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Indian Heart Rhythm Society Membership Application Form 
Form No. IHRS-MF-02 

 

Apply for IHRS Membership 

Please complete every field in BLOCK LETTERS using black or blue ink. Attach the required documents in Section 7 and submit t o the IHRS Secretariat, or hand this 
form to your proposer for onward submission. Online application at ihrs.in/membership-form is free. 

EXISTING LIFE / ASSOCIATE MEMBERSHIP NO. (ONLY IF APPLYING FOR UPGRADE) 

  

 

1 · PERSONAL DETAILS 

 

FIRST NAME * 

  

LAST NAME * 

  

 

DATE OF BIRTH (DD/MM/YYYY) * 

  

SEX * 

  

 

 

DESIGNATION* 

  

 

 

EMAIL ADDRESS * 

  
 

 

PASTE PASSPORT 
SIZE PHOTOGRAPH 

Staple 1 additional 
photo for Identity Card 

35 × 45 mm passport size 

 

MOBILE NUMBER * 

  

OFFICE / LANDLINE NUMBER 

  

 

2 · ADDRESS FOR CORRESPONDENCE 

 

ADDRESS LINE 1 * 

  

 

ADDRESS LINE 2 

  

CITY * 

  

STATE / PROVINCE * 

  

POSTAL / ZIP CODE * 

  

COUNTRY * 
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3 · QUALIFICATIONS 

Mention your university and the year in which you passed DM, DNB or any other relevant degree. Add rows as needed. 

 

DEGREE (DM / DNB / MD / MBBS) UNIVERSITY / INSTITUTION YEAR 

  
 
 
 
 
 

    

 

 

4 · TRAINING & PRESENT APPOINTMENT 

 

Training Courses in Cardiology 

 

TYPE OF TRAINING / COURSE INSTITUTION PERIOD 

  
 
 
 
 
 

    

 

Training in Cardiac Electrophysiology / Pacing 

 

EP / PACING EXPERIENCE — YEARS * 

  

ADDITIONAL MONTHS 

  

 

PRESENT APPOINTMENT / CURRENT DESIGNATION & INSTITUTION * 

  

MEMBERSHIP OF OTHER SOCIETIES (SPECIFY) 

  

 

5 · PROPOSERS — ENDORSEMENT BY TWO IHRS MEMBERS 
Note for Proposer: to the best of our knowledge and belief the above particulars are correct and we consider him/her a fit proper person to be admitted as a member of 

Indian Heart Rhythm Society. 

Proposer 1 
FULL NAME * 

  

IHRS MEMBERSHIP NO. * 

  

EMAIL ADDRESS * 

  

MOBILE NUMBER 

  

SIGNATURE * 

  

 
Proposer 2 
FULL NAME * 

  

IHRS MEMBERSHIP NO. * 

  

EMAIL ADDRESS * 

  

MOBILE NUMBER 

  

SIGNATURE * 
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Membership Category Applied For(Please tick appropriate option ) 

 

☐  Life Member   ₹10,000 + tax        ☐  Associate Member   ₹3,000 + tax        ☐  International Member   $300 + tax 

☐  Industry Member   ₹25,000 + tax        ☐  Associate → Full Upgrade   ₹7,000 + tax 

Draw Cheque/DD payable at New Delhi in favour of “Indian Heart Rhythm Society”. 

 

MEMBERSHIP CATEGORIES & FEES 

· MEMBERSHIP CATEGORIES & FEES 

1 Full Member (Life) 
Actively performing pacing / EP procedures, 2+ years post DM/DNB or 
equivalent. Full voting rights. 

₹10,000 + tax 

2 Associate Member 
Treating cardiac rhythm disorders, less than 2 years post-degree. No voting 
rights. 

₹3,000 + tax 

3 International Member 
Overseas cardiologists, 2+ years post equivalent certification. No voting 
rights. 

$300 + tax 

4 Industry Member 
Nominated technical / marketing experts from medical industry. Non-
transferable. No voting rights. 

₹25,000 + tax 

5 Associate → Full upgrade 
Pay balance of ₹7,000 + tax if within 1 year of becoming eligible; full fee 
thereafter. 

₹7,000 + tax 

ES AND GUIDELINES 

· MEMBERSHIP  GUIDELINES 

 

1.  Members (Full time life members) - Who are actively performing pacing or electrophysiology procedures after completion of 2 years of their 

cardiology degree (DM, DNB or equivalent international board certification). Members will have full voting rights : Fees Rs 10,000 plus taxes. 

