
 

  Membership fee   
LIFE MEMBER SUBSCRIPTION:      (Rs. 10000+18% GST)  = Rs.11800  
ASSOCIATE MEMBER:                (Rs. 5000+18% GST)  = Rs.5900 
ASSOCIATE MEMBER (Non Physician (Nurses,Perfusionist,& Technicians)    (Rs. 3000+18% GST) = Rs.3540 

 

 GSTN: 07AAAAP8008Q1Z4  
   PCSI official Bank Account is:                                A/C Name.      Pediatric Cardiac Society of India 
                                                                                A/C No.          10874589187 
                                                                                IFSC code       SBIN0001536 (SBI, Ansari Nagar) 

Cheque/DD/Online acknowledgement No……………………………     Drawn upon……………………..    Dated……………………… 
  All Cheque/drafts to be made in the name of ‘Pediatric Cardiac Society of India’ payable at New Delhi. 
 

 

 

 
                   

I wish to apply for life � /associate � membership to the Pediatric Cardiac Society of India. I am willing to abide 
by the rules and regulations of the society. I also understand that the society reserves the privilege to 
accept/deny membership to me. 

         Name (in full capitals) …………………………………………………………………………………………… 

          Gender              M �             F �  Date of birth (DD/MM/YYYY)……………………………………. 
 

Qualification Specialty Year University 
    
    
    
    

           *** Kindly enclose your latest clinical degree with this form *** 

            Present Employment : ………………………………………………………………………………………………. 

          Employer Address : ………………………………………………………………………………………………. 

…………………………………………………………….…………………………. 

City……………………. State ….……………………… Pin................................ 
          Present Address : ………………………………………………………………………………………………. 

…………………………………………….……………….…………………………. 

City……………………. State ….……………………… Pin................................ 

Mobile   1 ................................................         2 ………………………………………….. 
         Tel (office) ……………………………………..        Tel (Res)……………………………………… 

          E-mail                      1..…………………………………          2 ………………………………………….. 
 

Facebook ID   ……………………………………….        Instagram ID………………………………... 
 
Twitter ID   ……………………………………….        Linkdin ID……………………………………. 

 

PEDIATRIC CARDIAC SOCIETY OF INDIA 
 

 MEMBERSHIP APPLICATION FORM  



 

   FOR OFFICE USE ONLY  

Number:…………………………………….Date Received………………………………………………………………………….. 
Status: Accepted / Rejected / Proposed to core group 
Membership Number: …………………………………….Date joined: ………………………………………………………. 
Reason for rejecting: ………………………………………………………………………………………………………………… 

 
 

 
Note: 1. Please fill out the form and mail it to the given address along with Cheque/DD. Once accepted, 

your membership number would be mailed to you. 
2. If you pay online, please send the scanned copy of the form and payment details by email. Online 
entry would only be accepted after receiving the payment. 

 
 
 
 

 
 
 
 
 
 
 

 
 
 

 
 
 
Date:            Signature of Applicant  
 

 

 
Eligibility Criteria for Membership: 

LIFE MEMBERS 
The life members from now onwards shall comprise of pediatric cardiologists (with DM, DNB or FNB or equivalent degrees in pediatric cardiology), 
cardiologists with interest in pediatric cardiology (with DM, DNB or similar degrees in cardiology), cardiothoracic surgeons (with Mch, DNB or similar degrees 
in cardiovascular surgery) and cardiac anesthetist/intensivists with interest in pediatric cardiology (with MD, DM, DNB or similar degrees in anesthesia, 
pediatric or cardiac anesthesia) who pay the membership fees (as detailed). The proposed members should be caring for children with heart disease and in 
selected cases the society may ask the organization for a certificate to that effect. 
Postgraduate students in Pediatric cardiology, Cardiology, Cardiac Surgery and cardiac anesthesia will also be eligible to apply for associate membership. 
The status of life membership will be confirmed once the degree is conferred to them, till such time they will be considered as temporary members with no 
voting rights. 
 
ASSOCIATE MEMBERS 
The associate members shall comprise of pediatricians (with MD, DNB or equivalent degrees in pediatrics), physicians with interest in pediatric cardiology 
(with MD, DNB or similar degrees in medicine) or other medical/surgical specialists interested in pediatric cardiac care who pay the associate membership 
fees (as detailed). The associate members do not have the right to vote in the general elections to elect other governing council members. 
 
NONPHYSICIAN MEMBERS 
All nonphysicians involved in pediatric cardiac surgery or pediatric cardiology care (for at least 2 years) including echocardiographers, cath lab technicians, 
staff nurses, physician assistants, perfusionists and CTVS OT technicians will be eligible to become nonphysician members of the society. The nonphysician 
members will not have the right to vote in the general elections or to elect other governing council members. 

 
 
      

 
 

     
 

 

  Mailing Address   
 

Pediatric Cardiac Society of India 
Head office, Room no. 29, 7th floor, Department of Cardiology 
All India Institute of Medical Sciences New Delhi, India 110029 

Tel: 011-26594861, E-mail: pcsiheadoffice@gmail.com, WhatsApp: +911126588116 
 

       Follow us on:                                                                                  Explore more about us on:  
                            

                                                                                           
Pediatric Cardiac Society of India                                                                      PCSI Gallery 
 


