HL7 INDIA
APPLICATION FOR INDIVIDUAL MEMBERSHIP

1. FULL NAME (Please enter your full name in Block Capital Letters)

______________________________________________________________________________

2. PERMANENT ADDRESS(Please enter you complete mailing address including PIN number)

______________________________________________________________________________

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

______________________________________________________________________________

______________________________________________________________________________

3. Email:

a. Primary   :__________________________________________________________________

b. Alternate: __________________________________________________________________

4. Contact Information (For landline, please put the area code first followed by your number )

a. Landline: ___________________________       b.   Cell:______________________________

5. Details of Organization/ Institute: 

a. Name     :___________________________________________________________________
b. Location :___________________________________________________________________
c. Industry :___________________________________________________________________
6. Please include a brief note on your roles and responsibilities:
Title                     : ________________________________________________________________

Responsibilities : ________________________________________________________________
                               ________________________________________________________________

                               ________________________________________________________________

                               ________________________________________________________________

                               ________________________________________________________________

7. HL7 Examination Certification Details:

a. Name of Examination(e.g. v2.6/ v3.0/ CDA R2):_____________________________________

b. Date of Examination(Month/Year):_______________________________________________

c. Examination Score:___________________________________________________________

d. Facilitating Organization:_______________________________________________________

8. Membership Declaration:

Application for or renewal of an individual HL7 membership obliges the member to abide by the HL7 Bylaws and Code of Ethics. 

I, _____________________________________________________________, hereby declare that all the information furnished above is accurate and true to my knowledge. The information furnished above, along with a Demand Draft of Rs Rs 2000, is a part of my application for Individual membership of HL7 India. Any misrepresentation on my part would result in automatic termination of my membership from HL7 India.
I 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 my membership from HL7 India.

Signature:____________________________________   Date:____________________________
