
Telemedicine Society of India (TSI)
(Recognized under Societies Registration Act, 1860) 

 

MEMBERSHIP REGISTRATION FORM 
 

 

   

Name: Mr./Ms./Mrs./Dr./Prof./M/s.                                                                                                              

 
Father / Spouse Name 
       
Qualification            

 
 

  : 

 
:
 
 

                                                                                   
 

   
 
                                                                              

 
Date of Birth  or

 Date of Formation of 

Company

  

       :

 

                

 

/           /            

        (DD –

 

MM -

 

YYYY)

 

Gender :

 

                         

               (Male / Female)

 Contact Person:

 

                             

 Designation:

 

                                  

 Address (Office):
  

(Residence)
                                                                                      

 
                                                                       

 

   
                                                                                                  

 
                                                                   

                                                                                    
 
                                                                                   

                                                                                                  
   Ph. (Off) :                                                                   Mobile:

 
                                                                    

   Ph. (Home):                                                               
 
Mobile:

 
                                                        

 
          

 Email:
 
                                                                  

 
  Website:

 
                                                

 
             

 

Proof of ID: PAN Card No. (Person/Company)    : _______________________________Or 

          Aadhar Card No. (Person/Company): _______________________________ 
 Membership Category: (please tick appropriate box);

 
Application Processing Fees Rs.300/-

 
etc

 
     

 

Membership Type
 

Fees in  
INR

 

Application Processing 
Fee

 

Tick Box
 

1
 

Corporate Membership
 
(CM)

 
1,00,000

 
300

  
2
 

Startup Corporate Membership
 
(SCM)

 
50,000

 
300

  
3
 

Institution Membership
 
(IM)

 
25,000

 
300

  
4
 

Life
 
Membership

 
(LM)

 
5,000

 
300

  
5
 

Paramedics Membership
 
(PM)

 
2,000

 
300

  

6
 

Students Membership (SM) 
 

1,200
 

300
  

Note:    Head of the Department (HOD)/ Principal/ Registrar/ Dean/ Director CERTIFICATE of Proof of    
              Studentship with the Letter Head & Signature along with Official Stamp.

 
7
 

Overseas Institutional Membership (OVIM) 
 

$ 1,000
 

If transferred through 
bank $ 5 to be added

 

  
8
 Overseas Membership (OVR) 

$ 200
  

9 SAARC Countries (SAARC) $ 125 
Including Application

  
   

Processing Fee
  

Payment Detail: 
Drawn in favour of “Telemedicine Society of India” Payable at Lucknow along with Bio-Data / CV. 

 
For Online Transfer at State Bank of India”, IFSCode: SBIN0007789; TSI A/C No. 33659660395 

 
NEFT/DD / Cheque No.:                                                               Date:                         (Add. Rs.50/- if 

outstation cheque) Name of Bank:                                    Branch:                                                          

                                                                       Signature: ____________________________________ 

 

Send the detail by post to : 

 
 

      

S.No

Telemedicine Society of India, C/o Dr. Murthy Remilla, Hon Secretary,
Room No.:303, 2nd Floor, STBMI/SGPGIMS, Raebareli Road,Lucknow-226014, U.P., India.

Mobile: +91-9980853662 & +91-9956685150 Email: hon.secretary.tsi@gmail.com, joint.secy.tsi@gmail.com

Note : These are Non Refundable Fee.

mailto:hon.secretary.tsi@gmail.com
mailto:joint.secy.tsi@gmail.co

