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DECLARATION

| agree to abide by the current bylaws and policies of the Society for Emergency Radiology and any future revisions thereof. |
also certify that the information given above is correct to the best of my knowledge. | may kindly be enrolled as member.

Date :

Place: Signature of Applicant
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Enrolled as Life Member/Corresponding Member/Member-in-Training/Honorary Life Member/Emeritus Member of the ‘Society
for Emergency Radiology.’

Folio No. Receipt No. Dated

General Secretary, SER

Membership Categories:

Life Members: Qualified radiologists, with a post graduate degree or diploma course in Radiology recognized by the
Medical Council of India. These include M.D., D.N.B., and postgraduate training courses in Radiology from the
following countries: USA, UK, Canada, Australia and New Zealand. In case of postgraduate training outside India,
the member should be residing in India.

Corresponding Life Members: They will be radiologists practicing emergency radiology overseas, radiology
technologists, radiology physicists involved in developing imaging equipment, researchers in radiology and allied
specialties. This will also include emergency medicine physicians and surgeons.

Members-in-training: They will include radiology residents and fellows enrolled in recognized medical institutions
in India. This membership will be limited to the duration of training. They will pay one time life membership fee and
will automatically become life member on completion of training.

Honorary Life membership: All international faculty who participated in the First Conference of the Society for
Emergency Radiology.

Emeritus Members: Applicant should be greater than 65 years of age and should have radiology experience of at
least 20 years or more to be eligible.




