


IARP ELECTION 2024-2025 
NOMINATION FORM 

 
I propose the name of Dr./Smt./Kum./Shri _________________________________________ 
______________________________ of ____________________________ (Name of Institute 
/Place) for the post of _____________________________ in the Executive Committee/ Board 
of Trustees. 
 
PROPOSED BY: ______________________________  Membership Number : __________ 
 
Signature: _________________________  Date : ______________ 
 
Address:  
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
SECONDED BY: ______________________________  Membership Number : __________ 
 
Signature : _________________________  Date : ______________ 
 
Address :  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
I hereby confirm my consent to my nomination for the post of _________________________  
 
NAME : _______________________________________ Membership Number : __________ 
 
Signature : _________________________  Date : ______________ 
 
Address :  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
DULY FILLED AND SIGNED NOMINTIONS SHOULD REACH THE FOLLOWING 
ADDRESS NOT LATER THAN 08.01.2024, 17:00 H (ORIGINAL TO BE SENT BY POST 
ALTHOUGH SCAN COPY BY E-MAIL IS ACCEPTABLE) 
 
Dr. L Guneshwor Singh (Election Officer, IARP) 
SO/G, SSS, HPD, BARC 
1-239-H, Mod. Labs., Trombay, Mumbai – 400085 
E-Mail: iarpelection2425@gmail.com  
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