
Address for Correspondence : The Secretary, NHB IMA TNSB

101/67, Karunanithi Nagar, Behind Sungam, Trichy Road, Coimbatore - 641 045.
Cell : 94432 56147, E-mail : karthickprabhunhb@gmail.com

KARTHICK POLY CLINIC

(Registered under the Societies Act, 1860XX No. 325/1934)

INDIAN MEDICAL ASSOCIATION

NURSING HOME BOARD
Tamil Nadu State Branch

Dr. J.A. Jayalal
State President
IMA TNSB

Dr. B. Sridhar
Hony.State Secretary

IMA TNSB

Dr. S. Palanivelrajan
State Finance Secretary

IMA TNSB

NHB Treasurer

Dr. R. Anburajan

NHB Chairman

Dr. M. Balasubramanian

NHB Secretary

Dr. S. Karthickprabhu

NHB Advisor

Dr. V.Varadarajan

327, Muthurangam Road

TambaramWestChennai-600 045

Phone: 044-43970201,

Mobile: 94440 07046

Email id : drmbalu@yahoo.co.in

Karthick Poly Clinic

Behind Sungam, Trichy Road

Coimbatore-641 045

Phone : 0422-231234

Mobile : 94432 56147 / 73391 57563

Email id : karthickprabhunhb@gmail.com

NHB Office,

Dr. V.V.R.Hospital, 6th Cross,

Arulananda Nagar,

Thanjavur-613 007.

Ph: 04362-237321, 238235

Mobile: 9843191190

Peace Health Centre

Palayamkottai, Tirunelveli District

Phone : 0462-2552137

Mobile: 94426 12138

Email id : anburajandoctor@gmail.com

JM No. : ............................................................................................

Proprietor Name : ............................................................................................

Address : ............................................................................................

.............................................................................................

Contact No. : ............................................................................................

E-mail id : ............................................................................................

....................................................................................

............................................................................................

Updated Proprietor Name : ............................................................................................

Address : ............................................................................................

............................................................................................

Contact No. : ............................................................................................

E-mail id : ............................................................................................

Reason for Change of
Proprietor Name/ Address :

Sig Nature of the President/Secretaory
of the branch concerned

n

n

Kindly sent this above filled form through your IMA branch Secretary office to the IMA NHB TNSB
No Charges applicable for Name / Address / Proprietorship changes if send during your Renewal,
otherwise an amount of Rs.500/- applicable at all times

Seal of the Hospital :

Form for Change of Name/ Address / Proprietorship


