NOMINATION FORM
Tamilnadu and Pondicherry Association of Urologists

(TAPASU)
Nomination will be accepted only if filled completely in this format. No item should be left
blank

1. Nomination for the post of: ...
2. Name of the AppliCaNt: ........coooiiiiiee s
3. Address
Residence: Office:
Sreet / Ar€a: ...voveeeieie e SIreet / Ar€a: ..vovveiviiieiieieie e,
CItY e CItY coeeie e
State....oveieeee Pin: ... State....cveeeieee e Pin: e
4. EmMail ID: ..o 5. Phone No: (MDB): ..oooveiiiie,
6. Year of enrolment as TAPASU Membership: .......ccccoovveieninencnennnn,
7. Experience as council member: From ............ccccoceeveinnnn TO o, or Never

8. Experience as any other TAPASU Office Bearer:

9. Proposed by

SIGNALUIE & oo SIGNALUIE & oo
FUll name ... FUll name @ ..o
Mailing Address : .......cccooveviviinieieicscree Mailing Address : ......cccoeeeveneneninerece
Email ID: ..o Email ID: ..o

10. Declaration by the candidate:

| hereby declare that, if elected, | agree to accept the post of Vice President of the TAPASU. |
would abide by the rules and regulations and the constitution of the TAPASU.

Signature of the candidate: ..........ccccoovveieeiii i
Name of the Candidate : ..........ccevveiiiieiee e



