ACADEMY OF ECHOCARDIOGRAPHY NCR CHAPTER

New Member Application
(Delhi and NCR Chapter of Indian Academy of Echocardiography)

APPLYING FOR .Life Membership .Associate Membership .:ardiac Sonographer .Corporate
Membership

(USE BLOCK LETTERS):

FUull Name€....cociiiiiiiiiientiiiieeeteeseneeteensnasscessnnsscesssnsscesssnssccssnnns Date of Birth.......ccoiieiiiiiiiiiiiiiieiinnnnnns

IAE Member Yes No, If yes, membership NoO.....cccoveiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinneereaeees

CSI Member Yes No. If yes, membership NO. ...cccoieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieitiecneeeaees

Qualification& Experience Year University
(Chronologically)

ELIGIBILITY CRITERIA FOR MEMBERSHIP: (Note that for Life membership of the Chapter, membership of the
IAE is mandatory, otherwise even qualified persons will be awarded only Associate Membership till they obtain IAE
membership.) (Required Documents: Degrees (MBBS, MD, etc. and Medical Registration Certificate)

Life Membership: DM/DNB Cardiology, MCh/ DNB Cardiothoracic Surgery, MD/DNB (Medicine, Pediatrics, Anesthesia,
Chest Medicine), Post graduate degree in Critical Care/Cardiac Anesthesia, PGDCC, MRCP, FRCP, and American Board-
Certified Cardiologist.

Associate Member: MBBS with experience in echocardiography.

Cardiac Sonographer: B Sc/M Sc in Echocardiography, certified Echocardiography Sonographer from a recognized center.
(Please send the completed application with copies of relevant degrees, certificates of experience signed by the
relevant authority).

MEMBERSHIP FEE

Life Member : Rs. 2360/- (2000 + 18% GST)

Associate Member: Rs. 1180/-(1000 + 18% GST)

Corporate Member :Rs. 75,000/- Plus 18% GST

Cardiac Sonographer : Rs. 1180/- (1000 + 18% GST)

Cheque/DD should be drawn in favor of “ Academy of Echocardiography NCR Chapter” payable at Delhi

PAYMENT INFORMATION: Online...............

Cheque/Demand draft no............... Date....ccevveennnnnnn Amount......cceeeeeiiiinnnnnnn Bank name.......ccceeiieiiennannnns
OFFICE USE ONLY: Final decision: Accepted  Rejected
Application received on : Membership 00..................ceeeeiiin

(Sign of Secretary)
Recommendation from the credential committee:

Please return the completely filled form to:
Regd. Office: C/O IAE HQ, DSM-141, First Floor, DLF Tower,15-Shivaji Marg,
Main Najafgarh Road, New Delhi-110015, India
Mobile- 093111-13246  E-mail: iaedelhiandncr@gmail.com



Beneficiary Name
Bank Name

Bank Address

Account No
IFSC

Bank details

: ACADEMY OF ECHOCARDIOGRAPHY NCR CHAPTER
: State Bank of India

: A-4-Ground Floor, Gujranwala Town,Part-1,

Delhi-110009

: 61277792813
: SBIN0032284

Merchant Name : ACADEMY OF ECHOCARDIOGRAP

UPI ID : ecocardiography@sbi
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