INDIAN ACADEMY OF PEDIATRICS, ORISSA STATE BRANCH
ELECTION FOR THE YEAR 2010

NOMINATION FORM

(PLEASE FILL UP THE FORM IN BLOCK LETTERS)

Name of the post for which the candidate is NOMINAEA ....oevivieiiiiiiiiiii e s
Name of the candidate (iR FULl) oo e e e rr e e e
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[AP Membership NO. Of the PrOPOS Ol i it e e et e
Telephones (STD Code..... ........) {Off) .oooiieireeniiiiiiins (RESI) vieerviieeiiiieeen. 17161 ) I
Proposer's Signature and GatE .......coeiiiriiiiiiriiie et ettt et e e e e e e e
NAME Of T8 SBCONMUET L ittt et e e e et et et et a st r e e e e e n 1 e e re e e er et
Seconder’'s Address .......ooceeciiiininnnn. PP :
IAP Membership No. of the seconder ...............coovveviveinnennn. PR P PR
Telephones (STD Code............ J {Off) (ReSi) vvveverieieriniin, (Mob) v

Seconder's SIgNature And GAE ......c.oeeieiiiiriiioi it er e e et e e e e e e et

DECLARATION OF THE CANDIDATE

| hereby declare that | consent to this nomination and that the informations given are true and
correct to the best of my knowledge and belief

Place & .,

Details of Payment of Nomination :
Amount Paid ......................

Bank Draft Number and Date ......ooooiivi i e,
[ssuing Bank .......c.ooivieiiniinnnn. B et s ameman v tenaan s agan e tea e rneaare




