
INDIAN MEDICAL ASSOCIATION 

NATIONAL FAMILY WELFARE SCHEME 
  

 

NAME:                           

AGE   SEX M   F    DATE OF BIRTH             

FATHERS NAME                          

SPOUSE NAME                          

 

PERMANENT  
ADDRESS 

                         

                         

                         

                         

DISTRICT                      

STATE           PINCODE        

 

SAME AS PERMENENT ADDRESS 

ADDRESS 
FOR  
COMMUNICATION 

                         

                         

                         

                         

DISTRICT                      

STATE           PINCODE        

 

MOB              TEL NO            

EMAIL                            

 

QUALIFICATION                         

COLLEGE                         

UNIVERSITY                         

MEDICAL COUNCIL REG NO         YEAR             

NAME OF MEDICAL COUNCIL                      

 

IMA LIFE MEMBERSHIP NO                      

NAME OF STATE BRANCH                       

NAME OF LOCAL BRANCH                       

NAME OF THE NOMINEE(S)                                                                                                                    RELATIONSHIP 

1.                             

2.                            

3.                            

4.                            

5.                            

E.No____________ 

R.No.___________ 

Date:___________ APPLICATION FORM 

Email:- imanfws2018@gmail.com 



 DECLARATION 

I, the undersigned hereby apply for the Membership of I.M.A. National Family Welfare Scheme. 

I enclosed herewith Demand Draft/Cheque No………………………. Date drawn on…………………for 

Rs………………… being the Admission Fee as per age. I do hereby declare that above information is 

true and I have withheld no information what so ever regarding the Application and I agree to pay the 

amount demanded as per the death of member of this scheme. I further agree to abide by the condition 

laid down in the constitution of the scheme. 

Payment by : DD Cheque Core Banking  NEFT 

DD/ Cheque No………………… Date…………………… Bank & Branch……………………………………. 

Date of Application …………………       

            Applicant Signature 

 

 

 

 

 

 

 

1. MEMBERSHIP 

a. Admission Fee 

1. Member Below 30 years:   Rs.3000 

2. 31 years to 40 years Rs.5000 

3. 41 years to 50 years Rs.7000 

4. 51 years to 60 years Rs.10,000 

5. 61 years to 65 years Rs.20,000 

6. 66 years to 70 years (Founder Members) Rs.30,000 
 

b. Annual Subscription  Rs.500 

Total amount payable at admission: a+b 

*DD/Cheque in favour of “IMA NATIONAL 

FAMILY WELFARE SCHEME” payable at 

Kollam, Kerala. Cash will not be accepted.  

 

 

 

 

 

 

 

 

 

 

 

2. ELIGIBILITY FOR MEMBERSHIP  

 Any IMA life member below the age of 65 

years on the day of joining the scheme is 

eligible to become member of the scheme.  
 The members who join the scheme in the first 

year are “founder members” and their 

eligibility age will be relaxed upto 70 years 

instead of 65 years. After one year the upper 

limit of joining the scheme will be 65years. 

 

Self-attested copies to be attached  

1. Age proof 

2. IMA Life membership certificate.

CERTIFICATE FROM BRANCH PRESIDENT/SECRETARY 

I………………………………President /Secretary of IMA……………………..…. Branch do 

here by certify that Dr………………………………………………is a Life member of 

IMA……………………….................. Branch. 

 Date………………….. SEAL Signature 

FOR OFFICE ONLY 

Date of Application :_______________________   Receipt No :______________________________ 
 
Date of Enrollment :_______________________   IMA NFWS NO :___________________________ 
 
Policy sent on :____________________________      

Signature of Secretary 
  

  

DR MADANA MOHANAN NAIR R. 

Treasurer, IMA NFWS 

‘Sabamathy’, Punnapra 

Alapuzha-688004 

Kerala State 

Ph. No. 9446307976 

Email: rmadanamohanannair@gmail.com  

DR.V.SASIDHARAN PILLAI V 

Hon.Secretary, IMA NFWS 

Sabari, Kankathu Mukku, Anandavaleeswaram 

Temple Road, Thirumullavaram P.O, Kollam- 

691012, Kerala State 

Ph No:- 9847070400, 8848617428 

Email:- drsaspilskin@gmail.com 

DR VIJAYAKUMAR. K. 

