
NOTICE : 

ELECTION TO THE  OFFICE  BEARERS FROM  MEMBERS OF IAP 
RESPIRATORY CHAPTER

Notice is given to all members of IAP Respiratory Chapter about 
NOMINATION for the post of following Office-bearers of IAP Respiratory 
Chapter for the year  2011 to 2013. 

1) One Post of Chairperson-Elect. 

2) One Post of Secretary

3) One Post of Treasurer

4) One Post of Joint secretary

5) Four posts of Executive body members from each of the Five zones e.g. 
( Central, North, South, West & East)

PLEASE SEND THE COMPLETED NOMINATION PAPER DUELY FILLED TO 
THE BELOW MENTIONED ADDRESS BEFORE 15TH OCTOBER 2010. 

DR GAUTAM GHOSH 
CHAIRPERSON
IAP RESPIRATORY CHAPTER

23 RAMESH MITRA ROAD, KOLKATA 700025
BHOWANIPORE
WEST BENGAL



INDIAN    ACADEMY  OF PEDIATRICS,  RESPIRATORY CHAPTER

ELECTION TO THE  OFFICE  BEARERS FROM  MEMBERS OF IAP 
RESPIRATORY CHAPTER

NOMINATION FORM 

Name of the office for which the candidate seeks Nominaton-------------------------

Name of the Candidate in full (CAPITAL LETTERS)----------------------------

Candidate’ Address -----------------------------------------------------------------

------------------------------------------------------------------------------------------

IAP MEMBERSHIP NO. ------------------------------------------------------------

IAP RESPIRATORY CHAPTER MEMBERSHIP NO. -------------------------

Telephone No.  (Res)------------------------ (Off)--------------------------------------

Mobile --------------------------Fax---------------------------email---------------------------

Name of the Proposer ----------------------------------------------------------------------

Address--------------------------------------------------------------------------------------

IAP Resp Chap Membership No.---------------------------------------------------------

Mobile ---------------------------- Email---------------------------------------------------

Proposer;s Signature & Date --------------------------------------------------------------

Name of the Seconder ----------------------------------------------------------------------

Address--------------------------------------------------------------------------------------

IAP Resp Chap Membership No.---------------------------------------------------------

Mobile ---------------------------- Email---------------------------------------------------

Seconder;s Signature & Date --------------------------------------------------------------



DECLARATION BY THE CANDIDATE 

“I hereby declare that I consent to this nomination and that the information given 
herein above is true and corrected to the best of my knowledge.”

Place ::
Date ::

Signature of the Candidate

NB; PLEASE SEND THE NOMINATION PAPER DUELY FILLED TO THE 
BELOW MENTIONED ADDRESS BEFORE 15TH OCTOBER 2010. 

DR GAUTAM GHOSH 
CHAIRPERSON
IAP RESPIRATORY CHAPTER

23 RAMESH MITRA ROAD, KOLKATA 700025
BHOWANIPORE
WEST BENGAL


