
1 

 

 
Movement Disorders Society of India 

 
Request for Endorsement of Scientific Program on Movement Disorders  

by the Movement Disorders Society of India (MDSI) 

 

Movement Disorders Society of India (MDSI) is a recently formed registered Scientific Society 

which will be happy to endorse the various scientific programs conducted across India on topics 

related to  Movement  Disorders.   

 

The general guidelines and terms and conditions for endorsement are: 

 

(1) The completed application form given below should reach the MDSI office at least 6 

weeks before the program starts 

(2) The proposed Scientific Program  should be ready at the time of application and be of 

high scientific quality with well defined aims and objectives 

(3) The Organizing Committee should prove their professional ability to organize the 

Program 

(4) The Faculty of the Program should be experienced and have credentials to conduct the 

Program 

(5) The Organizers should clearly state the target audience, expected number of delegates and 

source of funding to conduct the Program 

(6) A Scientific Report on the program and a short summary of the income and expenditure 

for conducting the program should be sent to the MDSI within 3 months following  the 

Program 

(7) After the program, a generous donation from the balance money should be made to the 

Corpus Fund of MDSI within 3 months following the Program.  This donation will be 

used for the scientific activities of MDSI.  The money should be sent as a DD to 

“Movement Disorders Society of India”. 

(8) The  MDSI will communicate it’s decision on the application for endorsement within 2 

weeks after receiving the completed application form. 
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Application Form 

1. Name of the Scientific Program (Conference/ CME/ Workshop/ Symposium/ Teaching

Course/ etc.)

___________________________________________________________ 

___________________________________________________________ 

2. Date: ____________________________

3. Venue:____________________________________________________________

4. Objectives of the meeting:

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

5. Target audience/ delegates:

______________________________________________________________ 

______________________________________________________________ 

6. Expected number of delegates: _______________________

7. Details of Registration charges for the Delegates:

_______________________________________________________________ 

_______________________________________________________________ 

8. Number of Faculty: _________________National/International/Both

9. Source(s) of Funding:

_______________________________________________________________ 

_______________________________________________________________ 

10. Is the Scientific Program offering CME credit points from Medical Council?

Yes/No 

If Yes, how many Credit points? ____________ 
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11. Is the proposed Scientific Program seeking/ offered endorsement by any other Scientific

Organization/ Society?

Yes/No 

If Yes, give details: _________________________________________________ 

______________________________________________________ 

12. Details of the proposed Scientific Program.

Please attach the Scientific Program, including the Brochure 

13. Declaration by the Organizing Secretary of the Scientific Program:

I, ____________________________________________________, Organizing 

Secretary of the 

__________________________________________________(Name of the 

Scientific Program) confirm that the above information is true and I, on behalf of 

the Organizing Committee, agree with the following terms and conditions of 

MDSI for endorsement of the Program by MDSI:  

i. A Scientific Report on the program and a short summary of the income

and expenditure for conducting the program will be sent to the MDSI

within 3 months following the Program.

ii. A generous donation from the balance money after the Program will be

made to the Corpus Fund of MDSI, within 3 months following the

Program.

Signature: ________________________________________ Seal: 

Name: ___________________________________________ 

Date: __________________________ 

Send to: 

 Dr. Ravi Yadav
Secretary,
Movement Disorders Society of India,
Professor of Neurology, B11, Neuroscience Faculty
Block, National Institute of Mental Health and
Neuroscience (NIMHANS),
Hosur Road, Bengaluru. 560029 Karnataka
Email: secretary@movementdisordersindia.org




