
 
     ASSOCIATION OF PLASTIC SURGEONS OF INDIA 

Application for Fellowship / Grant / Fund /Publication Award 
 

A. Name in Full   

                     Surname              First Name                  Middle Name                 
Date of Birth: __________________________    Female/ Male _________ 
 
E Mail ___________________________________ 
 
Phone Number  Mobile _________________, 
 
APSI ID NO. -  
 
APSI Membership No: (Only life members can apply) Full / Associate 
 
                                 

B. Fellowship / Grant /Fund / Publication Award applied for 
(Pl write name of the fellewship/award applied for ) 
 

C. Details of Training & Experience in Plastic Surgery: Attach separate sheets if necessary.         
From           To                 Designation                    Institution            Total Period 
 
 
 
 

D. Awards/ Papers presented/ Published/ Research Work /topic of DNB,MS,MCh Thesis etc. 
Attach separate sheets if necessary       

 
 
 
 
 

E. Details of Previous Fellowships / Grants received from APSI and their year 
 
 
 
 
 
 
I hereby state that the above facts are true and I undertake to abide by the Constitution 
and Rules of the respective Award.  

 
Place                                                       

Date                                                                                                 Signature 

Photo 


