
NOMINATION FORM 
To, 

The Secretary General  & Returning Officer 

Indian Society of Perinatology & Reproductive Biology 

IMA Building, Dr. A. K. N. Sinha Path, 

South East of Gandhi Maidan, 

Patna - 800 004 (Bihar) 

 

Madam, 

I propose Dr……………………………………………………………………………………………………………….……………………………… 

Address...……………………………………………………………………………………………………………………………………………………………….. 

Mob……………………………………………….Email……………………………………………………………………………………………………………… 

a member of ISOPARB since (year)……………………….for election to the post of……………………………………………………..... 

 for the year…………………………………….. 

 

Date……………………………..     Signature………………………………………………………... 

        Full Name……………………………………………………….. 

        Address…………………………………………………………... 

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

        Mobile…………………………………………………………….. 

        Email……………………………………………………………….. 

        ISOPARB Member since……………………………………. 

 

SECONDER :  

 I Second Dr. …………………………………………………………………………………………………………………………………………….. 

for election to the above post of ISOPARB for the year…………………………………………………. 

 

Date……………………………..     Signature………………………………………………………... 

        Full Name……………………………………………………….. 

        Address…………………………………………………………... 

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

        Mobile…………………………………………………………….. 

        Email……………………………………………………………….. 

        ISOPARB Member since……………………………………. 

 

CONSENT OF CANDIDATE 

 
I accept my candidature for election to the above post of ISOPARB for the year………………………………………………... 

 

Date…………………………….       

Signature of Candidate………………………………… 


