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Note: Please email the completed application form to academicsiapc@gmail.com

Application Form

Name

IAPC Membership number

Name of the Institution you are
currently working with

Current Designation

Please share the complete postal
address of the Institution you are
affiliated with

Does your institution currently have a
Palliative Care Department / Unit?

If yes, please state clearly, what services
are available in your Palliative Care
Department / Unit:

e Palliative Clinic / OP

e [n-Patient Facility

e Home Care Program

Does your center offer any of the IAPC’s
courses?

If yes, have you taken sessions in the
same?
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Please share the complete postal
address of your residence

Please share the below contact details:
Office telephone number:
Home telephone number:

Mobile number:

(0)
(H)

(M)

Please share your personal email

address:

Please specify your Basic educational
Qualification:

(MBBS/BDS/GNM/BSc Nursing/ MSc
Psychology etc.)

Please specify the Board of Examination
/ University of your most recent
educational qualification

Please mention the year of acquisition
of your most recent educational
qualification

Please mention here if you have had
training in Palliative Medicine/Care?
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If yes, please elaborate:
a. Name of the course / training

b. Duration of the course / training

c. Details from where you received
training from

Number of years of work experience in
Palliative Care

How many hours of Palliative Medicine/
Care teaching for Doctors/ Nurses/
Volunteers/ Others have you completed
as a faculty?

Please enumerate the topics related to
Palliative Medicine/ Care that you teach
most often?

If selected as a National Faculty with the
IAPC, would you be willing to deliver
lectures as an external faculty?

If selected as a National Faculty with the
IAPC, would you be willing to evaluate
case reflections?

Please share the Name of the National Faculty who is forwarding your application
along with their signature
Name:

Signature
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