FORM 5

INDIAN EPILEPSY ASSOCIATION / 18TH
INTERNATIONAL
ERULERSY CONGRESSTRUST

Secretariat:  P.K Sethi, MD
104, Navjiwan Vihar, New Delhi 110017
Ph:9811046006 e-mail:

sethiprahlad@hotmail.com

— ____________Appicaton Form 1or supporttor books and perfoarcals .

Note:

This facility will be available only to valid members of Indian Epilepsy Association.

Selected candidates will be required to sign declaration as per Item 13 of this
application.

Seven copies of application are required to be sent to the office of the Trust through the
local Chapter with their comments. If there is no local Chapter it may be sent direct.

—__Appficaton must reach the office ateast 3 momns pefore usage. ...

Name of the applicant with educational qualifications.

Full address with telephone number.

Date of Birth / Age:
Sex:
Date of joining IEA Ordinary/Life Membership No.:

Present employment. Give details:

Details of project/research for which the books/periodicals will be needed:

(Use separate sheet)

Letter recommending application from the guide/Head of Department of such project.

Expected total expense, give details of books/periodicals:



10. Submit invoice showing official price against each book/periodicals from recognised
booksellers/publishes.

11. Total duration of project.

12. Any financial help expected from or applied to elsewhere? Give details.

13. Do you undertake the following:

a) To take full responsibility of the books/periodicals received .

b) Send an annual report by 31st December each year to the Trust office and a final report
within three months of the completion of the project.

c) All books/periodicals will be kept in departmental library and will be available to other
interested students.

Signature of the Applicant
Place:
Date:

Forwarded through local Chapter/Branch with their comments.



