HL7 INDIA
APPLICATION FOR ORGANIZATIONAL MEMBERSHIP

1. NAME OF ORGANIZATION(Please enter complete name of organization in Block Capital Letters)

______________________________________________________________________________

2. PERMANENT ADDRESS(Please enter the complete mailing address including Location & PIN number)

______________________________________________________________________________

​​​​​​​​​​​​​​​______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3. URL:__________________________________________________________________________
4. TYPE OF ORGANIZATION(Please tick wherever applicable):
a. Healthcare Payer/Provider                                      d. Other Vendor  

b. Pharmaceuticals & Medical Products                    e. Education & Research
c. Healthcare Software Supplier                                 f. Other
5. Year of Establishment:______________
6. Contact Information (For landline, please put the area code first followed by your number )

Primary Landline:__________________________​​​​​​​​​​​​​​​​​___________     Extension:________________
Other                   :_________________________​​​​​​​​​​​​​​​​​____________      Extension:________________

7. Email :

a. Primary   :__________________________________________________________________

b. Alternate: __________________________________________________________________

8. Please include a brief note about the organization and its scope of activities:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Details of Applicant:

Full Name: _____________________________________________________________________

Title          : _____________________________________________________________________

Email        : _____________________________________________________________________

Contact No:_____________________________________________________________________

10. Details of Nominees to represent the organization:

1. Full Name:__________________________________________________________________

Title          : __________________________________________________________________

Responsibilities: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
      Email   : _____________________________________________________________________

      Contact No: _________________________________________________________________

2. Full Name:__________________________________________________________________

Title          : __________________________________________________________________

Responsibilities: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________   

      Email   : _____________________________________________________________________

      Contact No: _________________________________________________________________

11. Membership of HL7 Inc. from ___________________ and valid till ________________________

12. Membership Declaration:

Application for or renewal of an organizational membership within HL7 India obliges the organization and its voting members to abide by the HL7 Bylaws and Code of Ethics. 

We hereby declare that all the information furnished above is accurate and true to the best of our knowledge. The information furnished above, along with proof of Corporate/Organizational membership of HL7 Inc. attached herewith, is a part of our application for Organizational membership of HL7 India. We also nominate our employees mentioned herewith, to represent our organization in all HL7 India meetings and elections, till further notice.
Any misrepresentation on our part would result in automatic termination of our membership from HL7 India. 

We also acknowledge the receipt of the HL7 India Policy and Rule Manual and agree to abide by the rules and regulations therein, including but not limited to, Intellectual Property Rules, HL7 India License Agreement Rules and HL7 India Code of Ethics. Failure to abide by the same would result in automatic termination of our membership from HL7 India.

Signature of Applicant   : _______________________________ Date: ______________________
Signature of Nominee 1: _______________________________ Date: ______________________
Signature of Nominee 2: _______________________________ Date: ______________________
Signature of Company HR: _____________________________ Date: ______________________
