Inpian Association oF CHARTERED PHYSIOTHERAPISTS
Lucknow = U.P, (India)

EORM -1
IACP {Institutional Membership)
L Name of Institution: 1 | [ 3 | | |
| | [ | l |
2 Address; | | 111 | |
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Ted No.: | | |
Fa: | | |
3 Manage ment: Gowt, P, [Sodety Company) Partnership S0le proprietorship
Gl -] L] []
4 Name of the affiliating | | 1 | | |
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¥
5. Govt/Univ. Permission | | |
Vide Ovder Mo. & Date
6. MName of the Head of the Insthution:]| | | | | 111
Qualification: | | || | |
7. WFﬂmm Owned [: Tie-up
8. {Hmwmmum: o o v
D M M ¥ ¥
oo no: || cfgank | [| | | | |oated | |
For Rs. ]
We hereby certify that to the best of our knowledge, the information given above are true,
Signature & Seal of the
Mote: Details instruction are given on back of the form-L. Head of the Institution
Instruction
Required annexures:
1. Details of the progamme run at your Institution,
2.  Copy of the affillating order of the university.
3 Details of Infrastructures.
4, Details of teaching staff with qualification.
5 Above annexures are to be filled on an affidavit on stamp paper worth Rs. 50/-.

Membership Fee
Institutional Member Rs. 12,000/~ for four years

Membership fee will be paid by Demand Draft only. Demand Draft will be made in favour of

*IACP” payable at Lucknow. Filled Membership Form-1 is to be sent to the following address:

Dr. Saesed Ahmad
President-IACP,

D-4, GoodLuck Appartment,
Near Leela Hotel,

Cantt. Road,
Lucknow-226001

Phone: 9839070304




