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NATIONAL INTEGRATED MEDICAL ASSOCIATION
NOMINATION PAPER FOR ELECTION TO

NIMA NANDED BRANCH OFFICE BEARERSHIP FOR 2014-16
Post : 1 President , 4 Vice President, 1 Secretary, 4 Joint Secretary, 4 Asst. Secretary, 1 Organiser, 1 Tresurer

1) |, Cr.
Address
Propose the name of Dr,

Address
Pin Code Ph. for the post of

| am a member of the NIMA Nanded Branch,

Date : Signature of the Proposer

2)1, Dr,
Address
Seconded the above porposal. | am member of the NIMA Nanded Branch,

Date : Signature of the Seconder

3) 1, Dr. - -
agree to work as for the current year, if elected.
| am a member of the NIMA Nanded Branch.

Date : Signature of the Candidate
For Office Use only

4) Nomination paper received at Election Office at Akola on at am/pm
5) Varification : The proposer, the Seconder and the Candidate are / arenot the members of the
NIMA Nanded Branch for the current year, as per Secreatry list of year 2014-16

YES NO
6) Nomination Paper Valid Invalid
Place :
Date :
7) Result Elected Not Elected
Place :
Date : Signature of Returning Officer

Rules for Election :-
1. The Proposer, Seconder and the candidate must be different persons, be member of NIMA Nanded Br.

2. Amember can either propose or seconded only One nomination for a post of President, Secretary,

Organiser, Tresurer ; Four nomination for post of Vice-President , Joint Secretary, Asst. Secretary.
3. Incomeplete nomination papers shall be rejected.
4. Voting shall be by ballot. { Photo ID is Must at time of Voting )
5. The candidate, proposer and seconder must be he member of NIMA MBS,
This Nomination paper must reach to te Election officer on or before 13.08.2014 by R.P.A.D.
6. Candidates contesting for the post of President , Secretary, Tresurer should have experence of at least 3
years of working on either different posts of Br. Executive Council or different Sub -committees of the Nanded Br,
7. Candidates contesting for the post of Vice-President » Joint Secretary, Asst. Secretary, Organiser should
navié complited 1 years of membership of local Br.

Please note the contents of this letter.

Joint election retrurning offi
etrurning officer Election retrurning officer
Y. el
ar— .
Dr. Gajanan Dhadwe ox. Dinesh faith
At post , Ta, Dist, Hingoll (.5 Ganesh Nagar, Dabki Road,
Mob: 09822431873 Atpost, Tq. Dist. Akola- 2 (M.S.)

Mob :09423 160400,



NATTIONALINTEGRATED MEDICALASSOCIATION,
ELECTION 2014-16
NIMA NANDED BRANCH

WITHDRAWAL FORM
Date :

To,

The Election Officer,

For Election NIMA Nanded Branch
Respected Sir,

Herewith | whithdraw my nomination in the elections of NIMA Nanded Branch for

2014-16. I was contesting for the post of

Name of Candidate Branch

Signature of candidate
MName of candidate

This Withdrawal form must reach to the Election Officer on or before
17 Sept. 2014 by SMS / Fax / E-mail / Speed Post / Regd. A..D./ on
Mobile Phone : 09423160400, Fax No. - 0724-243119%4
oron  Email ID : drdineshrathi@yahoo.in

For Office Use

Received on by

Signature of Election Officer

S — R e e e e e e e e e e T D S T S — — — — — — — ——— " - — — v—

CANDIDATE EIODATA FORM FOR ELECTION OF NIMA NANDED BR. 2014-16

EXPERIENCE CERTIFICATS
Full MName ( in Capital)
Address
Pin Code
NIMA Branch State Branch
Phone Cell. E-mail
Experience -

Branch Executive Member / Sub Committee Member
1)
i)

hit)

i) 1 am member of MBS, my MBS No. .................. ii) Proposer is member of MBS, MBS No..
i) Seconder is member of MBS . MBS No. ...

| am submitting the relevant documents supporting the above alongwith my nomination form.

Date : Signature of the Candidate

Signed & Verified By Administrative Committee of Nanded Br



