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Course Fee: Rs. 35400/- (incl GST)
Account Name: Indian Medical Association AMS, Account No: 75260100001890, Bank: Bank of Baroda.

Branch: Ramnagar, Coimbatore, IFSC Code: BARBORAMNAG (fifth character is zero)

FOR MORE DETAILS CONTACT:
Dr. V. Rajesh Babu, Chairman, IMA AMS-9360030095

Dr. S. Jayaraman, Secretary, IMA AMS-9282103841
Dr. M.N. Sivakumar, Course Coordinator-98422 49230

Dr. Lakshmi Kanth Charan. S, Course Coordinator-97893 80880
Contact State Office at: 044-47797871 / 7338785360/9087180123

AREAS COVERED
� �����������������������
� ���������
���������������
�

����
�����
� ����
����������������	�������

� ��	������
������������
�����
� ����������������������������������

��
������������������
������������
� ����
��
�������������������������

��������������������������������

CRITERIA | IMA Members Only

Total - 5 sessions
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ORGANISED BY
INSTITUTE OF CRITICAL CARE MEDICINE 
Royalcare Super Speciality Hospital
Neelambur, Coimbatore 641062
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Class schedule:









 

 
 

 

 
 

IMA TNSB AMS COURSE 
 CRITICIMA-2025 

APPLICATION FORM 
 
 
 

Name (in Capital Letters)  : 
 

Date of Birth & Age  : 
 

Sex : Male / Female  : 
 

Father’s / Husband Name   : 
 

Nationality   : 
 

Address     : 

 

Mobile No.   :   …………………………….    WhatsApp 

No…….……………………… 
 

E Mail id   : 

 

Medical Council Registration Number & Year  : 
 

IMA Local Branch  : 
 

IMA Life Membership No : 
 

IMA AMS Membership No. : 
 

Qualification   : 

 

Course fee    :       Rs. 35400/- (Incl GST) 
 

D.D./UPI/Ref No. _______________ Date _________ Bank ______________ (Account details:-“Indian Medical Association 

AMS” ,   Ac No. 75260100001890, Bank: Bank of Baroda, Ramnagar, Coimbatore  branch, IFSC: BARB0RAMNAG (FIFTH 

CHARACTER IS ZERO) and inform State office. 

 

Date :             Signature 
 
 

(Filled form send to: Dr. S. Karthick Prabhu, Hony. State Secretary, IMA TNSB HQs., No.1, Doctors Colony 2nd Cross St., 
Bharathidasan Nagar Extn., Tambaram West, Chennai-45). 

 
E-Mail: cgpwingimatamilnadu@gmail.com/ imatamilnadu@gmail.com 

  


