
NATIONAL ACADEMY OF MEDICAL SCIENCES (INDIA) 

             NAMS House, Mahatma Gandhi Road, New Delhi-110029 

Election of President-Elect (2021-2024)  
 

NOMINATION  FORM  
 

 

 The undersigned Fellows of the National Academy of Medical 

Sciences (India), respectively propose and second 

 

(Name) _________________________________________________________________ 

 

as a candidate for election as President-Elect of the Academy. 

 

Proposer’s signature in full _________________________________________________ 

 

Name and Address ________________________________________________________ 
 

________________________________________________________________________ 

 

Seconder’s signature in full _________________________________________________ 

 

Name and Address ________________________________________________________ 
 

________________________________________________________________________ 
 

BIODATA ENCLOSED:   Yes/No 

 

( not exceeding 200 words & includes signature of the Candidate) 

 

CONSENT OF THE CANDIDATE 
 

 I hereby agree to my candidature for election as President- Elect of National Academy 

of Medical Sciences (India) 
 

Signature of Candidate __________________ 
 

Address ______________________________ 

 

 _____________________________________ 

 

 Year of Election as Fellow_________________  

 

Self Declaration of good standing  

 

(To be filled in the office of the Academy) 

 

Sr. No. of the Proposal _____________ 

 

Date of receipt in the Academy office _______ 

 

 

Secretary 

National Academy of Medical Sciences (India) 

Photo 

300x300. 

jpg. 



 

NATIONALACADEMY OF MEDICAL SCIENCES (INDIA) 

NAMS House, Mahatma Gandhi Road, New Delhi-110029 

 

PERFORMA FOR SELF DECLARATION OF GOOD STANDING  

 

 

 

This is to certify that I, ………………………………………, have not been penalized / any 

case pending against me for any professional, financial and ethical misconduct during my 

service / in the professional member associations and scientific bodies etc. till date. 

 

 

 

Signature: 

 

Name 

 

Address:  

 

 

 

Place 

 

Date  

 

 


