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ASSOCIATION OF PEDIATRICS 

Indian Academy of Pediatrics - Tamil Nadu State Chapter 

 

Supporting Details for the Awards 

Name of the Nominee   …………………………………………………………………… 

National IAP Membership No.:  …………………………………………………………………… 

Duration of IAP Membership  …………………………………………………………………… 

Documents    1. ID proof    2. Proof for all activities 

Section 1: Qualification (Mark 'X' Against Appropriate Criteria) 

  Postgraduate Diploma - D.Ch   

  MD/ DNB Pediatrics   

  MRCPCH/ AB Pediatrics/ Other Indian Recognized International Degree   

  DM   

  Subtotal (Maximum of 5)   

Section 2: Experience after Postgraduation (Mark 'X' Against Appropriate Criteria) 

  11-15 years   

  16-20 years   

  20-25 years   

  25-30 years   

  > 30 years   

  Subtotal (Maximum of 5)   

Section 3: Medical Book - author/ editor & Chapters   

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

  Subtotal (maximum of 10)   
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Section 4: Publication in Journals   

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

16     

17     

18     

19     

20     

21     

22     

23     

24     

25     

  Subtotal (maximum of 10)   

Section 5: Non-Medical Book - author/ editor   

1     

2     

3     

4     

5     

  Subtotal (maximum of 5)   
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Section 6: Awards of Academic Recognition   

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11   

12   

13   

14   

15   

  Subtotal (maximum of 10)   

Section 7: Awards for Child Welfare Contribution 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

  Subtotal (maximum of 5)   
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Section 8: Resource Person In Conference 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

  Subtotal (maximum of 10)   

Section 9: Representation in Bodies - Academic Only  

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

  Subtotal (maximum of 10)   
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Section 10: Organizing Team in Conference 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

  Subtotal (maximum of 10)   

Section 11: Role in IAP 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

16     

17     

18     

19     

20     

  Subtotal (maximum of 10)   
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Explanation for Supporting Details Form for the Awards 

1. Academic Qualifications 

2. Role in National IAP 

a. Office Bearer  

b. Executive Board Member 

c. Convener of IAP Committee/Task force Program 

d. Member of IAP Committee/Task force Program 

e. Trainers in National IAP Programme 

3. Role in IAP TNSC 

a. Office Bearer  

b. Executive Board Member 

c. Convener of IAP TNSC Committee/ Programme 

d. Member of IAP TNSC Committee/ Programme 

4. Role in IAP Subspecialty Chapters 

a. Office Bearer  

b. Executive Board Member 

c. Convener/ Member of Academic Committees 

5. Role in District IAP 

a. Office Bearer  

b. Executive Board Member 

6. Role in International Pediatric Societies 

a. Office Bearer  

b. Executive Board Member 

7. Contribution to National Conference 

a. Chairperson 

b. Secretary 

c. Treasurer 

d. Joint Organizing Secretary 

e. Any other Position 
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8. Contribution to State Conference 

a. Chairperson 

b. Secretary 

c. Treasurer 

d. Joint Organizing Secretary 

e. Any other Position 

9. Contribution to Regional conference, CME programs, Symposia, Seminars, Workshops 

a. Please specify designation with the exact responsibilities 

10. Faculty in IAP Conferences  

a. National 

b. State  

c. Regional 

11. Awards of IAP Tamilnadu State Chapter 

a. Senior Pediatrician  

b. Active Pediatrician  

12. Awards of Professional Recognition (Specify the name (s) of the Awards with year) 

a. International 

b. National 

c. State 

d. District 

13. Details of Publications: 

a. Books published with their titles (Publishers and year of publication) - please specify 

whether single or multiple editors/authors. 

b. Chapter Contribution to Books. 

c. Publications in Medical Journals (attach a list of complete references of publication– 

please do not include articles submitted for publication). 

d. Publications in other Print media (Child health related articles in newspaper, 

magazines, school books etc. Details or title. Magazine and date/year of publication, 

etc. to be provided). 
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14. Representation in International/National Organization/ Committees/ Bodies/ Institutions. 

a. International Organization - e.g. UNICEF, WHO, etc. 

b. Membership of Expert Committees  - National/ State (e.g. Task Force of ICMR, 

Ministry of Health and Family Welfare, National Medical Council, etc. – Please 

specify the title of the post held, name of the Committee and years of serving). 

c. Visiting professorship and other assignments beyond the purview of routine duties. 

(Please specify the University/ Assignment and years) 

15. Contribution made towards Child Welfare activities (National/ State/ District) 

a. IAP Celebration Days 

b. Breastfeeding Promotion 

c. Immunization including PPI 

d. Promotion of Rational Newborn care 

e. Blood donation 

f. Care of Homeless & Specially Abled Children 

g. IAP membership drive 

h. Medical camps 

i. Public Health Education 

16. Any other outstanding contributions, which are not highlighted above. 


