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IndianAcademyofPediatricsChapterofNeuroDevelopmentalPediatrics

ApplicationFormforlinstitutestoAffiliateasTraining&TeachingCentersforlAPFellowship
Program in Developmental and Behavioral Pediatrics 2025

1. Nameofthe Institute

2. Address

3. NameoftheContactpersonandDetailswhowillcoordinateforlAPFellowshipProgramfrom the
Institute / Centre

4. YearofEstablishmentoftheChildDevelopmentCenter/Medicallnstitute/Hospital

5. Institute Registration Number:

6. FacultyDetails:{Pleaseseetheinformationbelow}

S.No Name Qualificatio | Experience

CentrallAPNo./
n

Chapter
membership
number

7. ResearchProgramsatthelnstitute

8. TrainingProgramsRunningattheCentre
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9. PaymentDetailsDDNo: Nameofthe bank:
Date:

DECLARATION

Onbehalfthelnstitute,lexpressmyconcerntostartthelAPFellowshipTrainingProgramin
Developmental and Behavioral Pediatrics in line with rules and regulations set by Indian
Academy of Pediatrics and its Chapter of Neuro Developmental Pediatrics.

The details furnished are correct to the best of my knowledge and | agree to permit the
inspectionofourlnstitutebythelAPFellowshipGoverningBody-InspectionCommittee.

Institute Head / Director / Fellowship Program Coordinator

Seal: Place / Date:

Instructions:

1. ApplicationFee:Rs10,000/-(Non-refundable)

2. TheApplicationfeeshouldbepaidbyDemandDraftinFavourof“IAPChapterofNeuro
Developmental Pediatrics” payable at Ernakulum
Oronlinetransfertobelowmentionedaccount:

Nameofaccount:IAPchapterofneurodevelopmentalpediatrics Bank:
Federal Bank Ltd, Ernakulum/ Kathrukadavu
Accountnumber:16860100040046

IFSC code: FDRL0O001686

3. Onlythoseapplicationswhicharesubmittedwithapplicationfeeswillbeacceptable.

4. Theapplicationistobeaddressedandsenttotheaddressasmentionedbelowalongwitha copy
with scanned document to chapter e mail.

5. The official documents including checklists for availability of SOP’S, Record keeping,
documents of qualification and experience of the faculty and various requirements of the
infrastructure and human resources to be scanned and submitted as pdf file to
cdgiap@gmail.comalongwithapplicationformandalsopostonbelowmentionedaddress.A

manual inspection by senior IAPOfficials will be carried out subsequently.


mailto:cdgiap@gmail.com

6. Inspectionofinstitutewillbescheduledbychapteroncetheapplicationformisaccepted.
Costofinspection(includinginspectorsfee,stayandtravel)amountingtoRs50,000shall be
incurred by applying institute.

7. Thelnstitutewillhavetotakecareofallhygienemeasurestoensuresafetyofthel AP
members visiting for inspection.

8. Lastdatetosubmitapplicationis 30th May2025

9. PleasereadtheDocumentonEligibilityCriteriabeforefillingtheApplicationForm.
AddressforsendingdocumentsbyCourier:

DrLeenaDeshpande,Chairman,AccreditationCommittee
Address:

Al,Candidasociety

Sector9A,Plot 51A

NexttoFatherAgnelschool, Vashi,NAVI

Mumbai

Pin:400703

ForFurtherenquiriescontact:

Dr.ShambhaviSeth DrSamirDalwai DrinduSurana

National Secretary Nationalfellowship Admin.coordinator
Coordinator

9811206798 7738146666 9830080057

IAP Chapter of Neuro Developmental Pediatrics 2025

National Chairperson— Dr.Kawaljit Singh Multani
Chairpersonelect-Dr.ZafarMeenai
Vice chairperson -Dr.DeepaBhaskaran.

NationalSecretary-Dr.ShambhaviSeth
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National Coordinator- Dr Samir Dalwai
NationalCoordinator(Admin)-Dr.InduSurana

Chairperson,AcademicCommittee-Dr.DiptyJain

ChairpersonAccreditationCommittee-DrLeenaDeshpande.
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