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ASSOCIATION OF MEDICAL PHYSICISTS OF INDIA

(Regd. No. 421/1976 GBBSD, Public Trust F 4238)

(An Affiliate of the INDIAN NATIONAL SCIENCE ACADEMY &

the INTERNATIONAL ORGANIZATION FOR MEDICAL PHYSICS)

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

CT&CRS Building, Anushaktinagar, Mumbai – 400094

Phone: 022-2559 8713/ 8657
Website: www.ampi.org.in

     President


Vice President
    Secretary

    Treasurer

Prof. Arun Chougule            Mr. Balasubramanian. N       Dr. V. Subramani    Mr. Varadharajan Ekambaram
Sub: 
Training course on Radiation Safety Aspects in Servicing of Radiotherapy Equipment

Dear Sir,

We have now scheduled to conduct a training course on “Radiation Safety Aspects in Servicing of Radiotherapy Equipment” for Radiotherapy Service Engineers during April 11-18, 2016. Number of seats in this training course is limited to 35. 
Admission letter to this course will be issued to the candidates fulfilling eligibility criteria as per AERB guidelines. The minimum qualification to this course is Degree or Diploma in mechanical, electrical, bio-medical engineering, M.Sc (physical science). 

The course duration is 7 working days. The course fee is Rs 15,000/-. Demand Draft in favour of AMPI – EDT, payable at Mumbai should be send along with application. Hostel Accommodation for the participants is not available. 
You may please fill in the enclosed application with attested copies of certificates, passport size photos of your candidate, duly signed by sponsoring authority and send us the hard copy in address mentioned below. 

Dr. S.D. Sharma
Head, Medical Physics Section
Radiological Physics & Advisory Division, 
Bhabha Atomic Research Centre, 
CT&CRS Building, Anushaktinagar, 
Mumbai – 400094
Government of India

Bhabha Atomic Research Centre

RADIOLOGICAL PHYSICS & ADVISORY DIVISION

Telephone: 2559 8713/8657/8627                    


       CT & CRS

Fax: 2551 9209                                                                                        Anushaktinagar

                                                                                                    
       Mumbai-400 094.

APPLICATION FOR THE TRAINING COURSE ON

RADIATION SAFETY ASPECTS IN SERVICING OF RADIOTHERAPY EQUIPENT

[image: image2.png]



1. Name in full   (in block letters as per SSC/12th/Degree/Diploma Certificate)

	First Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Middle Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Surname
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	2. Date of birth
	
	
	
	
	
	
	
	


	3. Designation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	4. Permanent       address

(Compulsory)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City with PIN Code
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tel/Mobile/E-mail
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	5. Official address

(Compulsory)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City with PIN Code
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tel/Mobile/E-mail
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


6. Educational qualifications (Attach attested copies of all certificates, SSC, 10+2, 3 year M.Sc. with Physics or  3 years of  Diploma Engineering, 4 years of Engineering/Biomedical Engg )

	Examinations passed, Degree/Diploma) 
	Name of the University/Institution
	Year of passing
	Class &

 Marks
	Subjects studied

	S.S.C


	
	
	
	

	10+2


	
	
	
	

	Three years of Diploma/

M.Sc. (Physical Sciences)
	
	
	
	

	Four years of Engineering


	
	
	
	


6. Particulars of present employment:

	 Name and address of the employer
	Working under present employer since
	Post held
	Nature of work

	
	
	
	


7. Details of previous experience in the servicing of radiotherapy equipment and source transfer operations:

	Sr. No.
	Name and address of the employer
	Period
	Nature of radiation work
	Equipment & radiation source used
	Personnel monitoring badge no., if any

	
	
	From
	To
	
	
	

	
	
	
	
	
	
	


8. Details of training in radiation safety
:

    (if attended in the past)

I hereby certify that all statements made in the application are correct to the best of my knowledge

Place:                                                                                              --------------------------------

Date:                                                                                                 Signature of candidate

Shri/Smt./Kum.----------------------------------------------------------- is an employee of this institution and we are forwarding his/her application for admission to the course.

(Signature of the sponsoring authority)

Name, designation & address of sponsoring authority with seal of Institution
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Affix recent ID card size photograph
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