
APPLICATION FORM FOR MEMBERSHIP OF
INDIAN CHEST SOCIETY

(Registered Under the Societies Registration Act. 1860)

Dr Deepak Talwar, Secretary ICS
Email: icssecretaryoffice@gmail.com  |  Mobile: +91 9871710437

Web.: www.indianchestsociety.org

Affix Passport
Size Photograph

Name of the Candidate*: ............................................................................................................................................

Address*:  ......................................................................................................................... Pin Code*: .......................

......................................................................................................................... Tel. No.: ...........................

......................................................................................................................... Mobile*.: ..........................

......................................................................................................................... Fax. No.: ..........................

Email*: .......................................................................................................................................................................

Date of Birth*: ............................................................................................................................................................

Qualification*: ............................................................................................................................................................

State the Branch, Year of passing Post-Graduate Qualification)

Appointment*: ............................................................................................................................................................

Type of membership*:  Life

(Tick one)     Associate

Proposed by: ..............................................................................................................................................................

Seconded by: .............................................................................................................................................................

Secretary’s Note: .......................................................................................................................................................

On acceptance of application I am agreeable to the present rules and regulations of the society. 

Date:.......................                                                                                                              Signature of the Candidate 

The DD/Cheque For Rs.12,000/- )should be made out in favor of Indian Chest Society payable at Hyderabad. 

Dr Deepak Talwar, Secretary ICS, 19D, MIG, Green View Apartment, Sector-99, Noida, Uttar Pradesh - 201304. 

E-mail: icssecretaryoffice@gmail.com, Mobile: +91 9871710437

Eligibility Criteria for Life Membership

⚫ A doctor who is an MD in Respiratory Medicine, from any University.

⚫ A doctor who is an MD in General Medicine, but is attached to any hospital as Pulmonary Physician,

⚫ Diploma holders in Respiratory Medicine or DNB in respiratory Medicine.

Eligibility Criteria for Associate Membership

Please Note: Associate members can neither vote nor stand for elect to the Governing Body

⚫  PG Students can become Associate members by submitting a certification from their Head of Department stating that

they have been registered for an MD in Respiratory Medicine. Upon Submission to the ICS, of their MD certificate, their 

membership will be converted to the Life Membership category.

⚫  Any other physician holding an MD or diploma may also become an Associate Member of the Society.


