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NATIONAL NEONATOLOGY FORUM

ADDRESS FOR COMMUNICATION: SECRETARY, NNF
803, 8TH FLOOR, A-9Q, NORTH-EX TOWER, NETAJI SUBHASH PLACE, PITAMPURA,
NEW DELHI- 110034 TEL: 01 1-27353535,
EMAIL: SECNNF@NNFI.ORG, WEBSITE: WWW.NNFL.ORG
SOCIETY REGISTRATION NO.- S/12637/1982,
REGISTRATION OF SOCIETY ACT XX| oF 1860

NOMINATION FORM FOR AWARD OF F OWSHIP (FNNF

RULES FOR NOMINATION OF REGULAR CANDIDATES:~

1. THE NATIONAL NEONATOLOGY FORUM (NNF) CONFERS FELLOWSHIP (FNNF) TO THE MEMBERS OF THE
NNF WHO HAVE MADE OUTSTANDING CONTRIBUTIONS IN THE FIELDS OF NEONATOLOGY, RESEARCH &
DEVELOPMENT OF SUB-SPECIALTIES, MEDICAL PUBLICATIONS AND COMMUNITY NEONATOLOGY OVER
AND ABOVE THE CALL OF NORMAL DUTY OR DUE TO POSITION OF THE NOMINEE.

2. THE NOMINATION SHOULD BE SUBMITTED IN THE PRESCRIBED FORM DULY PROPOSED AND SECONDED BY
THE ELIGIBLE FELLOWS AND./OR LIFE MEMBERS OF THE NNF TO BE SUBMITTED IN 7 (SEVEN) COPIES.

3. THE NOMINEE SHOULD HAVE BEEN A MEMBER OF THE NATIONAL NEONATOLOGY FORUM FOR 10
COMPLETED YEARS BEFORE SUBMISSION OF HIS/HER NOMINATION TO THE NATIONAL NEONATOLOGY
FORUM.

4. THE ELIGIBLE FELLOW AND/OR LIFE MEMBER OF THE NNF IS ENTITLED TO NOMINATE ONLY ONE
NOMINEE FOR FNNF IN A YEAR& IF THEY NOMINATE MORE THAN ONE NOMINEE THEN THEIR NOMINATION
WILL GET CANCELLED.

5. THE PROPOSER AND THE SECONDER OF THE NOMINATION SHOULD HAVE BEEN THE MEMBER OF THE
NATIONAL NEONATOLOGY FORUM FOR 10 YEARS BEFORE PROPOSING / SECONDING THE NAME OF ANY
MEMBER FOR THE FNNF.

6. A DULY SIGNED CONSENT OF THE NOMINEE STATING THAT HE/SHE IS WILLING TO BE NOMINATED TO
FELLOWSHIP OF THE NATIONAL NEONATOLOGY FORUM SHOULD BE GIVEN.

7. THE NOMINATIONS WILL BE INVITED THROUGH AN ANNOUNCEMENT IN NNF’S OFFICIAL WEBSITE
(WWW.NNFI.ORG) AND PUBLICATIONS OR IN ANY OTHER FORM LIKE CIRCULAR ETC.

THE NOMINATION SHOULD BE. SUBMITTED BY 15TH SEPTEMBER 2019 TO SECRETARY NNF, 803, NORTH-EX
TOWER, A9, NETAJI SUBHASH PLACE, RING ROAD, PITAMPURA, DELHI —1 10034

RULES FOR NOMINATION OF NON-REGULAR CANDIDATES (HONORARY FELLOWSHIP OF NNF)

1. HONORARY FELLOWSHIP OF NNF IS CONFERRED TO SCIENTISTS WHO ARE NOT THE MEMBERS OF NNF
BUT HAVE MADE OUTSTANDING CONTRIBUTIONS TO IMPROVE THE STATUS OF NEONATOLOGY AND
NEWBORN HEALTH IN INDIA.

2. THE NOMINATION SHOULD BE SUBMITTED IN THE PRESCRIBED FORM DULY PROPOSED BY THE ELIGIBLE
FELLOW AND/OR LIFE MEMBER OF NNF.

3. THE ELIGIBLE FELLOW AND./OR LIFE MEMBER OF NNF IS ENTITLED TO NOMINATE ONLY ONE NOMINEE
FOR FELLOWSHIP IN A YEAR.

4. A DULY SIGNED CONSENT OF THE NOMINEE STATING THAT HE/ SHE IS WILLING TO BE NOMINATED TO
FELLOWSHIP OF THE NATIONAL NEONATOLOGY FORUM SHOULD BE GIVEN.

