
Page   

 

ASSOCIATION OF PEDIATRICS 

Indian Academy of Pediatrics - Tamil Nadu State Chapter 

 

SENIOR PEDIATRICIAN AWARD 

 Indian Academy of Pediatrics – Tamil Nadu State Chapter confers the Senior Pediatrician 

Award to its members who have made outstanding contributions in Child Health, Pediatric 

Education, Research, Medical Publication and Community Pediatrics, beyond their routine duty 

or holding some position in the organization. Members aged 60 years or above as on 30
th
 June 

of the applying year, are eligible to apply. SIX awards will be given in TWO categories.  

A. Senior Pediatrician Award - Academics (THREE) - will be given to those who have 

worked in academic institutions [Medical college / DNB Institutions]  

B. Senior Pediatrician Award - Co-academics (THREE) - will be given to those who have 

worked in small healthcare institutes or institutes which are not involved in postgraduate 

training.  

 The nominee for the Senior Pediatrician Award should have been a Life member of the 

Indian Academy of Pediatrics for 15 years before submission of his/her nomination to the IAP- 

TNSC. The enrolment year of the membership of the nominee shall be taken as full year of 

membership for the purpose of computing 15 years of membership. 

 The applicant shall submit their nomination in the prescribed form filled properly. A duly 

signed consent of the nominee stating that he /she is willing to be nominated for the Senior 

Pediatrician award for academician / co-academician should accompany the nomination form.  

 The application shall be proposed by the Fellows or Life Members of IAP-TNSC and 

seconded by the President/ Secretary of the district IAP branch to which the nominee belongs 

to. The proposer should have been a life member of the Indian Academy of Pediatrics for 10 

years before proposing the name of any member for the Senior Pediatrician Award. Any 

member is entitled to nominate only one nominee in a year.  

 Essential criteria - Age 60 years and above and Life Member of IAP at least 15 years  

 Credit will be given to the following 

1. Seniority 

2. Contribution to Pediatrics in general and IAP in particular 

3. Academic work  

4. Contribution in research 

5. Papers published 
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6. Participation in Pediatric and other allied conferences.  

7. Promotion of Child Welfare 

 Decision regarding the awardees will be made by the Core committee of IAP TNSC and 

is final. If the committee feels uniformly against giving the award to anyone of the 

nominees in view of not qualifying for the award, the award will not be given for the year.  

 The Awardees will be presented with a plaque and certificate. Awardees will NOT have 

the opportunity to deliver an acceptance speech when receiving the award due to time 

constraints. 

 Any pending dues of applicant’s branch should have been cleared, else the nomination 

will not be considered 

 Submissions without the duly filled nomination form or sent later than cut - off date will be 

rejected.  

 The duly filled form along with supporting document form should be sent to 

iaptnscoffice@gmail.com on or before 5 PM, 15
th

 July 2025. 

mailto:iaptnscoffice@gmail.com
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ASSOCIATION OF PEDIATRICS 

Indian Academy of Pediatrics - Tamil Nadu State Chapter 

 

SENIOR PEDIATRICIAN AWARD 

NOMINATION FORM  

 

Name of the Nominee   .………………………………… 

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

Nominee’s Address:     ………………………………… 

       ………………………………… 

Mobile number      ………………………………… 

Email      ………………………………… 

Essential criteria     Age 60 years and above  

       Life Member of IAP for at least 15 years   

Declaration by the Nominee 

 I hereby declare that I consent to this nomination for Senior Pediatrician Award of Indian 

Academy of Pediatrics–Tamilnadu State Chapter. I also declare that the supportive 

information given for this application is true to the best of my knowledge 

 

Nominee’s Signature with date:     ………………………………………………… 

Name of proposer & Membership No:   …...…………………………………………… 

Proposer’s Address:       ………………………………………………… 

         ………………………………………………… 

Proposer’s Signature with date:    …...…………………………………………… 

Name of Branch President/ Secretary with IAP No: …………………………………………… 

Branch President/ Secretary Contact No:    …………………………………………… 

Branch President/ Secretary Signature with date: …………………………………………… 

Affix pa s s port s ize 
s elf- a ttes ted 
photog ra ph 


