Indian Hernia Society

Registration No: 63410/08
(Registered under Registration of Societies Act 1860)

NOMINATION FORM

(For election to the post of office bearers for the year 2011-2012)

[, Dr.

First name Middle name Last name

continuing member of good standing that | am bonafide member of Indian Hernia Society, eligible to contest for

any one of the following posts.
President I:I
Treasurer I:I
Zonal members:
North Zone I:I

West & Central Zone I:I

[, hereby, forward my nomination for the election to the post of

by the rules & regulations of the Indian Hernia Society.

Secretary I:I
Joint Secretary I:I

East & North East Zone I:I
South Zone I:I

. I shall abide

Date: ..o, SIgNAtUre: ..o
Address for correspondence: Full Name: Dr.
First N\ame Middle Name Last Name
Pin Code:
TEL. No. STD: Email:
Fax No. STD: Mobile No.:
Proposed by: Dr. Zone:
First Name Middle Name Last Name Signature:

Seconded by: Dr. Zone:

First Name Middle Name Last Name Signature:

Name of the Member/ Representative who
would attend while counting of votes:

Nomination to be sent to the Election Commissioner Dr. G.S. Moirangthem Prof. & Head Surgical Gastroenterology and
Minimal Access Surgery, Regional Institute of Medical Sciences, Lamphelpat, Imphal-795004 on or before 15™

September 2010.




