ISHWM/ Policy/Fellowship/Corr



New Delhi









Date:-

Form for Fellowship, ISHWM

1. Name in full with salutation, and nationality
2. Basic Graduate (equivalent) Qualification, year and University 

(Please enclose a self attested copy as proof)

3. Highest qualification (please attach a self attested proof), Year and University

4. Life member ISHWM since---------, Membership No. address, email, contact telephones

5. Attach Short CV highlighting health care waste management, infection control initiatives/activities, hospital planning and designing with focus on waste management and infection control undertaken by you during the last 5 years
6. List three published scientific papers where you have been the corresponding/first/principal author/investigator
7. List projects concerning health care delivery/waste management and/or infection control undertaken as Principal Investigator (PI) during the last three years

8. State briefly (in not more than 500 words) why you think you qualify to be considered for fellowship ISHWM

9. Attach a draft/local Delhi cheque in the name of Indian Society of Hospital Waste Management for Rs 3000 (Rs 10,000 for foreign applicants) as processing fees (non-refundable). In case of outside cheque please add Rs 50

10. Name of two sponsors with contact details, emails and address:

