/ \ SOCIALSECURITY SCHEME 1
IMA KERALA STATEBRANCH

2~ APPLICATION FORM

Office use

E. No.

(Read the instructions overleaf. Please use CAPITAL LETTERS. Incomplete application forms will be retuned)

tName: [T T T T T [T T T T T T T T T T TTT T 0sf ]
2. Age: [T paeobintn: [T T [ [ [ [ [ [ JAemarvo[ T T T [ [ T[] ][]
3. Name of father: crrrrrerrrerrrr e rrr
4 NameofSpouse: [ | | [ [ [ [ [ [ [ [ [ [ [ [ [ | L1 |
5. Permanent HEEEEEEEEEEEEEEN L[ | |
address HEEEEEEEEEEEEEEE LT T T ]
District: [(TT T T TTTTTTITTTTITT] ‘en LILITITI
Phone No.: T T T T T 1T 7 ] Ml £ 0 © 0 1 1 [ [ [ [ [ |
6. Correspondence (rrrrrrrrr e
address: Ll rrrrrrrerrrrr e
District: LI i il lbene 0 T [ [ |
Phone No.: LI T T TP Mo TT T T T T 1T 1T 1T 111
E-mail: Lt rrrrtrrrr et i1 |
7. Qualifications: CT T T T T T T T T T T ] VYearofpassingmsss:[ ] ] ]
College Lt rrrrrtrrrrr et i1 |
University L rrr el
8. Registration No. | | | | | | | Year of Medical Registration || | | | |
9. NameofMedicalCouncil | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ] ]
10. Date of joining IMA: | | | | | | | | |
11.Nameoflocalbranch| | | [ [ [ [ | [ [ [ [ [ | [ [ | [
12. IMA Life MembershipNo (K [RIL [/ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [}

13. Are you a member of
PP scheme, MA KSB

14. Name of the nominee(s):

Relationship

If Yes, Please Specify your PP SchemeNo: | | | [ [ | |

Nominees’ Signature




DECLARATION
...aged........... years, life member of Indian Medical Association Kerala state

do hereby declare that I will implicitly abide by the Rules and Bye-laws of Social Security Scheme in force, as amended from time to

time. I declare that | am not suffering from any terminal illness. | declare that | am a Life member of IMA Kerala state through
Branch. Enclosed herewith DD/Cheque/Chalan /NEFT/IMPS Receipt for Rs............ | understand that my

enrolment to the scheme will be effective only after realization of the payment and issue of policy document. | do hereby declare that the
above statements are true and that | have not withheld any information whatsoever regarding the application. I agree to pay in future the

amount demanded as per the bye-law of the scheme.

Payment by : DD ] Cheque ]

DD/Cheque No............coe.... date.................

Date of application.................coceeviiiinnnns

Name of the Promoter ...

Core banking ]

Bank & Branch..........coooiiiiii

NEFT 1

(Branch Seal)

Branch do hereby certify

branch

Sianature of IMA Branch Secretarv/President

Ordinary Membership

A. Admission Fee

1. Member below the age of 30 Years Rs.1,000/-
2. 30 years & above but below 40 years Rs.1,500/-
3. 40 Years & above but below 45 years Rs.2,000/-
4. 45 years & above but below 50 years Rs.2,500/-
5. 50 years & above but below 55 years Rs.3,000/-

Admission fee once paid will not be refunded

B. Annual Subscription Rs.300/-
Total Amount payable at admission : A +B

Life Membership
One time Non-refundable payment of Rs.3 Lakh

Eligibility of Membership

Any life member of the IMA Kerala State Branch Below the
age of 55 years is eligible to become a member of Social
Security Scheme 1

Completed proforma with necessary documents*and the
required payments are to be sent to :

Dr. Mohan Roy T

Hon.Secretary

Social Security Scheme 1

IMA Kerala State Head Quarters, Anayara
PO.Thiruvananthapuram-695029

Office : 0471-2741244, Mobile : 8289852996,
8078425244, Email : sssimaksb@gmail.com

Annexure-1

Future Yearly Payment (for 20 Years only) for ordinary members with last
date 28" February and a fine of Rs.25/- per month thereafter

1. Annual Subscription Rs.300/-

2. Fraternity contribution per each claim membership duration.

More than 10 Years Rs.200/-
More than 5 years upto 10 years Rs.150/- per death
Upto 5 years members Rs.100/-

3. Benefit from and payments to be made to the Scheme will be as per the
bye-law of SSS1, IMA Kerala, as amended from time to time and the
member is bound to obey these rules and bye-laws

4.  Fraternity benefit will be paid only if the member has completed one
year from the date of joining the scheme if age below 50, and those who
above 50 must have completed 2 years of membership.

DD/Cheque drawn in favor of “Social Security Scheme 1, IMA Kerala State
Branch” and payable at Thiruvananthapuram

* Documents to be enclosed along with your application

1. Copy of document to prove age
2. Copy of IMA Life Membership Certificate
3. Copy of Aadhaar .

For Office use only

Date of Enrollment............

Receipt senton.....................

Signature

Secretary, SSS1, IMA KSB


mailto:sssimaksb@gmail.com

