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Registered under (i) Public Trust No.F

Central Executive Council Elections 2014

(Print or write in CAPITAL letters only. Please leave no blanks. Incomplete for

 

Post contesting for ……………......................................…………………………………………………………

Name of the candidate ……………......................................…………………………………………………………

IAP registration number ……………......................................…………………………………………………………

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

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

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

Phone    ……………………………… 

Name of the Proposer  ……………......................................…………………………………………………………

IAP registration number ……………......................................…………………………………………………………

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

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

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

Phone    ……………………………… 

Signature of the proposer 

Name of the Seconder  ……………......................................…………………………………………………………

IAP registration number ……………......................................…………………………………………………………

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

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

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

Phone    ……………………………… 

Signature of the seconder 

nloaded from website physiotherapyindia.org 

Registered under (i) Public Trust No.F-1335, (ii) Societies Act.XXI of 1860. No.3376. of 1955

Central Executive Council Elections 2014-2017 

Nomination Form 

(Print or write in CAPITAL letters only. Please leave no blanks. Incomplete form shall be summarily rejected)

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

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

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

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

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

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

………………………………   email  ……………………………....…………… 

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

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

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

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

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

………………………………   email  ……………………………....…………… 

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

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

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

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

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

………………………………   email  ……………………....………………….. 
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1335, (ii) Societies Act.XXI of 1860. No.3376. of 1955-56 
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Details of Caution Deposit 

Demand Draft No.  ………............…….………….  Drawn in bank ……………………………..….. 

Branch    ………………….………………..  Dated   ……………………..…………. for Rs.5000/- 

 

Declaration and undertaking 

I ………………………………………………………..…..….. Contesting for the post of ………………………………………. hereby declare that all 

the information provided by me is true to the best of my knowledge and belief. I further undertake that in case of any 

dispute arising during the election procedure I shall first exhaust all the means that are available to me under IAP 

memorandum of association and the rules and regulations before seeking any legal remedies. 

 

 

Signature of contesting candidate 

 

Date ……………………. 

Place …………………… 

 

Enclosures (Tick as appropriate) 

• Self-attested copies of the proof of active membership of IAP of 

o Candidate 

o Proposer 

o Seconder 

• Demand Draft for caution deposit 

• Signed typed/printed copy of bio data with passport size photo  

   (one running paragraph of maximum 200 words) 

• Soft copy of bio data with passport size photo in CD 

• Demand Draft for electoral roll 
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Please do not write below this space (For office use only) 

Scrutiny of the nomination form 

1. Whether nomination form received between 10th July 2013 & 7th Sept. 2013          Yes No 

2. If no, date of receiving nomination form ………………………………………...…. 

3. Whether nomination form is complete in all respect                                                             Yes No 

4. If no, the deficiencies    …………………………………………………………………………… 

…………………………………………………………………………… 

5. Whether name of the candidate is present in the electoral roll                                            Yes No 

6. If no, whether the proof of active membership of IAP is attached                                       Yes No 

7. Whether name of the proposer is present in the electoral roll                                             Yes No 

8. If no, whether the proof of active membership of IAP is attached                                       Yes No 

9. Whether name of the seconder is present in the electoral roll                                             Yes No 

10. If no, whether the proof of active membership of IAP is attached                                     Yes No 

11. Whether a valid DD for caution deposit is attached                                                              Yes No 

12. If no, deficiencies     .……………………………………………………………………………… 

 

Whether nomination accepted         Yes No 

If no, reason …………… 1 2 3 4 5 6 7 8 9 10 11 12 

Date on which the candidate was intimated about the rejection of the nomination ……….. 

Mode of intimation - SMS / Phone Call / Email / Post 

Election officer 

 


