
           I.M.A.College of General Practitioners 
                     13.6th Cross Street, New Colony, Chromepet, Chennai-600 044. 
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         POST GRADUATE DIPLOMA IN EMERGENCY MEDICINE (USA) 

               REGISTRATION FORM    (Please write in Capital) 
 

 
1. Name (in Capital Letters)  : Dr. 

 
2. Date of Birth (DD / MM / YY) :                Age :         Sex : Male / Female 

 
3. Father’s / Husband’s Name : 

 
4. Nationality    : 

 
5. Mailing Address   : 

       
 
 
 

Office Telephone  :      STD Code:           Fax:              Mobile:            
Email    :          

 
6. Residential Address  : 

    
 
 
       7. Resi. Telephone  :      STD Code:             Fax: 
 

8. Medical Council Registration Number, Year& State of Registration: 
 

       9. IMA State Branch       :     Local Branch: 
 
     10. IMA Life Membership No : 
 
     11. IMA CGP Life Membership Number: 
 
     12. QUALIFICATION:  
 
(Provide full details in Chronological Order. Give the exact name of the Institution and title of degrees 
/ Certificates / diplomas. Important: Scanned copy of certificates must be attached & enclosed) 
 
Dates From To Institution 

(Name,State,City & Country) 
Qualification 

Obtained 
Major Fields 

of study 
Language 

used 
      

      

      

      

 
 
 

Photo 



 
 
 
13. EMPLOYMENT RECORD (in chronological order) 
Beginning with your present post, provide precise details of your responsibilities and activities and describe what 
you are doing (supervising, planning, training, etc.). 
 
Date Title of Your Post List Your Specific Duties Name & add of 

organization 
 

    

    

    

    

 
14. CENTRE: Chennai, Erode, Madurai, Tuticorin 
15. Mode of Payment (Demand draft in favour of IMA CGP - payable at Chennai) Send to Hony. Secretary, 
Annammal Hospital, Kuzhithurai- 629 163. K.K.Dist, Tamil Nadu. 
 
Rs. __________ Demand Draft No. ____________ dated ___________ Bank ______ 
 
Registration fee                         Rs. 5000 DD (Indian money) 
Course fee 1st instalment      1100 USD 
       IInd Instalment     1100USD 
Filled in application form must reach on or before 15/06/2010 to Hon. Secretary, IMA 
CGP, Annammal Hospital, Kuzhithurai -629 163, K.K. Dist, Tamil Nadu. 
 
Centre of preference  

1. Meenakshi Mission Hospital and Research Centre, Lake Area, Melur Road,Madurai 
2. Sundaram Arulrhaj Hospital, 145/5B, Jayaraj Road, Tuticorin 
3. SRM Medical College Hospital, SRM Nagar, Potheri, Kattankulthur, Kanchipuram Dist. 
4. Dhanvantri Critical care Cetre, Erode 
5. Deepam speciality Hosptial, 327, M.R. Road, West Tambaram,  Chennai -45 
6. Ananthapuri Hospital, Trivandrum 
7. Bharathi Raja Speciality Hospital and Research Centre,20,G.N. Chetty Nagar, T.Nagar,   

Chennai-17 
8. Pushpanjali Medical  Centre,A-14-15, Pushpanjali, Vikas Marg Extn., Delhi-92 
9. Mehta ‘s Hospital, 2,MC Nicols Road, 2nd Street, Chetpet,Chennai-31  
10. Malabar Institute of Medical Sciences Ltd, Mini Bypass Road, Govindapuram. P.O, 

 Kozhicode -673 016, Kerala. 

 
 
Place : 
Date  :            Signature 


