HOMOEOPATH'S BENEVOLENT SOCIAL SECURITY SCHEME
Managed by

Homoeopaths' Benevolent Welfare Trust

E-mail : hbwtsss@gmail.com www.hbsss.org

MEMBERSHIP FORM (FILL IN CAPITAL LETTERS)

Date: | | Membership No:| M |

| | |
Name: | | | | | 1 | ] |
L | |

| 1 1 | | |
| 1 1 | | | 1 |
Middle Name : | 1 1 | I I I I O
Suname: [ [ | | | [ [ | | [ [ | | [ | |

Father/Husband Name: [ | [ [ | | [ ] L

| [ |

| [ [ |

| [ [ |

[ [ [ |
[ |Male [ |Female [ |Other Marital Status: [ |Single [ |Married [ | Widow

| [ [ |

| L1 |

Maiden name (i.e. name before marriage | ] |

Birthdate: |

in

Address (resi): |
|
|
|

Whatsapp No.:

Address (Clinic):|

in

)
|
|
|
I
|
|
|
|

|
| |
| || | 1 |
| | | R
| | | | Pin |
| | | | 1 |
| | | | | |
| || | 1 ]
| | | | Pin |
| || L1 ]

Gujarat Hom. Council Regd no. G - | Year of registration:

Are you a HMAI member :[ | Yes [ ]No If yes, UNIT
Nominee Details: (Mandatory Part)

Name of Nominee: [ ]

Relations: |

Address of nominee:|

Phone No. of Nominee: |

Age of nominee: [ [ | yrs Birthdate :
If nominee less then 18yrs,

Guardian Name: |

|
Guardian address: [ |
L
|

| | [ [ [ |

| | [ 1 [ |

| | [ [ [ |

| | [ [ [ |

Guardian mobile number: | | [ | [ | |

Documents to be Attached (Copy)

[ 1 Affix Passport Photo (On Top) [] Gujarat Hom. Council Registration Certificate

[ ] Pan Card [ ] Registration Renewal

[ ] DHMS / BHMS / MD Degree Copy

[ ] Address Proof (Aadhar Card, Driving Licence, Passport - Tick)

[_1 I here by would like to apply for the Homoeopaths benevolent Social Security Scheme (HBSSS), managed
by Homoeopaths Benevolent Welfare Trust (HBWT).

[1 All the information provided here is true to my knowledge.

Sign of applicant: ........c..ccooeiiiiiiii
Name of Applicant

SEND FORM AND DOCUMENT AT
D-101, Shiromani Complex, Opp BRTS Jhansi Rani Bus Stop, Satellite Road, Ahmedabad - 380015. Ph. : 9099570012




TERMS & CONDITIONS:

The Trust's primary object is to provide financial assistance to the family of a member of this Trust in the event
of his/her death.

A homoeopathic doctor registered with the Gujarat Homoeopathic Medical Council can be a member of
HBSSS.

Itis mandatory to renew the registration regularly to avail of the fraternity benefit.

FRATERNITY CONTRIBUTION:

. On the death/s of any member/s, the trust office will send the intimation to each member. It will be the
member's responsibility to send the requisite FC- fraternity contribution into the trust account, in a stipulated
period.

DISQUALIFICATION OF MEMBERS:

1. Ifamember's fraternity contribution remains unpaid for 4 (four) months after the due date, such member shall
be reminded by registered email, SMS/WhatsApp on registered Mobile. A reminder notice will be sent to the
member, a period exceeding 60 days from the date of the notice, the member will be declared a defaulter and
will cease to be amember of HBSSS.

If a member supplies any wrongful information in this application form or at any time during his/her
membership term by which he/she violates any provision of this Trust

After the termination of membership of any member, he can rejoin this HBSSS as a new member by paying
stipulated fees and deposits as may be decided by the Executive Committee.

Fraternity Benefit: (Claim procedure)

1.  The member's nominee needs to inform the HBSSS office about the death of the member and submit the
death certificate.

2. Onthe receipt of the information from the responsible person of the family of a member, that a member has
become permanently physically disabled, thereby rendering him/her unfit to practice his profession. The

trust office shall form a committee to verify the member's claim and will ask for the Civil Surgeon Certificate
stating the member is permanently unfit to practice. Permanent disability can be out of the mental and/or
physical diseases.

Amount to be paid under aforesaid sub-clauses shall be paid within 3 (three) months of the receipt of the
information of physical disability or death after verifying all facts as prescribed by the Executive Committee.

RESIGNATION

. A member may resign from the Trust by giving one calendar month's notice in writing to the Secretary of his
intention to do so, and upon the expiration of the notice such member shall cease to be a member of the Trust,
although this will not affect his liability to pay any sum or sums due to the Trust and shall not be entitled to
receive or demand any amount/fees and deposit paid by him to the Trust.

CESSATION OF MEMBERSHIP
Amember shallipso facto cease to be a member of the Trust:

in case a member is an individual, if he is an un-discharged insolvent or shall make a composition or scheme
of arrangement under the Insolvency Act, or if he is adjudged by a competent Court to be of unsound mind, or
if he is convicted of an offence involving moral 'turpitude;

In case a member was found acted against the interest of the Trust or tried to damage the reputation of the
Trust.

Thejurisdiction of the courtis at Vadodara.

Duplicate documents:

. In case the original documents are lost, need to send an application for any payment of Rs. 500 + 100
postage.

Communication email: hbwtsss@gmail.com
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