5. THE NOMINATIONS WILL BE INVITED THROUGH AN ANNOUNCEMENT IN NNF’S OFFICIAL WEBSITE
(WWW.NNFL.ORG) AND PUBLICATIONS OR IN ANY OTHER FORM LIKE CIRCULAR ETC.

THE NOMINATION SHOULD BE SUBMITTED BY 15TH SEPTEMBER 2019 TO SECRETARY NNF, 803, NORTH-EX
TOWER, A-9, NETAJI SUBHASH PLACE, RING ROAD, PITAMPURA, DELHI —1 10034

For details and Nomination Form please go through our website: www.nnfi .0rg
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NATIONAL NEONATOLOGY FORUM
ADDRESS FOR COMMUNICATION: SECRETARY, NNF
803, 8TH FLOOR, A-Q, NORTH-EX TOWER, NETAJI SUBHASH PLACE, PITAMPURA,
NEW DELHI- 110034 TEL: O1 1-27353535,
EMAIL: SECNNF@NNFIL.ORG, WEBSITE: WWW.NNFL.ORG
SOCIETY REGISTRATION NO.- S/ 12637 /1982,
REGISTRATION OF SOCIETY ACT XXI| OF 1860

NOMINATION FORM FOR AWARD OF FELLOWSHIP (FNNF)2019

DATE OF BIRTH: cevuniiviiieiieeieeereeeeveeeeeen, SEX. erueeeirenereirnierneenieenerneernaaanes
COMMUNICATIONADDRESS. ..ivtuieevenirereeertneeessieerssresssssessssesssrsessssssssssesssssesssesssssssssssssssnes

MOBILE NO. iciutuiriiiniiiiniiieiiiiiennann, EMAIL? oottt

DATE OF OBTAINING DEGREE/DIPLOMA:-

MEDICAL / PEDIATRIC NAME OF THE
QUALIFICATION UNIVERSITY QUALIFYING DATE

1. TEACHING AND/OR PROFESSIONAL EXPERIENCE TILL. DATE:-

Period

Sr.no Designation Hospital (From - To)

2. EDITORIAL SERVICES PROVIDED TO MEDICAL JOURNAL (YES / NO. IF YES, THEN PLEASE
SPECIFY)

(i) NAME OF THE MEDICAL JOURNAL

(ii) DETAILS OF MEDICAL JOURNAL
(a) FREQUENCY — MONTHLY / BIMONTHLY / QUARTERLY /YEARLY

(b) APPROXIMATE CIRCULATION: COPIES

(c) INDEXED IN CUMULATIVE MEDICAL INDEX: YES /NO
(iii) DESIGNED IN JOURNAL WITH YEARS OF SERVICE PROVIDED

(iv) EXACT JOB SPECIFICATION / ROLE IN THEJOURNAL
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3. DETAILS OF PUBLICATIONS (KINDLY ATTACH AN ANNEXURE IF REQUIRED)

(i) NUMBER OF MEDICAL BOOKS PUBLISHED WITH THEIR TITLES, PUBLISHERS AND YEAR OF PUBLICATION
(PLEASE SPECIFY WHETHER SINGLE OR MULTIPLE EDITORS, MONO OR MULTIPLE AUTHORS, PROCEEDINGS OF
WORKSHOP / CONFERENCE / SYMPOSIA, APPROXIMATE COPIES CONSUMED / SOLD AND WHETHER
RECEIVING ROYALTY / HONORARYWORK).

(if) CONTRIBUTION TO CHAPTERS TO BOOKS.

(iii) PUBLICATIONS IN MEDICAL JOURNALS (ATTACH A LIST OF COMPLETE REFERENCES OF PUBLICATIONS —
PLEASE DO NOT INCLUDE ARTICLES SUBMITTED FOR PUBLICATION).

(8) INTERNATIONAL MEDICAL JOURNALS
(b) NATIONAL MEDICALJOURNALS

(iv) PUBLICATIONS IN OTHER PRINT MEDIA (CHILD HEALTH RELATED ARTICLES IN NEWSPAPERS, MAGAZINES,
SCHOOL BOOKS, ETC. DETAILS OF TITLE, MAGAZINE AND DATE/YEAR OF PUBLICATION, ETC TO BE PROVIDED).