Chairman, IMA NFWS 

Vijayakumar Hospital 

Swamiyarmadam, Kanyakumari District, 

Tamilnadu 

Ph No:- 09443161102 

Email:- drvijayakumark@gmail.com  

Completed forms and payments should be sent 

to secretary 

mailto:rmadanamohanannair@gmail.com
mailto:drsaspilskin@gmail.com
mailto:drvijayakumark@gmail.com


 

 

NATIONAL FAMILY WELFARE SCHEME ! 

A SCHEME EXCLUSIVELY FOR THE MEMBERS’ FAMILY AFTER 

DEATH & FOR THE DISABLED & END STAGE DISEASED WHO ARE 

UNFIT TO PRACTICE !! 

Dear Members,  
 

IMA National Family Welfare Scheme, is a Scheme Launched by IMA 

Head Quarters, by popular demand which is little bit different from our Social 

Security Scheme. 
 

1. To provide financial assistance to Family in the event of Scheme Members 

death. 

2. To provide financial assistance to the Scheme member who becomes 

permanently disabled and thereby unfit to practice.  
 

1. Eligibility for Membership  

Any IMA life member below the age of 65 years on the day of joining the 

scheme is eligible to become member of the scheme.  
 

Note: 
 

a. Membership comes into effect only when the IMA Family Welfare 

Scheme, the policy document signed by the chairman and the Hony. 

Secretary of the scheme is issued to the member.  

b. The members who join the scheme in the first year are “founder 

members” and their eligibility age will be relaxed upto 70 years instead 

of 65 years. After one year the upper limit of joining the scheme will be 

65years. 
 

2. Admission Fee 
 

a. Any eligible life member of IMA willing to become a member of the 

scheme can do so on payment of admission fees as stated below. 
 

Members  
 

1. Below 30 years:      3000 

2. 31 years to 40 years      5000  

3. 41 years to 50 years      7000 



4. 51 years to 60 years    10000 

5. 61 years to 65 years    20000 

6. 66 years to 70 years (Founder members)  30000  
 

b. A member who wants to join the scheme shall pay the amount as account 

payee cheque. Online payment or DD in favour of the scheme payable to 

– “IMA Family Welfare Scheme” .  
 

3. Members Contribution. 
 

1. Every member of the scheme shall pay Rs.500 (Rupees Five Hundred 

only) every year as annual subscription fee for 25 years. There after no 

membership fee shall be collected and he will be considered as honorary 

member enjoying every rights of the members of the scheme.  

From this Rs. 500, Rupees Two Hundred goes to IMA to support IMA 

activities and the rest goes to the scheme. 

2. (a) Every member of the scheme shall pay fraternity contribution of Rs. 

300 on the event of death of a member as demanded by the Hony. 

Secretary of the scheme every year. Out of this amount  Rs. 100 will be 

credited to the corpus fund and the balance Rs. 200 shall be paid to the 

bereaved family member - nominee.  
 

(b) The Corpus fund will be utilised for giving support to the disabled 

and incapacitated practitioners who are members of the scheme. The type 

and amount of support given from the corpus fund will be decided by the 

Managing Committee on individual basis. 

(c) Members need to pay the fraternity contribution for death up to 50 per 

annum. Over and above 50 deaths in a year will be paid from the corpus 

fund of the scheme. 

 

3. If a member pays every year his annual subscription and fraternity 

contribution continuously for 25 years shall not pay any such contribution 

thereafter, yet he remains as honorary member of the scheme. For this 

25years will be calculated from the day of enrolment to the scheme.  

 

4.  One Time Payment -  An eligible member who joins as a member of the 

scheme by paying one time lump sum payment of Rs 400000 which is non 

refundable become life member of the scheme. Such member need not 

make any further payment to the scheme and shall enjoy the same benefit 

as that of other members of the scheme.  
 

