
APPLICATION   FOR   MEMBERSHIP

Type of Membership :      q   Ordinary annually  q   Ordinary Five-Year  q   Life full q  LIfe Instalments  q   Associate

Name in Full (Block Letters) : .........................................................................................................................................

Educational Qualification : .........................................................................................................................................

Present Designation : .........................................................................................................................................

Date of Birth : .........................................................................................................................................

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

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

   .................................................................... City........................................................................

State ............................................................................Pin : ..............................................

Contact Phone No. .................................................................... E-mail : ....................................................................................................

Field of Specilisation (Tick one preferably) :

q Community Medicine q Public Health q MCH & FW

q Health Education q Sociology q Public Health Nurshing

q Public Health Engineering q Veterinary Public Health q Nutrition & Dietetics

q Public Health Administration q Bio-Statistics q Others (Specify _______)

NO. OF PUBLICATION IN INDEXED JOURNAL :

MEMBERSHIP OF OTHER PROFESSIONAL ASSOCIATION :

BRANCH AFFILIATION, if any :

Signature of the applicant with date

Proposed by : Seconded by :

Name in block ............................................................ Name in block ...................................................

IPHA Membership Id ................................................. IPHA Membership Id .......................................

Signature with Date ................................................... Signature with Date .........................................

FOR OFFICE USE

Eligibility Committee’s remark : Member fulfils the criteria as per  Rule 4.1 & is examined by the eligibility committee.

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

Signature of Hony. Secretary of Branch after verification by the eligibility com./ Regional V.P. or Jt. Sec.

Countersigned by

Amount received by Draft / Cash

Bank Name :

................................................................................................ Draft No.

(Signature of Secretary General/Jt.  Secretary/treasurer of Headquarter)

Founder Member :
World Federation of

Public Health Associations
Washington. DC

INDIAN PUBLIC HEALTH ASSOCIATION
(Official Publication : Indian Journal of Public Health)

Headquarters Secretariate
110, Chittaranjan Avenue, Kolkata - 700 073, India

Registered under Society Act No. S/2809 of 1957 - 1958
Phone : 033-3291 3895, E-mail : office@iphaonline.org

webside : www.iphaonline.org



Eligibility of Members :

(A) Any professional graduate, [processing a medical qualification e.g. MBBS or any equivalent degree recognised
by any Indian university  in Indian System of Medicine / Dentistry (BDS) / Engineering (BE) / Nursing (B Sc
Nursing) / Veterinary (BV Sc & AH) are eligible to be ordinary & life member of the association after paying the
necessary subscription which will be decided periodically by the annual general body of the association. In
case of Sociology, Statistics or Behavioral & allied sciences or Arts subject the minimum qualification for
becoming a member should be masters degree (MSW, M. Stat etc). Candidates with DHE, Dip Diet or DPHN
degrees from the recognised university or institution are also eligible to be members of the association after
paying the necessary subscription as per rules and regulations. The candidates should be interested in public
health and actively pursue public health work to become eligible to be the members of the Association. Any
faculty member of PSM/ Community Medicine, in addition to medical faculty, working in Medical colleges
may also be eligible for membership.

(B) Any persons possessing other than the above eligibility, interested in public health and actively pursuing
public health work are eligible to become Associate Members of the association after paying the subscription
which will be decided periodically as per rules and regulations.

(C) No one will be allowed to be a member of more than one local branch and more than one state/ institutional /
service branch.

Membership Subscription

Life Membership fee

Rs. 2,500/- (Rs. 900/- Admission fee; General reserve fund fee Rs. 1,000/-, Subscription Rs.600).

Five yearly membership fee

Rs. 1,000/- (Rs. 200/- Admission, Rs.300/- General reserve fund, Rs.500/- Subscription)

Ordinary membership fee

Rs. 250/- (Rs.50/- admission fee, Rs.75/- general reserve fund, Rs.125/- Subscription)

Associate membership

Rs.100/- for one year & Rs.500/- for five years.

N.B. : All Payments should be made only by cash or demand draft drawn in favor of  “Indian Public Health
Association” payable at Kolkata.

General Information :

All life members are issued with a Life Membership Scroll (MIPHA) and all such life members are entitled to
suffix their names with the letter ‘MIPHA’.

Fellow, Honorary Fellow and life members shall  be  supplied  the “Indian Journal of Public Health” a quarterly
publication.

Please inform any change in mailing address immediately indicating your membership No.
(Printed on the envelop of the Journal)

N.B. In case of any catagory of membership except associate membership, the branch will deduct 30% from the
subscription only. If local branch collects this amount, they should give 50% of the amount to the state or
Institutional main branches provided such branches exist. No. share needs to be given from Admission &
General Reserve fund fee.

Members will be governed by the rules & regulations of the association including its periodic
modifications. The constitution may be obtained after paying the designated nominal charges for the copy.

Printed in 2007


