




                                                  INDIAN ASSOCIATION OF ENDOCRINE SURGEONS  

                                                        (A Section of the Association of Surgeons of India) 

                               ELECTION FOR THE YEAR 2020 

 

(Filled up nomination form to be sent Dr M J Paul, Department of Endocrine Surgery, Christian Medical 

College,IDA Scudder Road, Vellore, Tamil Nadu-632004 Mobile No- 0986660601, Email- 

mjpaul@cmcvellore.ac.in 

I,Dr………………………………………………………………………………………………………………………………………………….Member 

(IAES Membership No…………………………………..………………………) of the Indian Association of Endocrine 

Surgeons (ASI Membership No…………………………………………………..………) propose 

Dr……………………………………………………..… (IAES Membership No………………………..………………& ASI Membership 

No…………………..……………….) for the  post of …………………………………………………….…of the Indian Association of 

Endocrine Surgeons. 

………………………………………………..    ……………………………………………….. 
Seconded by (Signature)     Signature of Proposer 
………………………………………………..    ……………………………………………….. 
Name in Capital letters      Name in Capital letters  

IAES Membership No.      IAES Membership No.  

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

ASI Membership No.      ASI Membership No.  

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

Full Residential Address:     Full Residential Address:  

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

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

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

   PIN Code………………………     PIN Code………………………… 

Station:       Station: 

Date :       Date : 

I agree to serve as ……………………………………………………………………………of Indian Association of Endocrine 
Surgeons 

For the year 2020-2022 if elected. 
Signature & Name in Capital letters 

Station:       Date: 

ASI No…………………………………………………………..  Valid Membership from…………………………...………… 
IAES No…………………………………………………………  Valid Membership from……………………………………... 

Full Address: 

Tel. No……………………………………Mobile No……………………………….E-mail……………………………………………………….… 

       NOMINATION FORM 
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