2) 1 Diploma & Membership Certificate (Matoke Cyprian Ombati)ASSOCIATE  MEMBERSHIP  EXAMINATION 

ALL INDIA INSTITUTE OF MEDICAL TECHNOLOGISTS

(A Professional Society of Medical Technologists)

CD – 84 Salt Lake City, Kolkata – 700 064

Information about Application and Examinations

1. Please review the eligibility requirements prior to completing the application form. All candidates must meet the requirements for the examination category under which they are applying:

     Associateship is a corporate class of membership. Associate members are equivalent to B.Sc. MT. Associate are entitled to use designatory letter AIMT denoting associateship of the institute. An applicant for admission to the class of Associate must satisfy the council to become an Associate in one of following ways: 

a) Possess 3 years experience acceptable to the council with B.Sc. from a university and have to pass the special examination for Associate Membership.

b) Possess 2 years experience acceptable to the council with B.Sc. from a university and have one year diploma in Medical Technology acceptable to the council. And have to pass special examination of the council. 

c) Possess 2 years experience with HS (Sc.) and 3 years diploma in MT and have to pass special examination of the council.

d) Possess 3 years experience acceptable to the council and have passed HS (Sc.) with 2 years diploma in MT and have to pass special examination of the council (Written & Oral). 

e) Possess 5 years experience acceptable to the council and have passed HS (Sc.) with one year diploma/ certificate in MT acceptable to the council. And have to pass the Associate Membership examination (Written & Oral).

f)  Possess one year experience and passed the B.Sc. Mt course from any institute acceptable to the council or have equivalent qualification.

Special Examination for Associate Membership

Applicants for special examination have to select no.7 and any one of the following for written and oral examination (1) Clinical Chemistry (2) Clinical Microbiology (3) Haematology (4) Histopatology/ Cellular Pathology (5) Transfusion Medicine & Blood Group Serology (6) Immunology (7) Biomedical Sciences

Associate Membership Examination

Applicants for the Associate membership Examination have to choose any three of the following subjects ( Clinical Chemistry ( Clinical Microbiology ( Haematology ( Histopathology/Cellular Pathology  ( Transfusion Medicine  &  Blood Group Serology  ( Immunology  ( Clinical Pathology

( Statistics & Laboratory Management

2. Each application for entry to the examination must be on a from obtainable from the Institute which should be returned in time with the appropriate fee of Rs.500/-.

3. Examination center may be in Kolkata, Chennai, Delhi or Mumbai. For each center minimum 50 candidates are required, otherwise, Kolkata will be the examination center for those candidates.

4. Be sure to have your application signed by your program director if you have not completed your laboratory training project.

5. Fees must accompany each application. All fees must be submit by DD payable in Kolkata in favour of “All India Institute of Medical Technologists”. Your application will not be accepted it is not accompanied by the appropriate fee payment.

6. Carefully read the enclosed policies-procedures before submitting your qualifying application form to insure your understanding of the stated rules and regulations.

7. Your application must be received on or before 1st October for the February examinations and on or before 1st April for August examination. Examination will held twice in a year i.e. in the month of February and August each year (unless otherwise noted).

8. Mail the completed application form along with fees and all required documents to the Academic Council, AIIMT, CD-84, Salt Lake City, Kolkata-700 064 by registered post.

9. Candidates with foreign training and experience are required to submit an evaluation for equivalency reviewed by an evaluation agency.

10.Candidates must provide a letter from their employer on official letterhead stationery stating date of employment which documents the practiced experience in the area(S) required by the eligibility route for examination.

11.Candidates must provide an official transcript of course work from the college/university he/she attended.

12.Candiadtes with professional credentials must provide copies of certificate/diplomas as documentation.

13.Application Ineligibility: Application not containing necessary documentation by application deadline will be considered ineligible. Documentation received after deadline will be processed for next examination.

14.Refund of fees: Withdrawal of application must be in writing. If received prior to application deadline, full payment will be refunded. If received before issuing of admit card 25% of fees will be deducted as handling charges. No refund is admissible after the examination.

