
 

Membership Form for FICCI-MEF  
Type: Ordinary Member 

 
MEMBERSHIP APPLICATION FORM 

 
I . CONTACT DETAILS 
(i) Name of the Organization  
(ii) CEO’s Name:  
(iii) Mailing Address  

 
 
Tel. No  
Fax No 
Email id: 

(iv) Website  
 
II. ORGANIZATION DETAILS: 
(i) Year of Establishment  

2004 - 05 2005 - 06 2006 - 07 (ii) Turnover (in Rs. Lakhs): over last 
three years 
(Pls attach latest Balance Sheet) 

   

(iii) Number of Employees  
(iv) Quality Certification (if any)  
(v) Foreign Collaboration / Joint Ventures  
(vi) Value of Exports - if any (in US $)  
 
III. ACTIVITIES OF THE COMPANY: 

Please tick 

 Marketing, Distribution  

 Development  

 Manufacturing  
 

      
IV. SUB AREAS OF ACTIVITIES 
 
 No Area of Activity Please write / tick 
(i) Imaging & Scanning   
(ii) Medical Electronic Devices, Defibrillators  and External and Internal Implants like 

Tachy, Brady products, Pacemakers, AEDs -----etc 
 

(iii) Embedded Tech & Software like Tele medicine, Remote Connectivity, Distance 
Monitoring, Tele Cardiology and Tele ECG, RFID, ASICS ----- etc 

 

(iv) Rehabilitation of Physically Challenged, Bionics ------ etc  
(v) Monitoring, Sensing and Diagnostics   
(vi) Detectors, Sensors and Testers  
(vii) Testing, Calibration  equipments, products and related services  
(viii) Telecomm products, Software and Telecomm Services  
(ix) Any other area that you feel, in line with the Medical Electronics 

------------------------------------------------------------------------------------------ 
Please write 
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4. COMPANY PROFILE  
 
 
 
 
 
 
 
(A brief on your company, giving current and proposed activities, Membership of any other Industry Association) 
 
5. FOREIGN TECHNOLOGY PARTNER: 
Name of Foreign Technology Partner / Collaborator/ Joint venture Partner/ Co Branding if any 
 
 
 
 
 
 
 
 
 
 
 

CONTACT DETAILS OF FOREIGN 
PARTNER 

Address: 
 
 
 
 
COUNTRY: 
Tel. No.                                   Fax. No. 
Email: 
Website: 

        Scanning and Imaging 

        Patient Monitoring 

        Implants and Devices 

         Embedded Technology and Software 
 
           ----------------------------------------------          
 (+ Any other Area that you feel mentionable ) 

ACTIVITIES OF FOREIGN 
TECHNOLOGY PARTNER 

   
   

   
   

  Pl
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 T

ic
k 
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6. AREA OF YOUR INTEREST IN THE FICCI MEF SUB GROUP 
 Each Sub Group is led by a designated FICCI MEF Core Group Member 

– You may opt for any TWO Sub Groups 
 

Sub Group Current Sub Group Leader 
 R & D   Texas Instruments 
  Manufacturing GE Health Care 
  Regulation, Accreditation, Testing, Calibration India Medtronic 

 
6(a) ISSUES AND REPRESENTATION BY ORDINARY MEMBERS: 

Ordinary members are required to validate all issues in and pertaining to R&D, 
Manufacturing, Regulation, Accreditation, Testing and Calibration  by respective SUB 
GROUP LEADERS from the FICCI MEF CORE GROUP,  before being taken up and /or 
represented, by FICCI MEF Sub Group Leaders, with appropriate  bodies and/or regulators 
ministries. Information about FICCI MEF Objectives, Core Group Members, Sub Group 
Leaders, Office Bearers are available in www.ficcimef.biz 

 
7. ADMISSION AND QUALIFICATION FOR MEMBERSHIP: 
 

(i) The decision of FICCI representative in FICCI MEF in consultation with FICCI MEF 
CORE GROUP, as to the eligibility, of a company for Ordinary membership of FICCI 
MEF or to a class of membership shall be final and conclusive. Only short listed 
members shall be informed about eligibility. No explanation in case of refusal of 
membership shall be given. 

 
(ii) Applications for membership shall be made in such form as FICCI may from time to time 

prescribe and shall inform the applicants of the acceptance of application. 
  
8. MEMBERSHIP FORFEITMENT / TERMINATION/ CESSATION CLAUSE: 
Membership will be forfeited, terminated, ceased (as required by the occasion), if it is found that 
a member is canvassing and/or indulging in propaganda against the FICCI MEF (Medical 
Electronics Forum) and/or FICCI. The decision of FICCI Representative and/or CORE GROUP 
Members of FICCI MEF by majority vote, shall be final. 
 
9.  ANNUAL SUBSCRIPTION  
The Annual Subscription fees for FICCI-MEF Ordinary Members would be Rs. 15,000/- (Rupees 
Fifteen thousand only). The fees will be for the period July to June. The Subscription fees for the 
subsequent year need to be paid by 15th June every year. The Office bearers of FICCI MEF and 
FICCI Representative are empowered to fix or alter the rates of subscription.  
 
The payment of Annual subscription fees towards for Ordinary Membership annual may be 
made vide Cheque / DD in favor of FICCI, payable at New Delhi, India; along with the form to 
 

John Thomas 
Joint Director 

Tanmoy Bose 
Joint Director 

FICCI, Federation House, 
#1, Tansen Marg, 

New Delhi: 110001, INDIA 
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. 
10.  PAYMENT DETAILS:  
 
Annual Subscription Fee Payment Details 

Bank Details 
DD/ Cheque #  Bank: 
Date:  City & Branch 
 
 
Please Note:  
FICCI reserves the Right to Introduce, Nominate, Operationalise, Regulate, Alter, Change, Cancel, 
Abrogate any Appointment(s), Constitution, Law(s), Rule(s), Regulation(s), Procedure(s), Process(es) 
and any other requirement(s) as and when deemed fit. 
 
 
11. DECLARATION:  
 
We have read and fully understood the contents. All information submitted by me is true to the 
best of my knowledge and belief.  We understand and agree that at any stage, if any information 
is found to be untrue, renders my membership as cancelled. We agree to abide by rules, 
guidelines, principles that are in place or may be introduced by FICCI MEF. We understand that 
activities of the FICCI MEF will be informed to us after acceptance of our membership 
 

Signature  : ________________________ 
 

Name  : ________________________ 
 

Designation : ________________________ 
 

Company Seal : ________________________ 
 

Place : __________________ 
 
Date  : __________________ 


