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IMA BRANCH IN WHICH THE DOCTOR 1S A LIFE MEMBER : Reference Relative (or} Friend l
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LIFE MEMEERSHIP NO Moblle & mmsssssiia
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The Following Documents compulsorily should be sent along with application.
« Application from (Filled Up), Photo of Member and Nominee
o IMA - Life Membership ~Xerox copy Compulsory

« Age proof Xerox Copy
« Branch Hon. Secretary - Should forward the application -uith IMA seal

o DD according to the Age group
« DD in the name of : IMA ~TNSB - FS8 Advance Afc Pagable ot VeHlere MNRUTEECo) L

s Please Note : Window period 1 gedr exoepl aecidental death
« Advance F‘mtenm;,r contribution to be paid every year in the menth of January far) on demand
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Upto 30 Years As.3,000/- Rs.12.000/- Ras.15,000/- l.':HEI:JLI:E

S ldbveas | Redopoo | Rei2000- | Rez2000i

41 -50 Years Rs.50,000/- Rs.12,000/- Rs.62,000/-

i 1ODE OF PAYMENT

1. CASH IN WARDS

2, DD Na: AMOUNT DATE

3, BANK - BRANCH