Application for Associate Membership Examination

1.  Examination Requested : (( Tick where applicable)

      ( Associate Membership Examination

      ( Special Examination for Associate Membership

2.  Eligibility through any one of the following : (( Tick where applicable)

     ( Possess 3 years experience acceptable to the Council with B.Sc. from a university

( Possess 2 years experience acceptable to the Council with B.Sc. from a university and one year DMLT/CMLT acceptable to the Council.

( Possess 2 years experience with HS (Sc.) and 3 years DMLT acceptable to the Council.
     ( Posses 3 years experience acceptable to the Council and have passed HS (Sc.) with 2 years DMLT/CMLT acceptable to the Council

     ( Possess 5 years experience acceptable to the Council and have passed HS (Sc.) with one year DMLT/CMLT acceptable to the Council.

3.  Applicant for the following subjects : (( Tick where applicable)

     ( Clinical Chemistry



( Clinical Microbiology

     ( Haematology




( Histopathology/Cellular Pathology

     ( Clinical Pathology



( Immunology

     ( Satistics and laboratory management
( Biomedical Sciences

     ( Transfusion Medicine & Blood Group Serology

4. Personal information :

    Print name as you wish to appear on your certificate:

    _______________________________________________________________________________________

    Surname




First




Middle

    Current mailing address :

    _______________________________________________________________________________________

    Street

    _______________________________________________________________________________________

    City





State




Pin

    _______________________________________________________________________________________

    Country




Telephone

    _______________________________________________________________________________________

    Date of birth



Father’s name

5. Test date : (( Tick) 

     ( February 200__


( August 200__

6. Test Centre Location : (( Tick only) 

     1st Choice  : ( Kolkata
( Chennai

( Delhi

( Mumbai
    2nd Choice  : ( Kolkata
( Chennai

( Delhi

( Mumbai
7. Academic Education :

a)

    _______________________________________________________________________________________

    Name of High School (Submit document)


Year of Passing
Duration

b) Name and address of the last College/ University attend:

    (Submit official transcripts of course work)

    _______________________________________________________________________________________

    Name 







Degree
Division
Year

    _______________________________________________________________________________________

    Address

8. Medical Technology Education :

    (Official documents to be enclosed)

( Degree


( Diploma


( Certificate

Name of the course ____________________________________________________________________

Diploma awarded by ___________________________________________________________________

Name of the institute __________________________________________________________________

Address _______________________________________________________________________________

9. Clinical Laboratory Experience :

Indicate your total Clinical Laboratory Experience: Years ____________  Months _________

Name of the organization ______________________________________________________________

Address _______________________________________________________________________________

Enclose an official letter or report from your employer(s) stating the date of employment and provide evidence that you have laboratory practice in the subjects you have applied for.

10. Candidates Verification :

Please read, sign and date the statement below:

I hereby apply for the Associate Membership Examination/Special Examination for Associate Membership of All India Institute of Medical technologists to become a bonafide Associate Member of the Institute.

I understand and agree to be bound by all of the rules and regulations adopted by AIIMT. The information provided by me in connection with this application is true, complete and correct to the best of my knowledge. I understand that I may be disqualified from the examination, re-examination or from the issuance of a certificate by AIIMT in the event that any of the statements made by me on this application form are false. I hereby expressly consent to such disqualification from examination, re-examination or from the issuance of such certificate or to the forfeiture and delivery of the same in the event that any of my statements are false. I agree and promise to hold AIIMT and its members, officers and agents free and harmless from any damage or loss by reason of any action they or their representatives may take in connection with the application, such examination given to me or the failure of AIIMT to issue a certificate. I further understand that a certificate of membership is issued by AIIMT for life and that AIIMT will maintain an active record for four years unless renewed through AIIMT’s existing rules and regulations adopted and promulgated by AIIMT.

    ____________________________






__________________

    Signature of the candidates







Date