2.  Associate Members - Cardiologists, who are actively performing treatment of cardiac rhythm disorder but have not completed 2 years since their 

degree. Associate members can apply for full membership after completion of 2 Years from the date of cardiology degree (DM, DNB or Equivalent). 

Associate members will not have voting rights. Fees Rs 3,000 plus taxes. No voting rights.  

3.  International Members: Overseas Cardiologists, who are actively performing pacing or electrophysiology procedures after completion of 2 years of 

their equivalent international board certification No voting rights. Fees 300$ plus taxes.  

4.  Industry members: Medical Industry will nominate their technical experts and marketing persons as "Associate Members. Mem bership is non-

transferable. No voting rights. Fees 25,000 plus taxes. 

5.  Any Associate Members who become eligible for Full time life membership (on completion of eligible period), need to pay o nly the balance of Rs 

7,000 plus taxes. (10,000 - 3,000) if this is one within 1 year after completion of training. If the application for Full time life membership is received after 

expiry of one year of their entry as Associate Members, the full fees (viz Rs 10,000 plus taxes.) shall apply.  

6.  Membership application need to be endorsed by two IHRS Members.  

7.  Please sent the completely filled form to IHRS office, Or you can fill it online.  
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·  
 

6 · DECLARATION BY APPLICANT 

 
I, hereby solemnly and sincerely declare that, to the best of my knowledge and belief, the above particulars given by me are true and correct. In case if 

any of the above information is found to be incorrect, it may lead to cancellation of my membership.  

SIGNATURE OF APPLICANT * 

  

NAME * 

  

DATE * 

  

PLACE * 

  

 

7 · REQUIRED DOCUMENTS — ATTACH WITH THIS FORM 

 

☐ Passport Photograph MANDATORY Recent colour passport-size photo, plain light background. JPG / JPEG / 
PNG, max 2 MB. 

☐ Degree Certificate MANDATORY Highest medical qualification certificate. JPG / JPEG / PNG / PDF, max 5 

MB. 

☐ Signature MANDATORY Clear scan of signature on plain white paper. JPG / JPEG / PNG, max 1 MB. 

☐ EP / Pacing Experience Letter OPTIONAL Institutional letter confirming EP / Pacing training. JPG / JPEG / PNG / PDF, 
max 5 MB. 

Once submitted, IHRS will review the application and notify the applicant by email — please check your inbox regularly. Completed forms with attachments may be 

submitted online at ihrs.in/membership-form, in person or by post to the IHRS Secretariat (below), or emailed to ihrssecretary@gmail.com. 

8 · FOR OFFICE USE ONLY 

 

RECEIPT NO. 

  

RECEIVED DATE 

  

APPROVED DATE 

  

ALLOTTED MEMBERSHIP NO. 

  

 

PAYMENT MODE:  ☐  Cheque     ☐  Demand Draft     ☐  Cash     ☐  NEFT / RTGS     ☐  Online 

BANK / INSTRUMENT NO. 

  

AMOUNT RECEIVED 

  

VERIFIED BY (SECRETARIAT) 

  

 

MEMBERSHIP CATEGORY APPROVED 

  

REMARKS 

  
 

 

 

IHRS Secretariat — For Postal Submission 
Please print this form and send appropriate DD/Cheque in favour of “Indian Heart Rhythm Society”, and send through post to the following Address: 
Prof Rakesh Yadav 
Prof of Cardiology AIIMS, New Delhi 
Secretary - Indian Heart Rhythm Society 
Mobile: - +91 – 9868026888   Email: - ihrssecretary@gmail.com 
Secretariat Address: Prof Rakesh Yadav, Room No. 22, 7th Floor, Dept of Cardiology, C T Centre, All India Institute of Medica l Sciences, Ansari Nagar, New Delhi 
India – 110029 
Mobile: +91 8287679756; Email: ihrssecretary@gmail.com 


