
UTTAR PRADESH HEMATOLOGY GROUP (UPHG) 
Registered under Societies of Registration act, 1860, Reg no.: LUC/01744/2023-2024 Dt. 14.06.23 

MEMBERSHIP FORM 
 
To, 

Honorary Secretary 

Uttar Pradesh Hematology Group 
Deptt. of Clinical Hematology,4th Floor 

Shatabdi Phase II  KGMU, Lucknow- 226003 

Email: uphematologygroup@gmail.com 
 

We hereby propose the admission of 

Name (in full & block letters) : 

                       

                       

Father’s Name_____________________________________________________________________Gender______________ 

Qualification : ________________________________________________________________________________________ 

(Mention the discipline in which postgraduate qualification obtained) 

Institution/University : __________________________________________________________________________________ 

Year of Obtaining first postgraduate qualification : ___________________________________________________________ 

ISHBT Member (Yes / No), If yes Membership No. _________________________________________ 

Mailing Address : _______________________________________________________________ 

_____________________________________________________________________________ 

Contact No. : _______________E – mail: ___________________________________________ 

Permanent Address : ____________________________________________________________ 

____________________________________________ ________________________________ 

Applied for:  (Please       appropriate after reading the conditions overleaf) 

Life Member                         Life Associate Member                  Honorary Member 

To the best of our knowledge and belief, the above particulars are correct and we consider him/her a fit and proper person to 
be admitted as a member of the group. 

 

_______________________                                                                                      ___________________________ 
Signature of  Proposer                Signature of Seconder 

Name _______________________________    Name ___________________________________ 

ISHBT Membership No. __________________    ISHBT Membership No. _____________________ 

UPHG Membership No. _______________    UPHG Membership No. ___________________ 

Life membership Subscription (Inclusive of Admission Fee) Rs.3000/- (Rupees Three thousand only) is herewith enclosed 

vide Bank Draft No. __________________ Dated ____________ in Favor of “Uttar Pradesh Hematology Group” Payable at 
Lucknow. For online payment vide transaction ID_______________________dated___________(Bank details given below): 

Account name: Uttar Pradesh Hematology Group; Account no.: 7560843883; IFSC: IDIB000K656; Bank Name: Indian Bank 

For UPI payment, kindly use the above QR code and share the receipt on           9473542546  
. 

Subject to approval of the Governing Body in a Special Meeting, I agree to become a member and if admitted, to abide by the 
Rules and Regulations of the Association. 

 

_____________________ 

   Signature of Candidate 

      For Office Use 
Admitted / Not Admitted Vide Governing Body Meeting Dated : _______________held at ___________________ 

Payment received Rs. ________________ Vide Bank Draft No._________________dated___________________ 
drawn on ___________________________________Bank. 

Membership No.   _______________ 

 

 

 

Photograph 

mailto:uphematologygroup@gmail.com


Documents to be enclosed :- 
 

 Photocopy of registration with UP Medical Council of India or the Central Medical Council of 

India. 

 Photocopy of the postgraduate qualification. 

 

Types of members: 

Life Member 

A. Eligibility for life member of the Society shall be any person who has manifested a continuous 

interest in haematology for a period of at least three years. 

B. Person who has a Post graduate degree in Medicine, Pathology, Pediatric, Hematology or 

Hematopathology recognised by MCI/NMC (MD, DM, Diploma) or Phd in the area of 

Hematology. 

C.        Such members shall be entitled to voting rights. 

 

 

Associate member 

 

A Postgraduate student in Medicine, Pathology, and Pediatric may be enrolled as “Associate Member” 

on payment of full membership fees of the Society. Such Membership will ordinarily last for 3 years 

unless the member informs about completion of postgraduate courses. Once the person submits the 

degree he/she will automatically become life member. 

 

 

Honorary Member 

A. The persons eligible for Honorary Members shall be a person of national and/or international repute 

including doctors as well as scientists who belongs to haematology and its allied subjects and selected 

by the Executive Committee 

B. They shall have all the privileges of life members except those voting and holding office.  

C. They shall be exempted from payment of any fees. 


