Obstetric & Gynaecological Society of Southern India

| NOMINATION FORM ....... ELECTION |

Nomination

I here by nominate Dr. for the

Post of for the

Name of the proposer

Date

Signature

I second the above proposal
Name of the person who seconds
Date

Signature

Name
Date
Signature

Address

Cell No

An OGSSI Member can nominate only one candidate &
second only one candidate



