
 

ICS Domestic Fellowship Program 
(Application Form) 

(Only for ICS Members interested in hosting ICS Domestic Fellows) 
 

1 Name of the Surgeon: 
 

 

2 Qualifications: 
 

 

3 Years of experience in 
Orthopaedics: 
 

 

4 Years of experience in 
Cartilage surgery: 
 

 

5 Name of the hospital: 
 

 

6 Address of the hospital: 
 

 

7 Mobile numbers: (Must) 
 

 

8 Other Telephone numbers: 
 

 

9 Email id: 
 

 

10 Main areas of interest in 
Orthopedics: 
 

 

11 Number of Arthroscopy 
surgery performed per 
month: 
 

 

12 List of publications: 
 
 
 
 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

13 List of conference 
presentations: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

  

I agree to abide by rules and regulations of ICS Domestic Fellowship Program, declared from time to 

time by Indian Cartilage Society. 

 

Signature 

 

Name of Host Surgeon 

 

Designation 


