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Maldi?ian Medfcal As§6ciati0n
APPLICATION FORM

Elections for Governing Body - 2009

andidate Name

@ Ty

Designation

( ) President

Vice President
Contact Numbers Executive Secretary

[ ) Deputy Secretary

Treasurer
Spokesperson
E-mail Academic Secretary
( } Health Promotion Coordinator

Scientific Secretary

Post Contested for Priority * Signature

( ) )
( ) )
( ) )

* Please indicate your preference (eg. 1, 2 3) if applying for more than one pos

)

—_

Candidate’s receipt cum information slip

Received by
Name: Date: MMA No:
Signature: Time: Candidate No:

4 )

INFORMATION FOR CANDIDATES

v Each candidate can contest for a both the posts.

v The completed application form should be submitted to
Dr. Vijay Seshan or Dr Niuma, for which a receipt will be
immediately given.

¥ The last date for submission of application forms is
Wednesday, 22nd April, 2009, 13:00 PM.

¥ The decision of Election committee regarding any issue
will be final.
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