Application form for IADVL Observerships-2017
(use a separate sheet where necessary)
Dear Sir/Madam

I would like to apply for the following observership (mark 1 and 2 in order of preference):

	Category (  strike off  the other  two)
Applicants should have obtained their degree or diploma in dermatology (and not still pursuing their studies).
	PLM  <35 yrs

LM<35yrs

LM>35yrs

	No
	Specialty
	Program Director
	Centre
	Select any two in order of preference (write 1 and 2)

	1
	Aesthetic dermatology 
	Dr Jagjeet Sethi
	HOPE Clinic, 

Shillong


	

	2
	Lasers & Aesthetic Dermatology 


	Dr Gurvinder Banga,
	ARV Aesthetics Skin & Laser Clinic, Gurgaon
	

	3
	Lasers & Aesthetic Dermatology 
	Dr Geraldine Jain
	 Punarnawah Medical & Research Centre, Jaipur

	

	4
	Lasers & Aesthetics 
	Dr Suruchi Gupta
	Aura Skin Institute, Chandigarh
	

	5
	Laser and aesthetics
	Dr Suresh Talwar
	Talwar Skin, Laser and Cosmetology Centre, Lucknow
	

	6
	Dermatopathology
	Dr Renu George
	Dept of Dermatology, Venereology, Leprosy and Pediatric Dermatology, Christian Medical College, Vellore
	

	7
	Dermatopathology  
	Dr Uday Khopkar
	Dept of Dermatology, KEM Hospital & Seth GS Medical College, Mumbai

	

	8
	Dermatosurgery
	Dr Subrata Malakar
	Rita Skin Foundation, Kolkata
	

	9
	Dermatosurgery & Lasers 
	Dr Sumit Gupta
	Dr Gupta's Skin & Hair Hospital, Lucknow
	

	10
	Hair transplantation 
	Dr Pradeep Sethi
	Eugenix Skin and  Hair Sciences ,New Delhi
	

	11
	HIV Medicine
	Dr DG Saple
	Dept of Dermatology, Venereology and ART, Human Health Care and Research Foundation, Mumbai
	

	12
	HIV Medicine
	Dr Vinay Kulkarni
	Prayas, Pune
	

	13
	Immunofluorescence 


	Dr Raghavendra Rao,
	Dept of Dermatology, Kasturba Medical College, Manipal
	

	14
	Pediatric Dermatology
	Dr Renu George
	Dept of Dermatology, Venereology, Leprosy and Pediatric Dermatology, Christian Medical College, Vellore
	

	15
	Photodermatology 


	Dr Satish B Pai,
	Dept of Dermatology, Kasturba Medical College, Manipal
	

	16
	Trichology 
	Dr Rachita Dhurat
	Dept of Dermatology, LTM Medical College, Mumbai
	

	17
	Urticaria 
	Dr Kiran Godse
	Dept of Dermatology, DY Patil Medical College, Navi Mumbai


	


	Personal details

	1. Name
	

	2. Date of birth 
	

	3. Age in completed years (on 31-12-2016)
	

	4. Correspondence address
	

	5. Email address
	

	6. Mobile number
	

	7. IADVL Membership number, years of membership (essential)
	

	Academic background

	1. Year of passing MBBS 
	

	2. Institution
	

	3. Postgraduate qualification (MD/DDVL/DD/DNB)
	

	4. Year of passing
	

	5. Institution
	

	6. Post-qualification experience
	

	7. Present position/Current affiliation(Resident/Faculty In medical college/Independent practicing consultant)
	

	8. Presentations  at conferences in the last three years (only presentations at national/international/zonal/state level conferences) (if necessary, attach a separate sheet)
	

	9. Publications in the last three years (in peer reviewed indexed journals only; weightage will be given to the first two authors/corresponding author, publications during the last 3 years) (include details in a separate page)
	

	10. Chapters/editors in books (first two authors only) (give details)
	

	11. Awards (state/zonal/national/international) (give details)
	

	Participation in IADVL activities (e.g.  organizing IADVL days, health camps, etc. Necessary proof to be enclosed)
	

	Any other information not mentioned above 
	

	Please explain why you need this observershipor how it will benefit your department
	


N.B. Only complete application forms will be considered.
I have not availed any IADVL Fellowship, and undertake, if awarded, to complete the Observership within 1 year.I will abide by the IADVL constitution and will accept the final decision of the judges. 

My biodata is attached for your consideration. ( Attach  CV)
Date and Signature
