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LIFE TIME ACHIEVEMENT AWARD NOMINATION FORM for 2027 

 
Name of City Branch:                            Name of State Chapter: 

 

DETAILS OF THE NOMINATED PERSON 

 

1. Name of the Member nominated: Dr/Mr./ Ms-  

2. ISSP No: 

3. Address for correspondence: 

4. Phone/Mobile No: Email ID: 

5. Qualification with Year of Passing: 

6. No. of years of Pain Medicine Professional Service rendered in India  

7. Publications (Books, Papers) (National/International) (A list can be attached 

in Table Form) 

8. Academic Participation (Past 10 years) (A list can be attached in Table 

Form): 

a. Conferences: 

b. Workshops: 

c. Courses: 

d. International Conferences / Workshops: 

9. Contribution of the applicant in promotion of Pain Medicine 

10. Whether the nominee has served Indian Society for Study of Pain in any 

capacity: (mention     name of branch, post held, year) 

a. State/ City: 

b. National 

c. International 

11. Whether the nominee is an office bearer of any other National/International 

Professional Associations – Details (President/Secretary/Governing Council 

member) 

12. Details of special activities if any of the nominee: 

a. Medical camp/ Relief work 

b. Slum eradication/health education 

c. Any other special activities/ Social activities 

d. Rural Service 

e. Rotary, Red Cross, Emergency Medicine Groups 

13. Role in development of Institution/Development/ Work area related to Pain 

Medicine: 

14. Whether the applicant ISSP winner of National/International awards/ in the 
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Field of Medicine/ Any other awards: 

15. Contribution into Pain Medicine teaching (Mass teaching/CME/Courses run 

etc.,): 

16. Details of involvement in new innovative methods in the medical field in the 

country/ medical research done/ research associated/new service started: 

17. Details of outstanding service anywhere inside the country / outside: 

 

 

 

NB: Separate sheets for any additional information can be attached if space is 

insufficient. 
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DECLARATION 

 

ISSP................. City branch and ISSP……............State Branch nominates 

Dr............................................. ISSP No................... 

For ISSP Life Time Achievement award of 2027 and all entries made on this 

nomination form are true to best of our knowledge. 

Signature of the City Branch President Hon. Secretary, 

City Branch. Name: Name 

Place Place 

Date: Date 

 

Recommendation: 

 

ISSP.....................................State Chapter nominate Dr. ....................................ISSP 

No……….for ISSP Life Time Achievement award of 2027 and all entries made on 

this nomination form are true to best of our knowledge. 

 

Signature of the State President Signature of Hon. Secretary, 

State Branch. 

Name: Name: 

Place: Place: 

Date: Date: 

 

NB: 

1. The person nominated should possess minimum 15 years’ service as Pain 

Physician/ Pain Medicine Specialist in India and should be working in India at 

the time of submission of nomination. 
2. Relevant documents in support, wherever needed may be attached. 
3. Nominees consent to be obtained separately along with his/her C.V. 

 

Office use: 

Date of receipt of the Nomination: 

Name of the City/State Branch Recommended: 

Name of the State Branch Recommended: 
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Rules for ‘ISSP LIFE TIME ACHIEVEMENT AWARD’ 

 

1. To identify and honor an outstanding Pain Physician in India, every year 

an award titled as “ISSP Life - Time Achievement Award” is awarded 

from ISSP. Started in 2004, this award consists of Honorarium plus a 

Citation and a Scroll, which will be awarded to the individual selected 

every year at the annual conference inauguration function of ISSPCON. 

2. Any ISSP City Branch (if present or else state chapter) can nominate 

one of their out-standing Pain Physician, with the State Branch (if 

present) recommendation for this award. Only one nomination allowed 

from a city Branch/State Chapter. 

3. Any Pain Physician of Indian origin working in India who is a valid 

member of ISSP and has put up more than 15 years of productive 

service in Pain Medicine could be nominated. Selection of the award 

winner will be based on a proforma description of the nominated 

individual, submitted by the nominating branch and the proforma is 

published by ISSP, taking into total consideration of academic, 

organizational and socio medical commitment. 

4. A copy of the nomination proforma is attached along with this letter. 

5. Application must reach ISSP HQ Office before 31st December 2025 

and the selection of the award winner will be done during the Governing 

Council meeting of ISSP during ISSPCON. The City/ State branch will 

be informed of the result for onward communication to the recipient of 

the award and the confirmation of the presence of award winner at the 

annual conference is absolutely mandatory. The decision of Governing 

Council is final. 

 

Dr. Anurag Agarwal 

Hon. Secretary ISSP 

 

NB- 

 Nomination favoring deceased candidates will not be entertained. 

 Nomination for neighboring branches will not be entertained 

 If there is no State Branch available, city branch can send directly to ISSP 

Hq 

 Current Governing Council members will not be eligible. 


