INDIAN   ASSOCIATION OF PALLIATIVE CARE

              Postal Address:Secretariat,DNHP Memorial Palliative Care Clinic

 Bhuban Road,Uzan Bazar,Guwahati-781001,Assam,India

  Email:goswamidcg@sify.com;painassam@rediffmail.com

The Indian Association of Palliative Care was formed in 1994 in consultation with WHO and the Government .of India to form a forum for activities aimed at the care of people with life limiting illness such as cancer, AIDS and end-stage chronic medical disease. The membership is available to persons involved in palliative care and research and other persons who adhere to the objectives of this association. 

The Indian Association of Palliative Care, plans to take up new initiatives, awareness and  advocacy exercises so that palliative care is accessible to people in all states and achieve a target of 50% coverage in the  next five  years.

Membership will entitle members to participate in the General Body meeting of the Association during annual conferences and receive the Indian Journal of Palliative Care. They will also receive regular despatches on Palliative care activities. Please fill in the enclosed form and send it to the association office along with a crossed demand draft/cheque drawn in favour of the  “Indian Association of Palliative care”. Kindly add Rs.40/=for all outstation cheques.

APPLICATION FORM FOR MEMBERSHIP

                                                                                                                    Date……………………………………….

Name in Full(BLOCK LETTERS)…………………………………………………………………………………….

                                                                        (Surname)            (given name (s)

Address……………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

Speciality……………………………………………………………………………………………………………

Designation…………………………………………………………………………………………………………..

Proposed by(signature of a life member)……………………………………………………………………………..

(Name of the proposer in BLOCK LETTERS)……………………………………………………………………….

Membership No………………………………………………………………………………………………………..

Enclosed membership fees of Rs.2000/- / 200/- / 10000/- / US $100 ( Rupees Two thousand/two hundred/ten thousand/hundred US dollor only)for LIFE/ANNUAL/INSTITUTIONAL/OVERSEAS LIFE-membership by cash/demand draft/cheque No-…………………………………..

Date…………………. Drawn on………………………..bank(tick which is applicable)

                                                                             Signature of Applicant

For  secretariat use: Entered on-------------Page No.------------Receipt No…………Dated…………….

BECOME A LIFE MEMBER OF THE INDIAN ASSOCIATION OF PALLIATIVE CARE

· To avoid repeated cost of postage and bank commission

· To participate in activity and research in palliative care

· To be on the permanent mailing list of organization interested in Palliative care

· To receive regular despatches on palliative care activities in India and aboard

· To receive free subscription to the Indian Journal of Palliative  Care 

                                      ‘JOIN HANDS AND ADD LIFE TO YEARS’