4. AWARDS OF PROFESSIONAL RECOGNITION (SPECIFY THE NAME(S) OF THE AWARD(S)
WITHYEAR)

(i) STATE/ CITY
(i) NATIONAL
(iii) INTERNATIONAL

5. REPRESENTATION IN INTERNATIONAL, / NATIONAL ORGANIZATIONS /
COMMITTEES / BODIES/ INSTITUTIONS (KINDLY ATTACH AN ANNEXURE IF

UIRED
(@ ROLE IN INTERNATIONAL ORGANIZATIONS (UNICEF, WHO, WORLD BANK, UNFPA, USAID ETC.)
(i) MEMBERSHIP OF EXPERTCOMMITTEES

(TASK FORCE OF ICMR, MINISTRY OF HEALTH AND FAMILY WELFARE, MINISTRY OF WOMEN AND
CHILD DEVELOPMENT, PLANNING COMMISSION, [ICDS, INDIAN COUNCIL OF CHILD WELFARE,
MEDICAL COUNCIL OF INDIA, ETC. — PLEASE SPECIFY THE TITLE OF THE COMMITTEE AND YEAR(S) OF
SERVING).

(iii) VISITING PROFESSORSHIP AND OTHER ASSIGNMENTS BEYOND THE PURVIEW OF ROUTINE DUTIES
(PLEASE SPECIFY THE UNIVERSITY / ASSIGNMENT ANDYEAR(S)

(@) INDIA

(b) ABROAD

6. ROLE IN NNF/ INTERNATIONAL NEONATAL / PEDIATRIC/ PERINATAL SOCIETIES WITH
YEAR(S) OF SERVING (KINDLY ATTACH AN ANNEXURE IF REQUIRED)

(i) MEMBER OF EXECUTIVE COMMITTEE OF INTERNATIONAL PEDIATRIC ASSOCIATION /APSSEAR
(i) MEMBER OF THE EXECUTIVE BOARD OF CENTRALNNF
(iii) OFFICE-BEARER OF CENTRALNNF
(iv) OFFICE-BEARER OF STATENNF
(V) CONTRIBUTION OF NATIONAL / ZONAL / STATE CONFERENCE OF NNF
(a) SECRETARY

(b) JOINT ORGANIZING SECRETARY

(c) ANY OTHER CONTRIBUTION (PLEASE SPECIFY)




(vi) ANY OTHER (ORGANIZATION OF CME PROGRAMS, SYMPOSIA, SEMINARS,
WORKSHOPS/ CHAPTERS ETC. (PLEASE SPECIFY THE DESIGNATION(S) WITH THE EXACT
RESPONSIBILITIES)

(vii) CONVENOR / MEMBER OF NNF COMMITTEE / TASK FORCE /PROGRAM

7. CONTRIBUTION MADE TOWARDS NEWBORN WELFARE ACTIVITIES IN YOUR
(KINDLY ATTACH AN ANNEXURE IF REQUIRED)

(i) CITY
(i) STATE

(iii) NATIONALLEVEL

8. GIVE A SUMMARY OF HIGHLIGHTS OF THE OUTSTANDING CONTRIBUTIONS MADE BY THE
NOMIN IN THE FIELDS OF NEWBORN & CHILD HEALTH. RESEARCH DUCATION
WELFARE ACTIVITIES AND ORGANIZATIONAL WORK IN ABOUT 200 WORDS. PLEASE
INCLUDE FEATURES NOT HIGHLIGHTED IN SECTIONS 1 TO 7. (KINDLY ATTACH AN ANNEXURE
IF REQUIRED)

SIGNATURE OF SIGNATURE OF
PROPOSER SECONDER
NAME OF NAME OF
PROPOSER SECONDER

NNF NNF
MEMBERSHIP NO. MEMBERSHIP NO.
DATE DATE

PLACE PLACE

CONSENT OF THE NOMINEE

[ AM WILLING TO BE NOMINATED TO FELLOWSHIP OF NATIONAL NEONATOLOGY FORUM.

SIGNATURE OF THE NOMINEE: .....cceuuiiiiiitiieeeeiieeeeeetinaeeeeeennaeeeennnaesesennnaeeesennnnnns

INAME OF THE NOMINEE: ......iiittiiiiiiiiiiiiiiitiieettiieettnneettnnssesnsesstanesstsnsessssssessssssssesanssees

NATIONAL NEONATOLOGY FORUM
ADDRESS FOR COMMUNICATION: SECRETARY, NNF
803, 8TH FLOOR, A-9, NORTH-EX TOWER, NETAJI SUBHASH PLACE,
PITAMPURA,

NEW DELHI- 110034 TEL: 01 1-27353535,

EMAIL: SECNNF@NNFIL.ORG, WEBSITE.: WWW.NNFI.ORG

SOCIETY REGISTRATION NO.- S/12637/1982,

REGISTRATION OF SOCIETY ACT XXI OF 1860
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