
Basic Course in Medicine & Law - For Doctors

Special Batch - August 2010

Course objective

This course is designed to provide profession-oriented, elementary knowledge of the legal and regulatory framework of

Medical Laws in India to doctors and medical students.

Mode of education

The mode of teaching shall be by correspondence. Final evaluation will be done by a single postal assignment.

Course duration

The course can be completed any time upto 29th October, 2010.

Course Material

Comprehensive study material written and edited especially for doctors and medical students.

Communications

All communications from IML will be made to the students through both, e-mails and postal mails. Students are advised to

regularly check their e-mails and postal mails for this purpose.

Examination Pattern

Students will be evaluated at the end of the course by a single postal assignment. The assignment will be sent along with

the course material.

Fee Structure (Subsidised by educational grant from Medknow Publications)

i. Course Fee Rs. 1400/- (Rupees Fourteen Hundred only) inclusive of study material and examination fees and  Rs. 100/-

(Rupees One Hundred only) for application form.

ii. The Course Fee is to be paid in full at the time of admission.

iii. There will be no refund or adjustment of Course Fee under any circumstances.

Admission Procedure

Students intending to take admission shall submit the prescribed Application Form duly filled in, alongwith, the photocopies

of requisite documents and Course Fee, on or before the prescribed last date.

How to apply

Complete the Application Form (attached herewith) together with all the documents listed herein below:

i. One recent passport size photograph (other than the one attached with the application form)

ii. Curriculum Vitae

iii. Statement of purpose and objective, typed or handwritten, on one single side of paper, of not more than 50 words

iv. An attested copy of Degree Certificate in Medicine for doctors or photocopy of Identity Card of the Medical College for

medical students

v. Demand-draft of Rs. 1,500/-  (Rupees Fifteen Hundred only) drawn in favour of ‘Institute of Medicine & Law’, payable in

Mumbai

vi. The aforesaid must be sent by Post to:

The Registrar,

Institute of Medicine & Law,

Guru Nanak Institute of Professional Studies,

Khalsa College, Matunga, Mumbai 400 019.

vii. The completed forms should reach the Institute on or before 30th July 2010.



Filling the Application Form

· Complete the Application Form in full, in BLOCK CAPITALS, using a pen with black ink.
· Tick (  ) boxes as applicable.
· If there are any questions which do not affect you, write N / A (‘Not applicable’)
· Add additional sheets wherever indicated or if necessary.
· It is important that you provide full contact details, especially correspondence address,

telephone and fax numbers, as study materials will be dispatched to you by Post.
· Email address/es, if available must be provided.

Course Co-ordinator (Advocate Binny Mane): 99204  26363

Email : courses@imlindia.com

www.imlindia.com



RN ________

        Photograph

APPLICATION FORM

Basic Course in Medicine & Law

- For Doctors

Special Batch - August 2010

I. Personal Details

1. Title:  Mr.    Mrs.    Ms.

2. Name in full: ______________________________________________________________________________________

3. Sex:    Male  Female

4. Date of birth: _______________________________

5. Address for Corresspondence (for disptach of study material)

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Pin Code: _______________________________________

Telephone: _______________________________________

Fax: _______________________________________

Email: _______________________________________

6. Permanent Address: ________________________________________________________________________________

___________________________________________________________________________________________________

Pin Code: _______________________________________

Telephone: _______________________________________

Fax: _______________________________________

7. Hospital / Clinic / Consulting Room Address: ___________________________________________________________

___________________________________________________________________________________________________

Pin Code: _______________________________________

Telephone: _______________________________________

Fax: _______________________________________

Email: _______________________________________

8.   Mobile/s: _______________________________________

II. Academic Qualifications

   Degree/ Exam          Year of passing              University / Board              Class obtained       Percentage of
     marks secured

(To be filled by
the office)



III.      Proffessional and other Qualifications

    Qualification        Year of Passing       Name of Institution

IV. Current employment (or details of most recent employment if not currently working)

Job Title

Employer

Main Responsibilities

V. Curriculum Vitae (to be attached separately with Application Form)

You are required to submit a full Curriculum Vitae with this Application Form.

VI. Statement of purpose and objective (to be attached separately with Application Form)

In this statement you are expected to explain why you wish to enroll for this course.

It must be typed or handwritten, on one single side of paper, of not more than 50 words.

VII. Fees

Paid by Demand Draft / Cheque drawn in favour of ‘Institute of Medicine & Law’, payable in Mumbai, drawn on

_________________________________ Bank, ____________________ branch, dated ___________ , bearing No.

____________ , for a sum of Rs. 1500/- ( Rupees Fifteen Hundred only).

VIII.Declaration

I declare that the statements made by me in this form are, to the best of my knowledge and belief, true and

correct. I agree to the Institute of Medicine & Law processing, retaining, disclosing and using my personal information

contained in this form and other personal information that the Institute may obtain from me or from other people

concerned with my studies. I undertake to abide by the rules and regulations of Institute of Medicine & Law.

Signature: Date:

Medico-Legal Services

IML is presently engaged in engaged in providing services like legal aid and advice to doctors and medico-legal journal. In

case you are interested in such professional services, please put your signature here:

Signature: Date:

Questionnaire on enquiry source.

How did you hear about the courses? ( Please)

 Former/Current Student  Career Counselling Centre  College

 Courts  Website  Web search engine

 Advertisement  ____________________________________     Newspaper Articles  _____________________

(Please specify newspapers) (Please specify newspaper)

 Other activities of Institute  _________________________ (Please specify the activity and place of activity)


