GUIUDELINES — FELLOWSHIP
CRITERIA

I. Life membership more than 05 years
II. Whether organized GSI conference (Annual / Mid-term )
III. Attendance during GSI conferences with year & location of conference (Annual /
Mid-term)
IV. Level of participation in the conferences attended, i.e., Delegate/Faculty/EC
member/Advisor/HQ Office bearer
V. Participation in activities of GSI, other than GSI conferenceParticipation in activities
other than GSI conference (indicative list)
a. Conduct of CMEs at local level
b. Participation in State Chapter activities
c. Participated as faculty in GSI on-line certificate course
d. Others — candidate to specify
VI. Publications with preference to publications in Geriatrics (Research / Review articles
/ Chapter (s) in text book)
VII. The applications for FELLOWSHIP
a. Should be submitted to GSI HQ at least two months before the date of
Annual Conference, i.e. the applications received for award of fellowship, less
than two months before the Annual Conference, are not likely to be
considered by the HQ.
b. The application format may be as per Annexure—I

c. The applicable fee to be paid along with, is ¥ 10,000/- only. The Bank details
are:

Beneficiary Name : Geriatric Society of India
Beneficiary Bank : Indian Bank
Branch : Hauz Khas
Address 106,_107 Aurobindo Place, Hauz Khas, New
Delhi — 110016
Account No. : SB 408260693

IFSC Code : IDIBOOOHO019

d. The applications would be considered by a HQ committee,as under;
i. Patrons — (i) Dr. B.C. Bansal; (ii) Dr. P.S. Shankar; and (iii) Dr. V.K. Arora
ii. President — (i) Present; (ii) Immediate past; and (iii) Elect
iii. Ex-Officio — (i) Secretary General; and (ii) Treasurer
iv. Coordinator — Dr. Vivek Handa, Hony. Secretary
e. The decision regarding the award of fellowships would tentatively be
conveyed at least one month before the date of the GSI Annual Conference,
for the particular year.
VIII. The Committee is authorized to relax the criteria for otherwise meritorious

candidates on case-to-case basis.



ANNEXURE — I — APPLICATION FOR AWARD of FELLOWSHIP

Name:

Qualification:

OPTIONS
S. No. CRITERIA (Tick applicable option)
. Yes
1. Are you a life member of GSI N
0
If answer to Qn. (1) is ‘YES’, since Less than 05 years
2. when have you been a life member of |5 years
GSI More than 05 years
. Yes
3. Have you organized GSI Conference No
None
GSI Conferences (Annual /Mid-term)
4 attended with year / location of 1to2
) conference (use separate sheet for 3to 4
details if required)
5 or more
5 Level of participation in Delegate only
. conference (s) as Delegate / Faculty / EC Member/
Advisor
Have you participated in GSI activity
other than conference, i.e. attended / No
6. organized CME; participated in
HQ/state chapter activity; participated | yeg
as faculty in online course
Do you have publications (Research No
7. paper / Review article / Book chapter
etc.) Yes
No
8. Do Fhe _publlcatlons pertain to Yes
Geriatrics
No
9 Have you been refused for fellowship | Yes

in the past

No




