FAMILY SECURITY SCHEME - APPLICATION FORM
Please paste the Passport size photo


MEMBER
NOMINEE I
NOMINEE II
NOMINEE III


NAME

SPECIMEN SIGNATURE


AGE

Member
:
_______________________________________________________

Nominee I
:
_______________________________________________________

Nominee II
:
_______________________________________________________

Nominee III
:
_______________________________________________________

INDIAN MEDICAL ASSOCIATION – TAMIL NADU

FAMILY SECURITY SCHEME
(Please fill all information by Capital Letters)

NAME
:
AGE :
SEX : 

DATE OF BIRTH
:

TELEPHONE No.
:

QUALIFICATION
:

IMA BRANCH IN WHICH THE 

RESPRESENTING DOCTOR IS A LIFE MEMBER : 

LIFE MEMBERSHIP No. 

NOMINEE WITH ADDRESS
RELATIONSHIP OF THE NOMINEE

1.

2.

3.

MODE OF PAYMENT
1. CASH  - AMOUNT   Rs. 




2. D.D. No. 


AMOUNT    Rs. 




BANK : 


DATE :

DECLERATION
I here by declare that the information given above is True. I am aware of the rules and regulation of Family Security Scheme of IMA TNSB and I will abide by it. 

Signature of the Doctor

The demand draft must be drawn in favour of “FAMILY SECURITY SCHEME OF IMA TNSB” payable at Vellore. (No cheque will be entertained)

Signature of Local Branch Secretary
OFFICE USE 
Receipt No. 

Deposit Amount

Advance Amount

Above details are verified and application “ACCEPTED / NOT ACCEPTED”

Window period from _______________ to _______________

Signature of the Secretary FSS

ONLY LIFE MEMBERS ARE ELIGIBLE TO JOIN THIS SCHEME

