
SOCIETY OF CLINICAL ANATOMISTS ( SOCA ) INDIA. 

APPLICATION FOR EXECUTIVE COMMITTEE (EC) MEMBERSHIP 
 

Please send filled in Application Form and supporting documents to ‘The General Secretary, Society of Clinical 

Anatomists’, Dr. N. Muthukumaravel at his e-mail ID: muthukumaravelsoca@yahoo.in after contacting him 

once at his mobile number 9487413300.  You also please WhatsApp the above mentioned information at mobile 

no. 9487413300.  As per the decision of SOCA General Body Meeting in 2023, SOCA members who attended at 

least three earlier General Body Meetings only can apply for Executive Committee membership.  The received 

applications will be screened by the SOCA Core Committee of President, General Secretary and Editor-in-Chief 

and the result will be announced during the next SOCA General Body Meeting at the time of Annual SOCA 

Conference.  Being the entry level post to serve in SOCA, the preference will be for young faculty members 

below 40 years.  Maximum Number of posts to be filled: 15. Tenure of the post: 3 years.  From one Institute, one 

EC member only will be considered based on age preference and other criteria as decided by the Core 

Committee.  The Office bearer or EC member in any other Society of Anatomists / State chapters in India are not 

eligible to apply.  Application submission period is from 16th of January to 15th of February. 
 

Name: ……………………………………………………………………………………….…………. 
 
Father / Husband’s Name: ...................................................................................................... 
 
Age: ……….…. years     Date of Birth: ……………………..………     Gender: ……….……… 
 
Highest Academic Qualification:   M.S. /     M.D. /     DNB  (  correct one ) 
 
NMC Reg. No. …………………………….  State: ……………….………………………….…….. 
 
Designation: …………………….…………… Department: ………………….………..………… 
 
Institution: …………………..………………………………………………………………………… 
 
Place         : …………………..…………………………………..…………………………………… 
 
e-mail ID: ………………………………………………………………………...……………………. 
 
Corresponding address (In capital letters): 

 ………………………………………………………….….................................................... 

 …………………………………………………………………………………….................... 

 …………………………………………….………… PIN.…………………………............... 
  
Mobile No.: ……………………..…………..…… Land line No. : .…………….....……………… 
             
No. of SOCA General Body Meetings attended: ……… In which years? ………....……….  

 
(Please attach participation certificates of SOCA conferences for the above years.  Your General 

Body Meeting attendance signature will be cross checked with attendance register in SOCA office). 
 

I declare that the information furnished above is true to the best of my knowledge and I am not Office bearer or 
EC member in any other Society of Anatomists / State chapters in India. 

 
 

Date:                 Signature 
Name: 

Seal: 


