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IMA ACCREDITATION AND ACADEMIC COUNCIL 
I.M.A House Indraprastha Marg,New Delhi -110002 
Telephones:+91-11-2337 0009(10 lines),23378680 

Email: hsg@ima-india.org, kkalra54@gmail.com 

 

 
Subject: Application for Honorary Professor IMA (CGP/AMS) 

 
Name      IMA life Membership number 
 
Age    Sex                 Date of Birth 
 
Adress :  
 Office  
 
 
 Residence 
 
 
Email address  
     
Contact number   landline      mobile 
 
2.Qualifications: 
 
Degree Name of 

College 
University Year of 

Passing 
%Marks 
/Division 

Honors  

MBBS      

      

      
 
 
3.Specialty Practiced:    Family practice /specialty (specify) 
 
4.MCI / SMC Registration number 
 
5.Professional Career /Designation  
 
 
 
 

mailto:hsg@ima-india.org
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6.Experience (may attach sheet) 
 
Clinical  
 
 
Administrative 
 
 
Public Health  
 
 
Teaching /Training 
 
 
7.Awards /certificates  
 
 
8.Number of Publications in indexed journals (attach copies of publications) 
 National  
 
 International  
 
 
9.Any contribution as author in books / chapter /media articles  
 
10.Area(s) of Research work if any 
 
 
11.Membership of Professional medical associations /others  
 
 
12.Number of scientific conferences attended in last 3 years (tick appropriate role) 

 
 As delegate /speaker /organizer 
 
13.Number of IMA talk delivered in last 3 years (Pl mention topics covered) 
 
14.Extracurricular activities (Hobbies) 
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15.Strengths to be a IMA Professor (not more than 250 words) 
 
 

 
 
 
Signature of the applicant  
 
Name:  

 
Declaration:   

I hereby solemnly declare and affirm that all statements made in this 
application are true, complete and correct to the best of my knowledge and 
belief. I understand that in the event of any information being found untrue 
/false/incorrect or any column left blank in my application then my 
candidature is liable to be cancelled /terminate and no further correspondence 
/query shall be entertained. 
 
        
        Signature of the applicant 
 
        Full Name  
        Date: 
 
16.Assessment for the following Traits (rating to be given by the 
recommending member in scale of 1 to 5, 1 is poor,2 is fair, 3 good, 4 very good and 5 excellent) 

 

1. Communication skills  
2. Presentation skills  
3. Innovative in use of technology in classroom 
4. Time management  
5. Classroom Discipline maintenance 
6. Easily approachable / affable 
7. Aware of student’s interest and needs 
8. Inspiring and motivation skills 
9. Knowledge regarding subject 
10. Leadership qualities  
11. Enthusiasm and passion for teaching  
12. Honest, moral & Ethical  
13. Up to date with recent advancements in subject and use of technology 
14. Caring and shows empathy towards students 
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15. Punctuality  
 

 
Name of the recommending IMA Life member    signature  
IMA registration number  
Email            Date: 
Mobile no.  
Address 
 


