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	Nomination Paper for the Election of 

Fellow/Member of 

Indian College of Nuclear Medicine
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The undersigned Fellow(s) of the Indian College of Nuclear Medicine propose / second the herein-named candidate for election as a Fellow / Member of the College. 
Note: Only one fellow is needed for nominating an individual for membership of ICNM. Two Fellows (Proposer & Seconder) are required for nomination of an individual for the fellowship of ICNM
Name of the Candidate:  ___________________________________________________

Designation & Address: ___________________________________________________

_______________________________________________________________________

	Brief statement regarding the most significant scientific achievements of the nominee which in the opinion of the Proposer should be included in the “Nomination Book” for circulation to the Fellows (not exceeding 200 words).



	Proposer:  _____________________   Seconder:  __________________________

                      (Name in Block Letters)                         (Name in Block Letters) 

Address: ______________________     Address: ______________________

                ______________________                    ______________________

Signature:  _____________________    Signature:  ______________________  
Date:          _____________________    Date:         ______________________  



(To be filled in the office of the ICNM)

S No. of the Proposal:  


__________________________________________

Date of Receipt of the Proposal:

__________________________________________

Undertaking by the Nominee
To

The Secretary,

Indian College of Nuclear Medicine (ICNM)

Sir / Madam,

I ___________________________________________________________________

                                  (Full name in Block letters)

Son /Daughter / Wife of _________________________________________________

Born on ______________________________________________________ and being 

__________________________________ Years of age agree to the Indian College of Nuclear Medicine as a Member / Fellow, if elected in accordance with the Bye-laws as they now stand OR as they may hereafter be legally altered.

My present address is _____________________________________________________

_______________________________________________________________________

_______________________________________________________________________

    (City)                                                                (Pin code)

Telephone No: __________________________________________________________
E-mail Address: ________________________________________________________
Candidate applying directly for fellowship, if not found eligible, may be considered for membership of ICNM. Are you ready to accept the membership?   Yes             No
Consent by Nominee to serve as Fellow / Member.

Date …………………………


Signature……………………….…..
Name…………………..…….……..

BASIC INFORMATION ABOUT THE NOMINEE

Note: All the entries in the nomination form should be completed in CAPITAL letters, preferably typewritten. The required information/particulars should be given in the space provided in the nomination form, extra sheets to be appended only if the space provided in the form has actually been filled in and cannot contain any more essential material.
Five complete sets of the application and all annexure need to be submitted

Fellowship Eligibility: MBBS + MD/DNB/PhD with 10 years of experience in nuclear medicine and 10 years of continuous membership in the society OR MBBS + DRM with 15 years of experience in Nuclear Medicine and 15 years of continuous membership in the society OR MSc + DMRIT/DRP with 15 years of experience in Nuclear Medicine and 15 years of continuous membership in the society

Membership Eligibility: MBBS + MD/DNB/PhD with 3 years of experience in nuclear medicine and 3 years of continuous membership in the society OR MBBS + DRM with 5 years of experience in Nuclear Medicine and 5 years of continuous membership in the society OR MSC + DMRIT/DRP with 5 years of experience in Nuclear Medicine and 5 years of continue membership in the society

1. Name in full: 
________________________________ (Male / Female)

2. Date of birth:      ______________________________________

3. Field of Specialization: ______________  Sub specialization: _______________ 
4. Current Designation: __________________________________ 
5.
Address:

(a) Official: _________________________________________________________ 

(b) Residential: ______________________________________________________
6. Membership No. of SNM (India) __________ Year of Membership ______________
7. Full time in Nuclear Medicine    From ________________ to ______________


1-A: Qualifications:
	
	Year

From - to
	University/Institution
	Please

leave 

blank

	MBBS
	
	
	

	DRM 
	
	
	

	MD (Nuclear Medicine)
	
	
	

	DNB (Nuclear Medicine)
	
	
	

	M.Sc. (Nuclear Medicine)
	
	
	

	DMRIT/Dip. RP
	
	
	

	PhD (mention subject)
	
	
	

	Other
	
	
	


1-B: Honorary Membership / Fellowship

	
	Since 
Year


	Conferring Body
	Please

leave 

blank

	MICNM
	
	
	

	MAMS
	
	
	

	FAMS
	
	
	

	Other (Membership)
	
	
	

	Other (Fellowship)
	
	
	


2: Experience: 
	
	Year

From    -    to
	Total

Yrs
	Institution / Hospital
	Please

Leave 
Blank

	Director/Dean of a Centre/Institute
	
	
	
	

	Head of  
Nuclear Medicine (NM)
	
	
	
	

	Professor / SO ‘G’ / 
Major General in NM
	
	
	
	

	Additional Professor / 
SO ‘F’ / Brig. in NM
	
	
	
	

	Associate Professor / SO ‘E’ / Colonel in NM
	
	
	
	

	Assistant Professor / SO ‘D’ / Lt. Colonel in NM
	
	
	
	

	Lecturer / SR / SO ‘C’ / Major in NM
	
	
	
	

	Junior Consultant in 
NM
	
	
	
	

	Senior Consultant in 
NM
	
	
	
	

	Any Other (High Level)


	
	
	
	


3: Publications & Research:
3-A: Original Papers (Do not include abstracts).  
           Attach list of publications (as Annexure 3-A) and mention in columns below 
	
	First Author


	Total

No.
	Co-Author in


	Total

No.
	Please

leave

blank

	Publications in indexed journals  
	
	
	
	
	

	Publication in Indian Journal of  Nuclear Medicine 
	
	
	
	
	

	Publications in non-indexed journals 
	
	
	
	
	


3-B: Abstracts (as first author only): 
          Attach list (as Annexure 3-B) and mention in columns below
	
	First Author Only

	Please

leave

Blank

	Published in indexed journals
	
	

	Published in Indian Journal of Nuclear Medicine
	
	

	In non-indexed journals
	
	

	Papers in conference proceedings
	
	


3-C: Authorship of Books: 
           Attach list (as Annexure 3-C) and mention in columns below
	
	First Author
	Co-Author
	Please

leave

Blank

	Text Books
	
	
	

	Monographs
	
	
	

	Chapters in Books
	
	
	

	Editor of Conference proceedings
	
	
	


3-D: Supervision of Research Work for MD, MS, DM, Mch, PhD etc. 

