PROFORMA FOR SUBMISSION OF REPORT BY SUBSPECIALITY CHAPTERS

(Important: i) All columns should be filled-up. 'Nil' should be stated if any activity is not covered)


     ii) Send ONLY stated enclosures.  Additional and voluminous enclosures may get negative       


         ranking.


   iii) Bonus rank for concise yet descriptive reporting.


   iv) Not more than 3 important photographs needed.


   v)  REPORT SHOULD BE SUBMITTED IN FIVE (5) COPIES

NAME OF THE SUBSPECIALITY:

REPORTING PERIOD
         
         :

OFFICE BEARERS DURING
         :
President  :

PERIOD UNDER REPORT
         :
Secretary :






Treasurer :

=============================================================================

1. Membership Strength of the Subspecialty Chapter:

Category of Membership


Total No.

     % enrolled with central IAP

i) Fellow

ii) Life

iii) Associate Life

iv) Student

v) Ordinary

vi) Associate

vii) Others

viii) Enclose membership list (Mandatory)

2. State briefly initiative taken by your subspecialty chapter for enrolling members with Central IAP (not 

more than 50 words).

3. Give brief Executive Summary of the entire activities and achievements.

4. State Publication(s) of your Subspecialty Chapter: (Quote only the title of your publication, periodicity, circulation number and enclose only first page and content page)

i) Scientific Journal

ii) Newsletter / Bulletin

iii) Scientific-cum-Newsletter / Bulletin

iv) Book published under banner of your Subspecialty Chapter

v) Health Educational Pamphlets

vi) Proceedings of conference

vii) Abstract Book

viii) Souvenir

5. Public Health Education Talk / Write-up by the Members for and on behalf of your Subspecialty Chapter on T.V. / Radio / Newspaper / Lecture at School and alike.

(State only the topics covered, the media and the name of the member involved)

5. State whether your Subspecialty Chapter members have contributed health material to IAP Press     

    Syndicate. (State only the topics of contributed material and the name of the contributor)

6. State Community Oriented Activities conducted by your Subspecialty Chapter like, health check-up 

Camps, rehabilitation etc.(State the type and number of camps organized and the number of beneficiaries.  

7.   State Scientific Meets Organized by your Subspecialty Chapter:

(State only the titles of scientific events with date & place and no. of delegates participated)

i) Clinical Meetings

ii) CMEs

iii) Workshops

iv) Seminars / Symposia

v) Local / State / Zonal / National Conference

vi) Parent Education Programs

vii) Other programs (specify)

8. State whether your Subspecialty Chapter has status report on

i) Present Facility and plan for further development of your Subspecialty in India

ii) Requirements of physical facilities, equipment's, staff etc for development of Subspecialties in the Department of Pediatrics in various medical colleges in the country and plan for improvement / expansion

iii) Curriculum pertaining to your Subspecialty Chapters for the Undergraduates / Postgraduates 

iv) Your view about present Curriculum for M.D. / D.C.H. or equivalent for your subspecialty and the change required (please specify)

v) Identified Centres in India with necessary infrastructure for imparting in-services training

9. State whether your Subspecialty Chapters had standardized protocol for Diagnosis and Management of Common Diseases following within the purview of your chapter (Please specify)

10. State researchable issues identified by your chapter and / or multicentric studies conducted / planned 

      (Please specify)

11. State whether you are transferring research data collected by your chapter to the Central IAP Research 

Cell (Please specify)

12. Involvement of Medical Colleges in the activities of your Subspecialty (State briefly the nature of involvement in not more than 50 words)

13. What are you doing to involve your chapter members who are at district or smaller levels in community 

base research (Please specify)

14. Involvement of your Subspecialty Chapter with Government / WHO / UNICEF in program pertaining to 

your Subspecialty (Please specify)S

15. Special contribution made by your Subspecialty chapter for promotion of aims and objects of the IAP (in not more than 100 words)

16. Enclose copy of the accounts of Immediate past financial year of your Subspecialty chapter (mandatory)

17.  Give 10 points  highlights of the programs organized by the branch
DECLARATION

It is certified that the information provided in the report is true to the best of my knowledge and belief.

Date:







(Signature of the Secretary)

Place:







Name:




Addresses:

THE REPORT SHOULD BE SUBMITTED IN FIVE COPIES TO THE CENTRAL OFFICE ON OR BEFORE 31ST OCTOBER 2007.
