
     
5, Church road , Ram Nagar Colony, Civil Lines, Agra U.P – 282002 , 

  Email. rsshiindia@gmail.com ,Tel No. 8191014310, 9837027126 

 

APPLICATION FORM FOR  FELLOWSHIP OF RSSHI 

    Research Society for The Study of  Hypertension in India – 2026 
 

 

1. Name of the Applicant (Block  Letter)   :-       

2. Present Address (Block Letter)    :- 

       With PIN Code Number 

3. Contact Telephone Number    :- 

4. E-mail Id        :-    

5. RSSHI Membership Number   :- 

6. Member / Fellow of any other     :- 

       Med / Cardiac Societies 

7. Number of publication with supporting documents  :-  

8. Prof of 100% work in the discipline of cardiology :- 

(viz.     institutional attachment, Designation, 

Nature of work, etc.) 

9. Demand Draft of Rs.  20,000/-  (Twenty Thousand :-  

Only)  Favouring from your personal account, to be 

Sent to above address with Demand Draft number, 

Date and Drawee Bank/NEFT 

10. Recent Passport sizes coloured photograph  :- 

(2 copies) (both hard and soft copies)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

           

 

 

                                                                     

                        Signature of the applicant 

mailto:rsshiindia@gmail.com


From :- 

Dr. 

 

 

 

 
 
 
To, 

                  Research Society for The Study of  Hypertension in India (RSSHI) 
                    AGRA HEART CENTRE 

       5, Church road , Ram Nagar Colony Civil Lines, 
       Agra U.P – 282002 
 
   
Dear Sir, 

In response to circular for fellowship of RSSHI, please find attached herewith the application from duly 
filled in. 
Also please find enclosed the Demand Draft No. …………………………………………………… 
Attach the NEFT document. 
Date   for Rs.  20,000/- drawn on 
 
 
 

 Bank for your needful: 
 For NEFT Bank details as follows: 

Name of Bank   State Bank of India 

 Name of Beneficiary:  Research Society for The Study of Hypertension in India 

Account No.   41639989901  

IFSC Code   SBIN0007278  

 

 

Thanking you, 

Your sincerely, 

 

 

 

 

 

 

 
                                                                                                                 

  Signature of the applicant with Date 

 

 

RSSHI Membership No. 

 
 


