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COLLEGE OF MEDICAL PHYSICS OF INDIA 
ASSOCIATION OF MEDICAL PHYSICISTS OF INDIA

C/o Radiological Physics & Advisory Division, Bhabha Atomic Research Centre

CT&CRS Building, Anushaktinagr, Mumbai - 400094

Website: www.cmpi.org.in
******************************************************************************

APPLICATION FOR CMPI FOUNDER MEMBERSHIP (R-2:2010)
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++


1. Title (Dr./Mr./Mrs./Ms./Kum.): 



2. Full Name (surname, middle name, first name):


3. Father’s name:

4. Date of birth:


5. Gender (Male/ Female):
6. AMPI Life Member No. and date of enrolment: 

7. Citizenship and country of residence:

8. Present Position: 

9. Institution: 

10. Address for Communication:                                                   

Phone:
                                                Fax:





Email ID: 

11. Academic Qualifications (starting from graduate Degree/ Diploma):
	Sr. No.
	Degree/ Diploma
	Main Subject (s) /Specialization
	College/ University
	Year of Passing
	Remarks, if any

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	


12. Professional Experience:
	Sr.
No.
	Name and place of institution 
	Position held
	Years of Experience
	Clinical /Academic /Others

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	


13. Number of Publications (attach a list):

(a) Indexed Journals (PubMed):


(b) Journal of Medical Physics:

(c) Reports/ Monographs/ Others (if any): 
14. Membership in other Professional Associations/ Bodies:

	Sr. No.
	Name of the Professional Body
	Membership Number and date of enrolment

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	


15. Details of fee paid: 

Amount (Rs.):



Cheque/ DD No.: 


Bank and branch:






Date:
DCLARATION
I, ………………………………………., hereby declare that the information provided above is true to the best of my knowledge and belief. I also declare that I will abide by the constitution of College of Medical Physics of India (CMPI)/ Association of Medical Physicists of India (AMPI) and amendments thereto, if any.










Signature of the Applicant

Date:

Place:
=====================================================================
NOTE: (1)
Eligibility for Founder Membership (FM) of CMPI: AMPI Life Member of at least 15 years as on 31st December 2008 and should not be in any kind of arrears to AMPI.
 (2) 
Membership fee is Rs. 5000/- (Rupees five thousand only) which can be paid by Demand Draft (DD) drawn in favor of “College of Medical Physics of India (CMPI)”, payable at Mumbai. Outstation cheque will NOT be accepted. 

 (3) 
Completed application form along with DD should be sent to: Dr. S. D. Sharma, Secretary, College of Medical Physics of India, C/o Radiological Physics & Advisory Division, Bhabha Atomic Research Centre, CT&CRS Building, Anushaktinagar, Mumbai - 400094.

  (4) 
Last date of receiving the completed application form for Founder Membership of CMPI 

is: 11th October 2010 (i.e. 11-10-2010). 

Affix a passport size photograph here


(3.5 cm x 3.5 cm)
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