PROFORMA OF NOMINATION FORM

SECTION 1: (DETAILS OF CANDIDATE)

ANNEXURE 1

Name of Post in IRIA or ICRI or IJRI &

year

Name of Candidate

Mailing address of the Candidate

Mobile No. of the Candidate

Email id of the Candidate

Membership Folio No. (IRIA/ICRI).

Name of post held in Central IRIA,
State chapter (for IRIA election), post
held in ICRI (for ICRI election) and post
held in IJRI (for IJRI election).

(Proof to be attached).

SECTION 2: (DETAILS OF PROPOSER AND SECONDER)

Proposer:

Proposed by (Name of Proposer)

Folio No. of Proposer

Mailing address of Proposer

Signature of Proposer

Seconder:

Seconded by (Name of Seconder)

Folio No. of Seconder

Mailing address of Seconder

Signature of Seconder
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SECTION 3: DECLARATION BY THE CANDIDATE

[, Dr.

(Name of Candidate), D/S/o

do hereby solemnly affirm and declare as follows:

That | am contesting for the post of (name of

post) for the year . | also declare that, if elected, | shall be willing to serve the

association as (Name of Post).

That all the above information is true and correct and no part of it is false.

That | am not in arrears of the subscription, and | have uninterrupted membership of

the Association for the last ————— years. | also have held an office in

. (Mention name of post held and attach proof).

That | have not been convicted in a court of law (i) sentence after conviction in a court
of law for any crime entailing moral turpitude, (ii) convicted by National Medical
Commission/Medical Council of India/State Medical Council or Appropriate Authorities
for PC & PNDT Act on the grounds of unethical conduct, (iii) I have understood the
procedure of e-voting and agree for the same, and (iv) | have not been suspended or
punished by the General Body of IRIA for a period of more than 1 year or suspended

twice or more.

| am enclosing proof of payment of the nomination fee as under.

Sum of Rs remitted by (Cash/Demand

Draft/Electronic Money Transfer).

Signature of Candidate
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