
ASSOCIATION OF PHYSICIANS OF INDIA  

       CHENNAI CHAPTER 

 
                     API MEMBERSHIP APPLICATION FORM  R/NO : _________________  

         DATE  : ________________  

         Membership No : ________  

         { For Office Use Only }  

TO 

THE HONY.GEN.SECRETARY 

ASSOCIATION OF PHYSICIANS OF INDIA , 

CHENNAI CHAPTER 

OLD # 38,NEW # 12 , NEW THANDAVARAYA STREET ,                         PHOTO 

CHENNAI – 600021 

PHONE :044-7200055918,  

E.MAIL :drsnn.sc@gmail.com  

 

[ Kindly fill in Block Letters ]  

 

Full Name   :  __________________________________________________________  

 

Qualification   :  ____________________________________ Year __________________ 

 

[ Mention the Branch of Medicine in which post graduate qualification is obtained }  

 

University   :  _____________________________________________________________   

 

Address :  _____________________________________________________________   

 

                ____________________________________________________________ 

 

City  :____________   District : ____________ State :______________Pin :___________ 

 



 

Tel :( Office ) _______________________________ 

 

Tel (Res) : ________________________   Whats App  : _________________________  

 

E.mail  : ________________________________ Mobile : ______________________ 

 

A (     )  LIFE Member   (     )   LIFE ASSOCIATE member of the Association  

  

[ Please tick appropriate ]  

 

Membership fees    : Life member  /  Life Associate Member  : Rs.2000 /- [ Rupees Two 

Thousand Only ] 

 

Details of Payment  : In favour of “ Association of Physicians of India ,Chennai Chapter “   

[ Cheque / DD ]  

 

Subject to the approval of the Executive Committee , I agree to become a member and if 

admitted to abide by the Rules and Regulations of the Association.  

 

        MEMBERSHIP VALID : YES / NO  

 

 

 

 

Signature of Candidate              Signature of Hony.Gen.Secretary 

 

Xerox copies of Registration with Medical Council and Postgraduation certificate by a 

recognised University should accompany the application form .    

 

N.B . Kindly read carefully the rules and regulations printed before filling up this form .  

 

                                                                                                                  [  P.T.O  ]   
 

 

 

 

 



 

                                                                           -2-    
 

    RULES AND REGULATIONS OF THE ASSOCIATION REGARDING  

                                ADMISSION OF LIFE MEMBERS / ASSOCIATE MEMBERS  

 

LIFE MEMBERS  : Life members are required to posses a Post Graduate Degree such as  

MD/DNB/DM or equivalent in Internal Medicine from any Institution or 

University recognised by the Medical Council of India and / or approved 

by the Governing Body of the Association ,MD General /Internal 

Medicine includes specialities such as Cardiology , Gastroenterology 

,Diabetology , Nephrology , Neurology ,Clinical Haematology ,Chest 

and Tuberculosis ,Endocrinology  , Gerontology , Infectious Diseases , 

Allergy ,Immunology ,Rheumatology .Medical Oncology , and others 

approved by the Governing Body Life membership shall be open to 

citizens of India only .   

 

LIFE  ASSOCIATE   

MEMBERS           :    A person holding a Post Graduate Degree or Diploma recognised by  

Medical Council of  India in any branch of medical science who is not 

eligible for the Life membership shall be enrolled as a Life Associate 

Member . Life Associate Member shall have no voting rights , nor the 

rights to propose , second any one or contest for any office of the 

Governing Body . Life Associate Members of the Association are not 

eligible for any oration , lectureship or any other awards of the 

Association .  
 


