
Dr. V S Natarajan Geriatric Foundation 
Geriatric Seva Rathna Award 2022
 Application / Nomination Form 

Personal Details

Name Date of Birth Qualification 

MCI Registration Number IAG Membership Number Institution currently serving 

Address Details

Door No & Street Name 

Building / Society Area City / Town

District State PIN Code 

Contact Details

Mobile Number Lane line Number 

Email Address Website 

Educational Details

UG Degree Institution studied Year of Passing

PG Degree Institution studied Year of Passing

PG Diploma (if studied) Institution studied Year of Passing



Experience Details

Research Papers Published

Title of the Paper Name of the journal 

First/co/corresponding author Dated, Volume Impact factor 

CME Credit Points

Demography of work

Geographical area of work done 

How has the work impacted the elderly 
community 

No.of elders benefited 

Previously Received Awards (Separate Sheet may be attached)

Name of Award Name of Institution award received from Year 

Name of Award Name of Institution award received from Year 



Self Nominated or Nominated by others

Indicate briefly why the award should be given to the applicant / nominee 

Your source of information about this award

Place:                                                                                Date: 

IAG Mail From a Friend News Paper Social Media Others

Self Nominated Nominated by others
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