
INDIAN PSYCHIATRIC SOCIETY 

TAMILNADU CHAPTER 

 (REGD.NO:114/2016)  Affix Recent 

Passport Size  

Photograph 

MEMBERSHIP APPLICATION FORM 

 
Note: 1.ONLY IPS (National) members(LF/LOM) with membership number can apply 

*Membership fee onetime payment of Rs.2000/-(Two thousand only) 

 

District:…………………………………………...Pin:…………………………. Land Line: ………………………… 

Mobile:……………………Email:………………….………………………………… Whatsapp:……………………. 

4. Permanent Address:…………………………………………………………………………………………………… 

………………………………………………………………………………………Pin:………………………………. 

5. Details of IPS (National) membership (Life Fellow/ LOM) No:……………………………………….(Mandatory) 

6. Proposed by…………………………………………….IPS LF No…………………Signature…………………… 

7. Seconded by ……………………………………………IPS LF No…………………Signature………………….. 

 (Only National IPS Life Fellow Members can propose) 

8. MCI Regn No……………………………,Year:…………, Name of Medical Council:……………………………. 

9.  IPZ SZ Regn No…………………………,Year:………… 

10. Aadhar card number:……………………………………………….. 

 

Signature of Applicant 

   FOR OFFICE USE                         IPS No:……………………… 

Payment Details……………………………………………………….Bank…………………………..Date:……………. 

No(UTR/Other)………………………………………………………. 

Remarks if any:………………………………………………. 

 

Hony.Treasurer    Hony.Secretary   President/ Presiding Officer of EC meet 

   Bank Details: 

INDIAN PSYCHIATRIC SOCIETY TAMILNADU CHAPTER 

Ac No:6360 2010 111 712, Current Account 

 

 

*Use net banking for payment-Canara Bank  (details given below)

1. Full Name (In Block Letters):..........................................................Father's Name : ....................................................

2. Sex: Male/Female, Age:............  Professional Qualifications:..............................................................

.............................................................................................................................................

Canara Bank, Tiruchirappalli Branch
IFS Code: CNRB0016360(Fifth digit is zero), MICR: 620015051

" Mananalam "  Rengasamy Nursing Home ,40,Andal street,Tuticorin-628002..
Mobile: 9443128803, Email:drsivasailam1976@gmail.com

Send the filled application form with a copy of national membership certificate, PG (Psy) Certificate,online payment
               receipt and a passport size photo to Treasure by speed post and also by mail.

3. Mailing Address (in Block Letters):...............................................................................................

Send To: Dr.S.Sivasailam , Hon.Treasurer, Indian Psychiatric Society Tamilnadu Chapter,




