APPLICATION FOR THE BEST DISTRICT ASSOCIATION AWARD

MAHARASHTRA ORTHOPAEDIC ASSOCIATION
We the members of _________________________district association submit this application to the MAHARASHTRA ORTHOPAEDIC ASSOCIATION for the best district award for the year 2007-08.

We agree to abide by the constitution and rules and regulations of MOA.

 
Name of the association ______________________________________________

Registration Number _________________________________________________

PAN No. _____________________________

Copy of the affiliation letter _____________________________________________

We agree to abide by the decision of the judges.



President



Secretary

_________________________District Association.      Date : __________________

-----------------------------------------------------------------------------------------------
Please attach documents in support of your submissions of the activities of your association during April 2007, March 2008 period.

Following activities will be taken in to consideration while assessing the performance of district units for best district award.

----------------------------------------------------------------------------------------------
Activity





          
             Maximum Points
___________________________________________________________________

1. Clinical meetings / CME / Workshop____Point / meeting

2. Regional meeting

3. MOACON

4. IOAICL / Specialty annual conference

5. New membership point / member


                                                                   Total Points= _____________


Additional consideration to be given for following

1. Publications from members

2. Achievements like awards for members

3. Social work related to Orthopaedics.

