Membership Form

ALL INDIA INSTITUTE OF MEDICAL TECHNOLOGISTS

CD-84, Salt Lake City, Kolkata-700064, INDIA
	Application for            
	Fellow Member     
	


	                        Associate Member
	


	                                                       Affiliated Member
	


	                                 Student Member
	


Please use CAPITAL LETTERS and tick as appropriate

Name :

	Surname
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Dr.
	
	Mr.
	
	Mrs.
	
	Miss
	

	Forename
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Mailing Address : 
	House No.&  Street
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Post Office
	
	
	
	
	
	
	
	
	
	
	
	City
	
	
	
	
	
	
	
	
	
	
	
	
	

	State
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Pin  Code
	
	
	
	
	
	


	Date of Birth
	Day
	
	
	Month
	
	
	Year
	
	
	
	
	                     Sex :
	Male
	
	Female
	


Father’s Name :    
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Qualification :

	Secondary 
	
	Higher Secondary
	
	Bachelor Degree
	
	Master Degree
	
	Doctorate
	


Professional qualification :

	Student MLT
	
	DMLT1yr/DMRT1yr.
	
	DMLT2yrs.
	
	B.Sc. MLT
	
	M .Sc. MLT
	


Present Employment :

	Department
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Designation
	
	
	
	
	
	
	
	
	
	
	

	Institute/Hospital/Laboratory
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Specialty :

	Microbiology
	
	Haematology
	
	Clinical Chemistry
	
	Cytology
	
	Histology
	
	Clinical Pathology
	

	Immunology
	
	Immuno-haematology
	
	Virology
	
	Administration
	
	Blood Banking
	


	ECG. Tech.
	
	Imaging Technology
	


Declaration :

I hereby declare that the above informations given by me are correct (Attested copies of the documents in support of the statement are enclosed) and I shall abide by all the rules and regulations of the Institute. I wish to be registered with the institute as 

	Fellow
	
	Associate
	
	Affiliate
	
	Student
	
	 Member.    My Subscription     Rs.
	
	
	
	
	is enclose


	by
	Cash
	
	Demand Draft
	
	No.
	
	
	
	
	
	
	
	
	
	
	Date
	
	
	
	
	
	
	
	


SUBSCRIPTION RATES : (For life membership)                          Signature







                      of Applicant   __________________________

Fellow          Rs. 5000.00        Do

Associate     Rs. 4500.00        Do

Affiliate        Rs. 1000.00        Do


          

	Student        Rs.   500.00       Do                                                                   Date :
	
	
	
	
	
	
	
	


​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________for official use______________________________________________________

	Application accepted for
	Fellow
	
	Associate
	
	Affiliate
	
	Student member
	

	Registration No.
	
	
	
	
	
	
	
	
	
	Year
	
	
	
	
	Recorded by
	
	
	
	
	
	
	
	
	

	on
	
	
	
	
	
	
	
	
	Amount
	
	Receipt no.
	
	
	
	
	
	
	
	
	


	Date :
	
	
	
	
	
	
	
	
	
	Signature _________________________________


                                                                                                                          Office Executive