           Attach list (as Annexure 3-D) and mention in columns below

	Degree
	Supervisor
	Co-supervisor
	Please 

leave 

blank

	MD / DNB (NM)
	
	
	

	DRM
	
	
	

	MD/MS/DM/MCh

(Others)
	
	
	

	PhD (NM)
	
	
	

	PhD (Others)
	
	
	

	MSc (NM)
	
	
	

	DMRIT
	
	
	

	Others
	
	
	


4. Scientific Projects Sponsored/Funded by National or International Agencies

	Year (s)
	Title of project
	Funding Agency
	Total budget (no. of years)
	Please 

leave 

blank

	National Agencies

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	International Agencies

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


5: Honors / Awards / Achievements:

5-A: Awards by National / International Agencies   
	Name of the Award
	Details
	Please 
leave 
blank

	President of India Award
	
	

	S S Bhatnagar Award
	
	

	ICMR Award
	
	

	MCI / IMA award
	
	

	Birla Award
	
	

	Homi Bhabha Oration 

Sarabhai Oration 

Brig. Mazumdar Oration 
	
	

	International Award
	
	

	Others
	
	

	
	
	


5-B: Travel Grant in the form of Fellowship / Scholarship
	Name of the Awarding Agency
	Details
	Please 

leave 

blank

	
	
	

	
	
	

	
	
	

	
	
	


5-C: Best Paper Awards:

	Name of the Awarding Society
	Details
	Please 

leave 

blank

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


6-A: Membership of the Technical Expert Groups and Consultancy 

	
	Give details here
From - To
	Please 

leave 

blank

	UN organizations / International Agencies
	
	

	ICMR/IMA/DGHS/DGAFMS/NAMS/INSA
	
	

	BARC / AERB Committees
	
	

	Consultancy in UN / International Organizations 
	
	

	Others
	
	


6-B: Membership of the Scientific Societies 

	
	Give details here

	Please 

leave 

blank

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


6-C: Examinership 

	
	Give details here
	Please 

leave 

blank

	
	Internal
	External
	

	MD – Nuclear Medicine
	
	
	

	DNB - Nuclear Medicine
	
	
	

	DRM / DNM
	
	
	

	MSc - Nuclear Medicine
	
	
	

	DMRIT / Equivalent
	
	
	

	PhD
	
	
	

	Others
	
	
	


7: Contribution to the Society of Nuclear Medicine (India)
7-A: As office bearer of the SNM (India)

	
	Year(s)
	Please 
leave 
blank

	President 
	
	

	Secretary (HQ)
	
	

	Secretary – II 
	
	

	Treasurer
	
	

	Member of Executive Committee
	
	

	Electoral Officer
	
	

	Others including ICNM (Specify)
	
	


7-B: As Office Bearer of the IJNM

	
	Year(s)
	Please 
leave 
blank

	Editor-in-Chief
	
	

	Executive Editor
	
	

	Associate Editor
	
	

	Member of Editorial Board
	
	


7-C: Organization of the Annual Conference of the SNM (I)

	
	Month & Year
	Please 

leave 

blank

	Chairman
	
	

	Org. Secretary
	
	

	Treasurer / Jt. Secretary
	
	

	Member
	
	


7-D: As Office Bearer of the Regional Chapters of SNMI
	
	Year(s)
	Please 
leave 
blank

	President
	
	

	Secretary
	
	

	Treasurer / Jt. Secretary
	
	

	Member
	
	

	Editor of Newsletter
	
	


7-E: Organization of Chapter Meetings

	
	Name, Month & Year
	Please 

leave 

blank

	Chairman
	
	

	Org. Secretary
	
	

	Treasurer / Jt. Secretary
	
	

	Member
	
	


7-F: Organization of Other CMEs/Workshops/Symposia related to NM
	
	Name, Month & Year
	Please 

leave 

blank

	Chairman
	
	

	Org. Secretary
	
	

	Treasurer / Jt. Secretary
	
	

	Member
	
	


7-G: Number of Annual Conferences of SNM (I) attended
        (Attach details as Annexure 7-G)
	Total Number
	Please 

leave 

blank

	
	


7-H: Contributions towards the establishment and growth of Nuclear Medicine     

         (Attach details as Annexure 7-H)
1.  Infrastructural development
2. Academic development 
3. New Technologies introduced 

INDIAN COLLEGE OF NUCLEAR MEDICINE

(Nomination for election as Fellow/Member)

CHECK-LIST

1. Nomination for Fellow 

2. Nomination signed by 



                  Proposer / Seconder




      Nominee Undertaking

3. Seven complete sets


4. Reprints (total nos)


5. Enclosures _______________



           Appendix 3 A___



Appendix 3 B___



Appendix 3 C___



Appendix 3 D___



Appendix ___



Appendix ___



Appendix ___



Appendix _____






Appendix ___



______________




______________




______________

Date

Signatures of the Candidate[image: image3.png]









To be filled in        For official use


Yes/No or		











1

