PROFORMA FOR SUBMISSION OF REPORT BY BRANCHES

(Important Note)
(i) All columns should be filled-up.  ‘Nil’ should be stated if any activity is not covered



(ii) The electronic report should be submitted on a PEN DRIVE / CD / DVD on or before 30th November 2021
NAME OF THE BRANCH

: ___________________________________________________________
REPORTING PERIOD


: ___________________________________________________________
OFFICE BEARERS DURING

: President:_________________________________________________
PERIOD UNDER REPORT



  


  Secretary:_________________________________________________
  Treasurer:_________________________________________________
---------------------------------------------------------------------------------------------------------------------------------------------------

1. Membership strength of the Branch:
TOTAL:________________________________
i) Fellow




_________________________________
ii) Life




_________________________________
iii) Associate life



_________________________________
iv) Membership list enclosed


Word file / Excel worksheet
(Mandatory)
2. State briefly initiative taken by your branch for enrolling members with Central IAP (not more than 50 words).

3. Give brief Executive Summary of the entire activities and achievements.

4. State Publication(s) of your branch: (Quote only the title of your publication, periodicity, circulation number and enclose only the Cover Page and Table of contents page)

i) Scientific Journal_____________________________________________________________________________
____________________________________________________________________________________________

ii) Newsletter/Bulletin_____________________________________________________________________________

____________________________________________________________________________________________

iii) Book published under banner of IAP Branch_____________________________________________________
____________________________________________________________________________________________

iv) Health Educational Pamphlets_________________________________________________________________
________________________________________________________________________________________________

v) Proceedings of conference_____________________________________________________________________
________________________________________________________________________________________________

vi) Abstract Book________________________________________________________________________________
________________________________________________________________________________________________

vii) Souvenir____________________________________________________________________________________
________________________________________________________________________________________________

5. Public Health Education Talk/Write-up by the Members of your branch on T.V. / Radio / Newspaper / Lecture at School and alike under the banner of the IAP Branch. (State only the topics covered, the media and the name of the members involved)_________________________________________________________________________________
____________________________________________________________________________________________________

6. State whether your branch members have contributed health material to the Press. (State only the topics of contributed material and the name of contributor)________________________________________________________
      ________________________________________________________________________________________________________

7. State the community Oriented Activities conducted by your branch like, health check-up camps, rehabilitation etc. (State the type and number of camps organised and number of beneficiaries)_____________________________
      ____________________________________________________________________________________________________

8. State the Scientific Meets Organised by your branch: 

(State only the titles of Scientific events with date & place and no. of delegates participated)

i) Clinical Meetings_____________________________________________________________________________
ii) CMEs_______________________________________________________________________________________
iii) Workshops___________________________________________________________________________________
iv) Seminars / Symposia__________________________________________________________________________
v) Local/State/Zonal Conference__________________________________________________________________
vi) Other programmes (specify)___________________________________________________________________
9. State your branch's involvement in the activities of the Central IAP like,

i) IAP Child Health Care Week___________________________________________________________________
_____________________________________________________________________________________________

ii) World Breastfeeding Week____________________________________________________________________
_____________________________________________________________________________________________

iii) Pediatric Quiz for Undergraduates_______________________________________________________________
___
_____________________________________________________________________________________________

iv) Pediatric Quiz for Postgraduates________________________________________________________________
_____________________________________________________________________________________________

v) Others (please specify)_________________________________________________________________________
_____________________________________________________________________________________________

vi) Parent Education Programmes_________________________________________________________________

      _____________________________________________________________________________________________

10. Involvement of Medical College / IAP Subspeciality Chapters in the activities of your branch.

(State briefly the nature of involvement in not more than 50 words)________________________________________
     ____________________________________________________________________________________________________

11. Involvement of your branch with Government/WHO/UNICEF in programmes like PPI, CSSM, UIP, ARI etc.  (Please specify)_______________________________________________________________________________________
____________________________________________________________________________________________________

12. Special contribution made by your branch for promotion of aims and objects of the IAP (in not more than 100 words) ______________________________________________________________________________________________

____________________________________________________________________________________________________






DECLARATION

It is certified that the information provided in the report is true to the best of my knowledge and belief.

Date:






(Signature of the Secretary)

Place:














Name:



