APPLICATION

12th Dr. B.K. ANAND MEMORIAL AWARD -2025

1. Name:


____________________________________________

2. Affiliation:

______________________________________________
3. Date of Birth:

______________________________________________
4. Age:


_________

5. Address for correspondence:


______________________________________________________________








______________________________________________________________


______________________________________________________________


Pin Code _______________________
Mobile. ________________________ 

E-mail ID.: _______________________________________

6. NSI Life membership number:

7. Educational Qualification
	Degree 
	College 
	University
	Year of passing
	Division

	
	
	
	
	


8. Employment details 

	Position
	Employer
	Period

	
	
	From date
	To date

	
	
	
	


9. Contribution in the Subject area of ‘CLINICAL NUTRITION’ (approx. 300 words)
10. Awards & Honours (Major awards only).
11. The membership in national or international or other scientific committees.

12. List of original publications & scientific reviews (at the end of the table mention the total Impact Factor & Citation index)
	S. No.
	Title of paper 
	Authors 
	Name of the journal
	Impact factor 
	Citation index
	Levels of participation 

	
	
	
	
	
	
	First author
	Corres-ponding author
	Co-author

	
	
	
	
	
	
	
	
	


13. List of Book Chapters & Books.

14. Provide list of National & International conferences where the nominee has been invited as a speaker.
15. List of workshops / symposia / conferences / training programmes organized. 

16. Ph.D Thesis guided [Exclude M.Sc. / M.Tech dissertation work].
	S. No.
	Title of thesis 
	Name of the student 
	University 
	Year 

	
	
	
	
	

	
	
	
	
	


17. Please give title, duration, agency which funded the project, the outcome (1 or 2 lines) and outreach (1 or 2 lines) of the project where the nominee has been the PI.
	Title
	Agency
	Duration
	Outcome
	Outreach  

	
	
	From 
	To
	
	

	
	
	
	
	
	


Signature of the applicant 
Recommendations from proposers:
Proposer:
Name:

 

Designation:



Affiliation:



Address:



Mobile:



Email:



NSI Life membership no.:

Recommendation letter: (To be enclosed on a separate sheet — A 200-word write-up describing the candidate’s suitability, summarizing key achievements and career trajectory)
Signature:

Seconder:
Name:

 

Designation:



Affiliation:



Address:



Mobile:



Email:



NSI Life membership no.:

Recommendation letter: (To be enclosed on a separate sheet — A 200-word write-up describing the candidate’s suitability, summarizing key achievements and career trajectory)

Signature:
