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Indian Association of Private Psychiatry (IAPP)
Registered under the Societies Act 1860, vide Registration No S 41982

Regd. Office & Secretariat: Asha Hospital, 298, Road No.14, Banjara Hills, Hyd-500 034
Tel (off): 040 2354 6728, Fax: 040 23542574 Email: drmsreddy@gmail.com Website: www.iapp.co.in 

Application for Membership




Address: .…………………………………………………………………………………..

………………………………………………………………………………………………

………………………………………………………………………………………………

District: ……………………………State: ……………………………….Pin: .…………

Phones with STD Codes:

Residence: ……………………………………………Office: ………………………………………………….

Fax: …………………………………………………...Mobile: …………………………………………………

E-mail: ……………………………………………….Pager: …………………………………………………..

Qualification: ……………………………………..…Year: ……..……………………………………………..

University/Institute/Board: ……………………………………………………………………………………...

	

	

	

	

	


Work Setting:

Full Time Private Practice: 





Part Time Private Practice: 





Full Time Private Job: 





Full Time Govt. Job: 





Others (Give Details):

If in part time practice, what else is your work setting (not mutually Exclusive):

	

	

	

	

	






Govt. Job: 






Private Job:





Academic:





Charitable/NGO:





Any Other:

Office Address (s) and Phones: 

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

	

	

	


Where do you admit your patients? 




Own Psychiatric Set Up      




Multi specialty Hospital




Any Other (Please Specify)

Your areas of specialization/interest/service provision: 

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

Number of Publications (approximate):


………………………………………………………

Number of Lectures Presentations (approximate):
…..…………………………………………………..

Number of Public Lecturers Delivered (approximate):
………………………………………………………

Any Other Information:

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

In your View what are the current challenges to private psychiatry (may tick more than one)?

	

	

	

	

	


1. Legal (Mental Health Act. Etc)                                 

2. Insurance Sector Liberalization

3. Administrative

4. Social factor such as lack of awareness, stigma etc.

5. Any other (specify)

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

I hereby apply for membership of the Indian Association of Private Psychiatry and undertake to follow and abide by the rules and regulation, and byelaws of Indian Association of Private Psychiatry and not to carry out any activity deleterious to the interest of the said Association.

I hereby affirm and declare that all the information provided by me in this Membership Form is true to my best Knowledge and belief and my form may be rejected or my membership cancelled and disciplinary action taken under the associations byelaws if at any time of this is found to be false or incorrect.  

Signature:




Date:



Place:

This application form should ideally be proposed and seconded by two Fellow of the Indian Association of Private Psychiatry. If for some reason this is not possible then the reason for this may be stated and the duly filled form my be sent to the IAPP Executive Council, which may then consider the application on merit. The decision of the Executive Council/National Advisory Board of the IAPP will be final and binding on all matters related membership.

Proposed by:   …………………………………………………………

Seconded by:   …………………………………………………………
Details of payment enclosed:


Cheque No. Pay Order/Demand Draft No.: …………………………………………………………………...

Dated:  ………………………………………

In Favour of ‘Indian Association of Private Psychiatry’ for Rs. ………………………………………………

Payable at Varanasi.

Pleased also enclose photocopies of your highest professional qualification degree/diploma, and of MCI/Other registration certificates.

Filled from may be sent to :

Secretary, IAPP

Dr. M.S. Reddy
Asha Hospital, #298
Road No. 14,  Banjara Hills
Hyderabad-500 034
Information for Application

Membership Fees:


There is a one-time life subscription fee, which is:

· Rs.4000.00 for all categories of members including Fellows, Members and Associate Members. Student members shall not pay any subscription for the period of their studentship. 

· Rs. 10,000.00 for all other corporate or Institutional members.

Categories of Members: 

FELLOW MEMBERS (FELLOWS):

a) All psychiatrists in full time private practice of psychiatry with more than 3 years experience after post-graduate in psychiatry are eligible to become Fellow Members (also call Fellows) of the Society.

b) All psychiatrists in private practice of psychiatry & in private service are also eligible to become fellow member of the society.

FULL MEMBERS (MEMBERS):

a) All psychiatrists in full-time private practice of psychiatry with less than 3 years experience after post-graduation in psychiatry are eligible to become Full Members (also called Members) of the Society.

b) All psychiatrists in part-time private practice of psychiatry and in Government service are also eligible to become Full Members of the Society.

ASSOCIATE MEMBERS

a) All psychiatrists in Government or private service who are not in part-time or full-time private practice of psychiatry are eligible to become Associate Members of the Society.

b) A Registered Medical Professional holding an M.B.B.S. degree and doing private practice in psychiatry is eligible to become an Associate Member of the Society.

c) A Registered Medical Professional holding an M.B.B.S. degree and having a post graduate degree or diploma in a subject other than psychiatry but interested in psychiatry and mental health, whether in private practice or in a private or Government job, is eligible to become an Associate Member of the Society.

d) Other mental health professionals who can become Associate Members are:

i. Qualified Clinical Psychologists

ii. Qualified Psychiatric Social Workers

iii. Qualified Psychiatric Occupational Therapists

iv. Trained Psychotherapists.

v. Trained Psychiatric Nurses

vi. Any other Mental Health Professional with more than 5 years Clinical experience who have made significant contribution to psychiatry.

HONORARY MEMBERS:

In recognition of significant service or contribution to psychiatry and mental health, a person who is not otherwise eligible to become a member of the Society in any of the preceding categories and whose name is proposed by a minimum of three National Advisory Board Members can be enrolled as an Honorary Member.

STUDENT MEMBERS:

A post-graduate student of psychiatry of a recognized medical college can become a Student Member of the Society on production of Certificate of his being a bonafide post-graduate student of psychiatry from the Head of the Department of Psychiatry or the Principal of his college. He can remain a Student Member up to the period of his studentship/post-graduate residency period.

CORPORATE MEMBERS:

All bodies incorporated or registered under the relevant Acts and Laws of the Government of India or Statutes of any other country, having objects similar to those of the Indian Association of Private Psychiatry or objects that promote and advance the working of the Society can become Corporate Members of the Society. These include national or international, private or public, government or non-government academic, research and service institutes and agencies; professional societies and organizations; no-government voluntary organizations; organizations of mental health professionals, mental health service providers, mental health service consumers and caregivers of those with mental disorders; or other corporate or business houses etc.

For Office use only: 





Date of Application: …………..……………….Date of Approval: ………………………………





If refused, why? …………………………………………………………………………….……….





Membership Number: ……………………………Membership Category: ……..………………





Name:


Last: ……………………………Middle: …………………………First: ……………….………





Age:………………………………Date of Birth:………………………Sex:…..………………..














        Photo








