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NOTICE FOR ELECTION OF THE OFFICE BEARERS OF D.P.A.
| rndor_cortiﬂ;c,atg__g{go_s,tlng.
Date : 15/09/2017
To the Members of D p A
Dear member,
This is to notify that the election for the f:‘“al\.\“"ﬁ office bearers of D P.A. will be held at Annual General body
Meeting on 16/12/2017 at 6 30pm. at Auditorium, Bharati Vidhyapeeth Medical College, Miraj Road, Sangli.
The President 1 Post
Hon. General Secretary - - 1 Post.
‘reasurer e 1 Post

, sub section C of the registered constitution of

The rules governing the Procedure of election as per Article X|
rity Commissioner of Sangli Area, Sangli are given

L

D.P.A. dated 08/08/2017, registered at the office of assistant Cha
below.
Article XI Section C Election of the office Bearers.

The office ?earers ( The president Hon, General Secretary and the Treasurer ) will be elected at the annual general
body meeting. The duration of the tenure of the office Bearers would be of three consecutive Years (from A.G.M

0 AGM)
ity / locality to ensure smooth running /functioning of

after counting of votes,
The last date of receiving duly completed nominations forms by the president of D.p.A. will be 30/11/2017.
ng will be 10/12/2017.

The last date of withdrawal of nomination in writi
Please find enclosed herewith the nomination form for the election.

Thank You,
Your Sincerely,
Dr Nikhil Chougule,

Swastik Hospital,
143/A/12, E Near Mahaveer Garden , Kolhapur-1.

Ph — 0231 2658835 Mo: 9890533993
Email: n_chougule@hotmail




NOMINATIO
GENEQAiOsRM FOR THE ELECTION OF THE PRESIDENT, HON.
ECRETARY AND THE TREASURER OF D.P.A.

o,
The President,
Deccan Psychiatric Association

Name of the post: The President/Hon. General Secretary/The Treasurer

(Strike off whichever is not applicable)

Name of the nominee

Name of the proposer
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Signature

Conseniohthe Rominee: Tt b o g a0 i A SN R e R

Life Member of D.P.A. hereby give my consent for my candidature for the office of the

President / Hon. General Secretary / the Treasurer for the period of three years

(A.G.M.to A.G.M.) for the election of Deccan Psychiatric Association at A.G.M.2014.

SEnae i

(Please use photocopies of the form if required)




