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Application for KOA Fellowship

Please note:
1. This application is invited from KOA Life members.
2. Form should be filled only in CAPITALS except email.
3. Fill the form, paste the photograph and scan the whole form to be attached to below mentioned secretariat email.
Attach all other relevant documents to the email.
4. Incomplete form or lack of relevant certificate(s) will be rejected. Any false information provided in the form would be
the sole responsibility of the candidate and that would result in cancelation of the form.

NI . e ettt et e et e et s et e bt eae e e eR e e SRt She et e eR e e e Sheeatee e s een et nee she et es fenre e e e ans
Age: ... years  Gender: ...ccocvevieeeeceennnns Mobile NUMDET: ..ot st
AGAIESS: ..ttt ettt ettt e st es s e eae bbb e e h e s s b e e R b e eh SRR e b seea s eaeehe e ben s
ity o SEAtE: i e Pincode: ....ccovevveveeerriene
B et s e eh e b e s st eh eh e ea ea £ eh e e ae b see R eb e e e e b s et eaeehese s s bt ene et st nens

Year of Passing postgraduation (MS/DNB/D’Orth): ....................... TCMC/KSMC Reg number:

Application Criterion

1. Member of KOA since: ......cccoeuruene Life membership number: ...,
2. Total experience in orthopaedics ( years post PG): .................. Experience in Subspeciality (Post PG): ............ Years
3. Total Publications in indexed journal: .......................

[Note: Check the guidelines for the publications. Attach the pdf copies of publication]
4. Award(s) in Orthopaedics: Yes/No [Note: Please attach the scanned copy of award(s)]
5. Attended past KOA/IOA meeting: Yes/No (Note: Please attach the attendance certificate)
6. Past experience in fellowship/observership in any Orthopaedic speciality: Yes/No
[Note: Please attach the attendance certificate]
7. Attended any Orthopaedic speciality course: Yes/No [Note: Please attach the attendance certificate]
8. Please use separate sheet, if you need more space for providing details

Signature of Applicant Date:

Completed form along with photograph of applicant and all other attachments must be scanned and email to

‘keralaortho@gmail.com’ & drjijo@gmail.com , with the Email Subject as: KOA Fellowship Application
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