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APPLICATION FORM FOR AMTZ Medical Technology Award (2026) Instituted by MQCI
	1.0
	*Name of Applicant Organisation (as it should appear in the certificate):

………………………………………………………………………………………………………………………………………………………………

	1.1
	Address:

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

………………………………Pin Code: …………………………GST no………………………………………………………………………….

	
	

	2.0
	*Name of the Contact Person/Management Representative:

……………………………………………………………………………………………………………………………………………………………..

	2.1
	Designation:

……………………………………………………………………………………………………………………………………………………………..

	2.2
	Telephone:

………………………………………………………………………………………………………………………………………………………………

	2.3
	*Email:

………………………………………………………………………………………………………………………………………………………………

	2.4
	Contact Address (if different from above):

………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………..

	3.0
	*Name of the Top Management (CEO/COO/MD/Director):

………………………………………………………………………………………………………………………………………………………………

	3.1
	*Designation:

……………………………………………………………………………………………………………………………………………………………...

	3.2
	Telephone:                                                           *Mobile:

………………………………………………………………………………………………………………………………………………………………

	3.3
	*Email:

……………………………………………………………………………………………………………………………………………………………..

	4.0
	*Products/ Services offered in the medical devices sector:

……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

	4.1
	*Number of Locations/ Sites:

………………………………………………………………………………………………………………………………………………………………

	4.2
	*Total number of employees:

………………………………………………………………………………………………………………………………………………………………

	4.3
	*Annual Sales/ Revenue (in Rs. Cr.):

………………………………………………………………………………………………………………………………………………………………

	
	

	
4.5
	
*Type of Category (Please tick the appropriate box):
☐  New Technology Solution   
· Non-Active Medical Devices (Diagnostic or Therapeutic) ☐
· Active Medical Devices (Non-Implantable / Implantable) ☐
· In Vitro Diagnostic Medical Devices ☐
☐  Sustainability Medical Device Manufacturer 
☐ Affordable MedTech Innovation 
☐ Next-Generation MedTech Innovation 
☐ Digital MedTech Solution 
☐ MedTech Quality Excellence 
☐  Software as a Medical device 
☐  MedTech support service provider
☐ Excellence Academic in Research & Innovation


*Type of Organisation (Please tick the appropriate box):
☐ Micro, startups & Small-scale enterprises 
☐ Medium-scale enterprises 
☐ Large-scale enterprises 
☐ Educational Institutions 
	Category
	                    Application Fees
	AMTZ Partners/ 
Eary Bird Discount 

	Micro, Small, Startup Enterprises
	₹ 20,000
	17,000

	Medium Enterprises
	₹ 30,000
	25,500

	Large Enterprises
	₹ 40,000
	34,000

	Educational Institutions 
	₹ 25,000
	21,250


APPLICATION FEES



	4.6
	*Are you a partner of AMTZ: Yes ☐                      No ☐
 

	4.7
	*Scope of Assessment (Geography/ Businesses etc.)

………………………………………………………………………………………………………………………………………………………………

	
Give the following information if the Applicant is not a “Whole organization”:

	
	

	5.0
	Name of the Parent Organisation:

………………………………………………………………………………………………………………………………………………………………

	5.1
	Address:

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

	5.2
	Telephone:

………………………………………………………………………………………………………………………………………………………………

	5.3
	Fax: 

………………………………………………………………………………………………………………………………………………………………

	5.4
	Name of the Top Management of Parent Organisation (CEO/COO/MD/Director/Vice-Chancellor/Principal):

………………………………………………………………………………………………………………………………………………………………

	5.5
	Designation:

………………………………………………………………………………………………………………………………………………………………

	5.6
	Total Number of Employees (Applicable for MedTech Industries):

………………………………………………………………………………………………………………………………………………………………

	5.7
	Annual Sales/ Revenue (in Rs. Cr.)/Funding in last two years

………………………………………………………………………………………………………………………………………………………………

	
	

	
	

	6.0
	Please provide the application fee payment details below: 

Payment of Rs. ……………………………………………………………………………………………………………………………………….

Through online ……………………………………………………………………………………………………………………………………….

