Website: www.ipmabharat.com

REQUIREMENTS FOR INDIAN PARAMEDICAL
ASSOCIATION (IPMA) MEMBERSHIP

Membership Fee Rs. 1780/- Only (2 Years) for
Individual Members.

(a) Membership Form and Admission fee Payable by Demand
Draft only in favor of “Indian Paramedical Association”.

Enclosures:

(b) Photocopy of Paramedical/Nursing/Allied Health Care
Professional Degree/Diploma/Certificate.

(o) Photocopy of Marksheets and State Council Registration.

(d) Residence Proof (i.e Ration Card/ Election I. Card/ Passport/

Driving License/ Sale Deed/ Aadhar Card)

(e) Recommendation letters of Proposer & First Seconder, who
have signed over the Admission Form.

() No Dues Certificate along with certificate of Character &
conduct of the concerned District or State Association of
which the applicant is member.

(9) Six passport size photographs.

(h) Affidavit at Rs.10/- Non-Judicial Stamp Paper describing
that No Criminal/contempt case is pending against the

applicant anycourt of law non involved in such case.

(i) All documents must be Notarized.



