
 
    Please return to: Prof. Narayan Prasad, Secretary, Indian Society of Nephrology, Department of Nephrology, Sanjay Gandhi Post Graduate   

                                               Institute of Medical Sciences, Lucknow 226014, INDIA. Email: narayan.nephro@gmail.com 
 

 
 

 
 

Fellowship proposal form 
	
  
IPlease	
  enclose	
  the	
  candidate’s	
  most	
  recent	
  CV	
  along	
  with	
  the	
  form.	
  

	
  
I	
  would	
  like	
  to	
  propose	
  the	
  following	
  candidate	
  for	
  consideration	
  for	
  award	
  of	
  Fellowship	
  of	
  ISN	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Candidate’s	
  details	
  

Last	
  name:	
   	
   	
  
First	
  and	
  middle	
  names:	
   	
   ISN	
  LM	
  no:	
  
Date	
  of	
  birth	
  (dd/mm/yy):	
   	
   Gender:	
  	
  

Candidate’s	
  work	
  address	
   	
  
	
  
	
  
	
  

Candidate’s	
  email	
  address:	
   	
  

Honours	
  &	
  degrees:	
   	
  

Other	
  Fellowships/	
  
memberships	
   	
  

Principal	
  appointment:	
  	
   	
  
Date	
  of	
  qualification	
  
(dd/mm/yy):	
   	
   Current	
  appointment	
  since	
  

(dd/mm/yy):	
   	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Proposer’s	
  details	
  

Name	
  of	
  proposer:	
   	
   Title:	
  
Working	
  relationship	
  with	
  
candidate:	
   	
   ISN	
  LM	
  no:	
  

Proposer’s	
  correspondence	
  
address:	
  

	
  
	
  
	
  
	
  
	
  

Proposer’s	
  email	
  address:	
   	
  
!	
  (Please	
  Tick)	
  	
  	
  	
  	
  	
  I	
  declare	
  that	
  I	
  know	
  the	
  candidate	
  and	
  that	
  the	
  information	
  presented	
  herein	
  is	
  accurate,	
  
and	
  reliable.	
  I	
  am	
  not	
  aware	
  of	
  any	
  disciplinary,	
  professional	
  conduct,	
  or	
  ongoing	
  performance	
  issues	
  that	
  
might	
  affect	
  the	
  candidate’s	
  suitability	
  as	
  a	
  fellow.	
  

Date:	
  	
   Signature:	
  	
  

The	
  ISN	
  Credentials	
  Committee	
  will	
  judge	
  proposals	
  on	
  the	
  basis	
  of	
  a	
  common	
  set	
  of	
  criteria.	
  	
  It	
  is	
  therefore	
  
helpful	
  if	
  you	
  can	
  present	
  information	
  on	
  the	
  candidate	
  by	
  completing	
  the	
  appropriate	
  sections.	
  	
  Not	
  all	
  criteria	
  
will,	
  or	
  need	
  to	
  be	
  met	
  in	
  every	
  proposal,	
  so	
  please	
  feel	
  free	
  to	
  complete	
  only	
  the	
  applicable	
  sections.	
  

Indian Society of Nephrology 



 

	
  
How	
  has	
  the	
  candidate	
  made	
  significant	
  impact	
  on	
  the	
  service	
  and	
  practice	
  of	
  Nephrology	
  or	
  medicine?	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
How	
  has	
  the	
  candidate	
  made	
  an	
  out	
  of	
  the	
  ordinary	
  contribution	
  to	
  education	
  of	
  Nephrology?	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
How	
  has	
  the	
  candidate	
  contributed	
  to	
  the	
  advance	
  of	
  Nephrology	
  by	
  research?	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

Has	
  the	
  candidate	
  contributed	
  to	
  the	
  development	
  of	
  Nephrology	
  services	
  in	
  other	
  ways,	
  such	
  as	
  by	
  working	
  in	
  
public	
  health	
  or	
  in	
  the	
  community?	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

	
  



 

Performa for Assessment of Candidature for Fellowship of Indian Society of Nephrology 
 

Name……………………………………………. ISN Membership No. ……………………… 

 

Pre-requisite: More than 10 years membership of the society 

 
SN Criteria Max. 

Marks 

Total 

Marks 

Self 

Assessment 

marks 

Credential 

Committee 

Assessment 

1. QUALIFICATION  10   

 a. MD/DNB/American Board/MRCP 2    

 b. DM/DNB (Nephro)?American Board 

(Nephro)/MRCP (Nephro)/PhD 

6    

2 PROFESSIONAL EXPERIENCE  15   

 a. Professor (1 mark/year) 8    

 b. Additional/Associate Professor (0.75/year) 4    

 c. Assistant Prof/Lecturer (0.5/year) 3    

 d. Sr. Consultant in DNB hospital (1/year) 10    

 e. Jr. Consultant in DNB hospital (0.75 year) 5    

 f. Consultant in non-DNB (0.5/year) 10    

 g. Physician in nursing home/self practice (0.5/year)     

3 POSITION IN VARIOUS SOCIETIES  10   

 a. Office bearer of international societies 3    

 b. President/VP/Secretary of ISN 3    

 c. Other office bearer of ISN 2    

 d. Office bearer of other Indian Nephrology related 

Societies 

2    

4 ORGANIZATIONAL ABILITY  5   

 a. Chairman/secretary of national conference  3    

 b. Other office bearer of national/zonal conference 2    

5 PUBLICATIONS  20   

 a. Original article in index journal (0.5/article)     

 b. All other publication in index journal (0.25/article)     

 c. Chapter in books (0.25/chapter)     

6 PRESENTATION IN CONFERENCE  5   

 a. Oral paper in international conference (0.75/paper) 2    

 b. Oral paper in national conference (0.5/paper) 2    

 c. Poster (0.25/poster) 1    

7 RESEARCH ACTIVITY  5   

 a. Extramural  project (PI) (0.75/project) 3    

 b. Intramural project/other research project (PI) 

(0.25/project) 

2    

 c. Extramural project (Co-PI)/project (0.50)     

8 AWARDS  10   

 a. Padma award 3    

 b. Orations of Indian national societies (1/oration) 3    

 c. Fellowship (1/fellowship) 2    

 d. Other awards (0.5/award) 2    

9 INVITED TALKS  5   

 a. In international conference (0.75/talk) 3    

 b. In national societies (0.25/talk) 2    

10 CREDENTIAL COMMITTEE MARKS (2 marks from 

each members + 2 from Chairman) 

 15   

      

 TOTAL MARKS  100   

 
 

_________________________                   _______________________ 

Signature of person nominating               Signature of Candidate 

Name…………………………………               

Name…………………………………. 
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