
Payment Cheque Received Deposited____________ Credited
Membership Approved on Sign.

Certificate & Receipt Posted
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