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APPLICATION FORM FOR AWARD OF NAMS “WOMEN IN MEDICINE” FOR THE YEAR 2026
	
      1.	Details of applicant
	Name (in Block Letter)
	

	First Name

	

	Middle Name

	

	Last Name

	

	Date of Birth 

	

	Age in Years

	

	If NAMS Fellow (Please mention the year)
	

	Specialty in which awarded NAMS Fellowship 
	

	2. Current Designation/ Last designation, Name, address of institution 
	

	Mailing Address


	

	Mobile number
	

	Email
	





3. Please provide your Academic qualification, Professional profile and Research Contributions (within 200 words). 
4. Cumulative H-index of Applicant’s grading as per Google Scholar  (Please attach  the self-attested copy of Google scholar page indicating H index  with you as author)
5. Impact of research work of Applicant at National level.
(Patents, policy guidelines)


6. Impact of research work of Applicant at International level.
(Patents, policy guidelines)


7. National awards and honors received . Please give details and attach supporting documents for  National and International  awards and honors received. (Please do not mention about travel fellowships awarded by professional organizations)


8 .International  awards and honors received . Please give details and attach supporting documents for  National and International  awards and honors received. (Please do not mention about travel fellowships awarded by professional organizations)


9. Please describe briefly the service to the Community 
Exceptional services in Rural areas/Fieldwork/ natural calamities/ Community work outside the domain of  official assigned responsibility, Community-based health education (Publications for the general public in magazines, newspapers, health talks, books, manuals),Community-based health systems research (Disease-specific, operational research),Delivery of health care to people living in underserved Rural, Tribal or Urban slum population, Participation in National Health Programs.
10. Any other specify
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