INDIAN MEDICAL ASSOCIATION – TAMILNADU
FAMILY SECURITY SCHEME

(Please Fill all information by Capital letters)

NAME 
:
AGE :
SEX :
DATE OF BIRTH :

ADDRESS 
:

TELEPHONE NO. 
:

QUALIFICATION
:

IMA BRANCH IN WHICH THE 

REPRESENTING DOCTOR IS A LIFE MEMBER :

LIFE MEMBERSHIP NO. :

NOMINEE WITH ADDRESS :
RELATIONSHIP OF THE NOMINEE


1.


2.


3.

MODE OF PAYMENT : CASH/DD. NO.                                       AMOUNT :                                      BANK:
DATE:


DECLARATION

I HEREBY DECLARE THAT THE INFORMATION GIVEN ABOVE IS TRUE.

I AM AWARE OF THE RULES AND REGULATION OF FAMILY SECURITY SCHEME OF IMA TNSB AND I WILL ABIDE BY IT.

 Signature of Local Branch Secretary                                                                                                                SIGNATURE OF THE DOCTOR

YOUR DD MUST BE DRAWN IN FAVOUR OF “FAMILY SECURITY SCHEME OF IMA TNSB PAYABLE AT VELLORE”
(NO CHEQUE WILL BE ENTERTAINED)


OFFICE USE

RECEIPT NO.:
DEPOSIT AMOUNT:
ADVANCE AMOUNT:

ABOVE DETAILS ARE VERIFIED AND APPLICATION “ACCEPTED / NOT ACCEPTED”

WINDOW PERIOD FROM  __________ TO ______________
SIGNATURE OF THE SECRETARY FSS

ONLY LIFE MEMBERS ARE ELIGIBLE TO JOIN THIS SCHEME


                                                                             Dr.T.Sadagopan, Hony. Secretary FSS


Usha Nursing Home, 23/2 Filterbed Road, Vellore -632 001.




Ph : 0416-2215457, 2215467
Family Security Scheme
Please Paste the Passport size photo

MEMBER
NOMINEE  I
NOMINEE II
NOMINEE III


                                                                        Name
Specimen Signature


Member 
:
_______________________________________________ _______________________________

Nominee I
:
_______________________________________________ _______________________________

Nominee II
:
_______________________________________________ _______________________________

Nominee III :   ___________________________________________ _____________________________
