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Application Form 
USI International Travel Fellowship for 2013-2014 

& Dr. G. M. Phadke Traveling Fellowship 
 
 

NAME :________________________________________________ 
 
USI MEMBERSHIP NO.: ___________________________________ 
 
DATE OF BIRTH :________________________________________ 
 
PERMANENT ADDRESS : __________________________________ 
 
       __________________________________ 
 
       __________________________________ 
 
PERSONAL CONTACT NO.: ________________________________ 
 
MOBILE NO.: ___________________________________________ 
 
EMAIL ID.: _____________________________________________ 
 
NAME OF THE INSTITUTE : ________________________________ 
 
           ________________________________ 
 
M.Ch./ DNB : ____________________________________________ 
 
MONTH/ YEAR OF JOINING : _______________________________ 
 
MONTH/ YEAR OF COMPLETION: ____________________________ 
 
ADDRESS OF INSTITUTE : __________________________________ 
 
          __________________________________ 
 
          __________________________________ 
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TELEPHONE NOS.: ________________________________________ 
 
EMAIL ID : _______________________________________________ 
 
FAX NO.: ________________________________________________ 
 
HEAD OF THE DEPARTMENT : _______________________________ 
 
 
 
Details of Awards/ Fellowship 
 

1. MBBS Gold Medal 
 
 
 
 

2. Published papers in Indexed (Pubmed) journals: (Give full 
citations) and Copy 

 
 
 
 
 
 
 
 

3. Published papers in non-Indexed journals: (Give full citations) 
and Copy 
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4. Presented papers in zonal conferences/ city chapter: (Give 

details including Title, Format, Authors, Conference) 
 
 
 
 
 
 
 

5. Presented papers/ posters/ videos in national conferences: 
(Give details including Title, Format, Authors, Conference) 

 
 
 
 
 
 
 
 
 
 
 
 

6. Presented papers in international conferences: (Give details 
including Title, Format, Authors, Conference) 
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7. Academic awards/ Fellowships 
 
 
 
 
 
 
 
 

8. USI/Other Urology Society awards 
 
 
 
 
 
 
 

9. Special contributions to USI 
 
 
 
 
 
_____________________ 
(Signature of Applicant) 
 
 
_____________________ 
(Name of Applicant) 
 
 
 
 
(Permission from HOD to allow you to attend if selected) 


