
 

 

 

 

INDIAN ASSOCIATION OF PALLIATIVE CARE (IAPC) 

Application Form  
IAPC Fellowship in Home and Hospice Palliative Care 

(FHHPC) 

(IAPC Life Membership is mandatory for FHHPC Registration) 
 

 

 

IAPC Membership No................................ Admission Month and Year..............................................................................  

 

Full Name:  ................................................................................................................................................................................................ 

 

Age...............................................   Gender...................................................... Date of birth........................................................... 

Nationality........................ ...... ...... ....... ...... ...... ...  Qualifications........................................................................................................... 

 

Address for Correspondence: ............................................................................................................................. ......................... 

.................................................................................................................................................................................................................................... 

State....................................................................................................................................................Pin………………………......................................... 

Mobile.......................................................... Email ID..................................................................................................................... 

 

Name of the Institution :................................................................................................................................................................. 

 

Institutional Address :....................................................................................................................................................................... 

...................................................................................................................................................................................................................................       

State............................................................................................................................. .............Pin……………………………………………. 

 

Signature of Student:……………………………………………………………………………………………………………………………………………………………………………………     

 

Name and Signature of the HOD/ Mentor……………………..................................................................................... . 

 

PAYMENT OPTIONS 

DEMAND DRAFT FAVORING “INDIAN ASSOCIATION OF PALLIATIVE CARE” 

PAYABLE AT MUMBAI 

ELECTRONIC TRANSFER (AS NEFT) ACCOUNT NAME: Indian Association of Palliative Care (IAPC)  

 ACCOUNT NO: 33808019294 – Current Account 

BANK NAME: STATE BANK OF INDIA, Parel Mumbai 400012, IFSC Code: SBIN0001884 

 
 

 

Affix one recent 

passport size 
photograph 



 

 

 

DETAILS OF PAYMENT:
 
 

 
 

Demand draft  Cheque        Electronic transfer 
 

 

 DD/Cheque # : …………………………………. Bank : ………………………………………………………………………… 

 

 Date of NEFT transfer/Cash / Cheque remittance : ………………………. Amount: ………………………… 

 

 Transaction  ID / UTR # & Bank (For Electronic Transfer) : ………………………………………………………………… 

 
 

...........................................................SEND TO………………………………………………………. 

(Surface mail and Email with scanned copy or details) 

Dr. SANGHAMITRA BORA 
Lakhminath Bezbaruah Path, 1st Left Bylane, House No-4,  

Hatigaon, Guwahati-781038   

Mobile : 9432590980 

secretaryiapc2026@gmail.com 

 

 

FHHPC Registration: Guidelines 

1. Applicant must have an Indian State Registered MBBS qualification for Two years Fellowship and any post 
graduate in clinical specialty with direct patient care from a recognized University/ National Board, for One Year 
program and be a life member of IAPC. Life membership form is available at https://www.palliativecare.in  
 
2. The fee for registration of a candidate for FHHPC is Rs 10,000/-. This should be paid to the IAPC office at the time 

of enrollment as a FHHPC candidate. Further the candidate will have to pay the examination fee of Rs 15,000/-at the 
time of applying for the examination. 

 

3. Completed forms to be sent to the IAPC office along with information of mode of payment. Candidates will 

receive confirmation of receipt of the registration form (and Life membership if applied) from IAPC office once the 

payment has been confirmed. 

 
4. For passing the examination, candidate is required to score 50% marks in both theory and practical. 

 
 

 

 

 

 Received date:…………………………….   DD / Cheque No: ................................................................................ 

 

 Bank:............................................................................................................................ ............................................................................................... 

 
 Electronic transfer / Cash / Cheque Remittance details:.................................................................................................................  

 

 Amount:.............................................   Checked by Treasurer: Yes / No Receipt No:............................................ ........ 

 

For Office use only 

 