Dated: ……………………………

	
	

	
	Date:

	
	

	
	Signature of Top Management & Company/Education Institution seal: 



………………………………………………………………………………………………………………………………………………………………



Key Evaluation Criteria for Shortlisting
Please provide brief responses (with valid documentary proof wherever applicable):
1. Regulatory Approvals & Compliances (If any):
(e.g., CDSCO, USFDA, CE, etc.)
2. Quality Management Systems Implemented/Accreditations (As applicable):
(e.g., Attache ISO 13485, ICMED, ISO 9001, NAAC – mention validity period)
3. Academic/Organizational Structure Overview:
(Attach a simple org chart; mention any group companies/ dedicated research centres if applicable)
4. Faculty & Research Talent (Applicable to educational institutions only):
(Attach Qualification and experience of faculty in relevant fields, Ratio of PhD-qualified staff, Involvement of clinicians, scientists, and interdisciplinary experts if any)
5. Summary of Key Personnel:
(Attach a table with Name, Designation, Qualification, Years of Experience)
6. Any Recognized Innovation / New Technology Developed (Last 2 years):
(Max 100 words + supporting doc if available)
7. Intellectual Property & Publications (if any):
(Publications / Patents filed or granted – provide brief list)
8. Government/International Funding (Last 2 years):
(Scheme name, year, purpose – max 3 lines)
9. Collaborations/Partnerships: 
(With any academic institution, industries, global body, startup, etc.)
10. Sustainability or ESG Practices (If Any):
(Any one initiative – max 3 lines)
11. Recognition, Awards, Certifications (If any):
(Mention top 2 recognitions in the last 2 years)









Declaration

We hereby declare that the above information is true and accurate to the best of our knowledge. We understand that submission of this application does not guarantee an award and that further documentation may be requested if shortlisted.

Authorized Signatory:

Name:

Designation:

Date:

Seal of the Organization/Institution:



BANK DETAILS AND NON-CONFIDENTIALITY AGGREEMNT. 

	Bank Name:
	UNION Bank of India
	Bank Address:
	AMTZ Campus Branch, Pragati Maidan, VM Steel Project S.O, Visakhapatnam– 530031, Andhra Pradesh, India

	Bank Account Holder Name
	Medtech Quality and Communications Institute
	
	

	Bank Account Number:
	903901020000001
	Type of account:
	CURRENT ACCOUNT

	IFSC Code: 
	UBIN0590398
	MICR:
	-

	GST Details

	GSTIN:
	37AADAU2542B1ZT
	Whether Tax Payable under Reverse Charge:
	No



· In case no data is available for any of the points mentioned above, please mention it as Not available. 
· In case any of these points are not applicable, please mention “NA” with clear justification. 
· The photocopy of this Application Form may be used wherever necessary.
· All Experts & Jury Members are bound by a Code of Conduct and are required to sign a Non-Disclosure Agreement with MQCI-AMTZ. There will not be any separate NDA with the Organization/Institute by Experts & Jury Members or by MQCI-AMTZ and no such request can be processed.
NON-DISCLOSURE & CONFIDENTIALITY
· The names of the applicants, evaluation, and scoring system developed for the Evaluation process will be regarded as proprietary and kept confidential. Such information shall be made available only to those individuals who will be directly involved in the Evaluation and administrative process and shall not be disclosed. 
· MQCI will not disclose the details about the shortlisted/non-shortlisted candidates at any stage of the Evaluation. The qualified applicants will be notified directly by the MQCI-award secretariate. 
· Any misinterpretation of facts will disqualify the organization from Awards and fees would be non-refundable. 
· Each expert & Jury member will sign a non-disclosure document with the MQCI Award Secretariate. There will be no separate non-disclosure document between the experts, Jury members, and the applicant or between MQCI and the applicant.
OTHER TERMS & CONDITIONS
· Fees submitted for projects are non-refundable/non-adjustable. 
· MQCI and AMTZ reserve all the rights to a final selection of the Awardee(s). No appeal or protest in this regard would be entertained. If no outstanding entries have been received, no award will be given for the year.
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