
 
AIOS Travel Fellowship 

(Only for Ratified Life Members) 

 
Name: ____________________  ______     

AIOS Membership No:   _________________________         

Date of Birth:  ___________________________________________ 

Address: ___________________________________________ 

City:  State:           Pin code:   

Contact Details : 

Mobile:   

Email:   

Place of Work / Affiliation:   
 

Type of Submission:            Free Paper            
                                                Physical Poster            

                                                Poster podium           

                                                Video    

Title of Presentation:   

Proof of Acceptance:   

Travel Details 

Proposed date of Travel:   

Date of Presentation:   
 

Date of Return:  ____ 
 
Have you received travel grant from AIOS before?            Yes           No 
if yes which year?    

Any Grant from any other Institution / Organization 

Yes   No 

If Yes: - Details of the Amount Sanctioned / Received (Attached Proof):   
 

 
I hereby confirm that the above details are true & can be verified. If any anomaly is found, I will return the availed 

amount to AIOS & will be debarred from applying AIOS Travel grant for a period of 3 years. 

 

 
Signature of the Member 

 
 
 

 
Photo 

       

        

        

 



 

Guidelines for Travel Fellowship 

 Filled Application form to be attached. 

 Must be Ratified AIOS Member. 

 Grant to be given only to presenting Author. 

 Brief CV of Presenting Author to be attached. 

 No objection Certificate (NOC) from all Co-authors to be attached. 

 Endorsement from Head of the Institution / Centre/ Hospital/ Organization to be done with 

signature and stamp. 

 Proof of acceptance to be attached. 

 

 

Last date of submission of Application: 31st December 2025 

------------------------------------------------------------------------------------------------------------------------------- 