VII. Members Disqualification. 

  



1. Every ordinary member of the scheme shall pay his annual subscription and 

the fraternity contribution before April every year. The notice of the annual 

subscription and the fraternity contribution for a maximum of 50 deaths that 

have occurred during the previous calendar year shall be send during the 

second fortnight of every March and the member has to pay the amount 

within 30 days of the notice, failing which he is liable to pay a fine of Rs. 50 

per month. 

2. If the default continues beyond the period of 90 days then a notice by 

registered post at the members cost shall be issued to such a member and if 

the member does not pay the demand sum within 15 days of the receipt of 

such notice, then the membership shall stand terminated herewith.  

3. If a member supplies any wrongful information n his application form or at 

any time during his membership term by which he violates any profession of 

the scheme and thus he tries to obtain any benefits under the scheme, then 

after giving an opportunity of being heard before the managing committee. 

If his explanation is found to be unsatisfactory the managing committee of 

the scheme shall terminate the membership of the member concerned subject 

to ratification by the general body of the scheme. 

4. After termination of membership of a member, he can join the scheme as a 

new member. 

5. If any member at a time for any reason ceases to be a member of IMA his 

membership of the scheme shall cease automatically.  
 

VIII   Discontinuation of Membership 
 

1. If any member voluntarily retires as a member after 5 years he shall get a 

refund of 50 percent of his contribution to corpus fund and if the 

retirement is before 5 years there shall be no refund. 

2. Such a member on his retirement will not get any refund of his admission 

fees and his fraternity contribution made during his membership period. 
 

IX    Members Right 
 

1. On the event of demise of a member the fraternity benefit to be paid to the 

nominee / nominees / legal heirs shall be calculated as 250 times the net 

membership of the scheme.  

Net membership shall be calculated by deducting the total number of 

demises + total number of resignations + total number of deletions + total 

number of honorary members from the total enrolment on the previous day 

of the death of the member.  

2. On the receipt of information from a responsible member of the family of a 

member, that the member has become permanently, physically disabled 

there by rendering him unfit to practice his profession, such a member shall 



have an option of voluntary retirement from the scheme and in that event he 

shall get refund of his entire contribution to corpus fund and his membership 

shall stand terminated.  

3. The amount to be paid under clause one  and two shall be paid as DD 

payable at the place of nominee / nominees / legal heirs within one of the 

receipt of the information of the death or physical disability as the case may 

be subject to satisfy all conditions prescribed by the managing committee of 

the scheme and surrender of the scheme policy document 

4. In the event of loss or non surrender of policy document the managing 

committee will take the final decision on the disposal of the claim.  

5. On the event of demise of the member the fraternity benefits will be paid to 

the nominee / nominees / legal hires only.  

a. If the member has been a member of the scheme at least for two years 

from the date of joining of the scheme provided he has below the age 

of 50 years at the time of joining the scheme. 

b. If the member has been a member of the scheme or at least three years 

from the date of joining the scheme provided he was 50 years at the 

time of joining the scheme.  

 

 

 

 

 

For more Details 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dr.K.Vijayakumar 
Chairman, NFWS 

(Past National President), 

Vijayakumar Hospital, 

Swamiyarmadam, 

Kanyakumari District, 

Tamil Nadu 

Mob : 09443161102 

Email ID : 

drvijayakumark@gmail.com 

Dr.V.Sasidharan Pillai 
Secretary, NFWS 

Sabari, Kankathu Mukku, 

Anandavaleeswaram Temple 

Road, Thirumullavaram P.O 

Kollam - 691012, Kerala State 

Ph : 9847070400, 8848617428 

Email  : 

drsaspilskin@gmail.com 

Dr Madana Mohanan Nair R. 
Treasurer, NFWS 

‘Sabamathy’, 

Punnapra 

Alapuzha - 688004 

Kerala State 

Ph. No : 9446307976 

Email ID : 

rmadanamohanannair@gmail.com 

 

 

 

 

 

 

Dr.Ravi Wankhedkar 
National President, 

IMA Head Quarters, 

New Delhi. 

Dr. R.N.Tandon 

Hon.Secretary General, 

IMA Head Quarters, 

New Delhi . 

 

Dr.V.K.Monga 
Hon. Finance Secretary, 

IMA Head Quarters, 

New Delhi . 
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