
INDIAN PSYCHIATRIC SOCIETY 
(ELECTION COMMISSION) 

NOMINATION FORM 

  

 

 

 

"Election for the Post of ______________________________________________ 

____________________________ of Indian Psychiatric Society for the year 2027” 

I, Dr. _______________________________________ PROPOSE the name of Dr. __________________________ 
 

__________________________ (LF No. of Candidate _____________) for the nomination to the above mentioned post. 
 

Details of Proposer: 

Name: 

 
   Place: 

Signature: 

 
LF No.: 

 
E-Mail: Mobile: 

I, Dr. ______________________________________ SECOND the name of Dr. ____________________________ 
 

___________________________ (LF No. of Candidate ____________) for the nomination to the above mentioned post. 
 

Details of Seconder: 

Name: 

 
   Place: 

Signature:

 
LF No.: 

 
E-Mail:  

Mobile: 

     ======================================================================================================================================== 

Declaration to be signed by the Nominee 
 

 I, Dr. ________________________________________________________________________________________ 
 

hereby give my consent for being nominated for the post of _________________________________________________ 

 I do confirm the eligibility criteria mentioned in the Election Notification for the year 2027. 

 I hereby declare that I have read and shall abide by the Memorandum of Association, Rules & Regulations including Byelaws 

of Indian Psychiatric Society. 

 I know & agree that wrong or false information mentioned in this nomination form may invalidate my candidature. 

 I am/was the Org. Chairperson / Secretary / Treasurer of ANCIPS _________  (Year) _______________________ (Dates)  

and/or  National Mid-Term CME / MIDCIPS _____________  (Year) ____________________________________  (Dates) 

 # I am a Life Fellow of Indian Psychiatric Society for ______ years and have served one full term of three years as a member of 

the Executive Council of  Indian Psychiatric Society from ________to________ as ________________________________   

________________________________ # Applicable for candidates contesting for the post of Vice President cum President Elect 

Details of Nominee: 

Name: 

 
   Place: 

Signature: 

LF No.: 

E-Mail: 

Mobile:

Checklist for filling the Nomination Form 

 Write only "NOMINATION & Life Fellow Number of Nominee" in the email subject and send to ipselectionnomination@gmaiI.com 

from nominee’s own email id only before last date to receive the nomination (must not send by post/courier or from any other email id).         

 First 5 emails will be considered. 

 Attach scanned Nomination Form duly filled and containing the original signatures of Life Fellows as Proposer, Seconder and Nominee. 

 Attach scanned self-attested Photo ID (PAN Card/Voter ID/Valid Driving License/Aadhaar Card/IPS LF Membership Certificate/IPS Card). 

 Attach scanned self-attested Bio-Data on separate sheet (100 words) and if more than 100 words, it may be edited. 

 Self-attested recent color passport size photograph must be pasted on nomination form in the given block on right hand upper corner. 

 Only fully completed nomination form in all respect and as mentioned in the election notification, will be considered. Re-check completeness 
& correctness, as mentioned in checklist. 

 Please send a separate photograph image, for printing on the ballot paper. 

Read the Election Notification before filling up the nomination form. 
Only fully completed nomination form will be considered.          

Re-check completeness & correctness before sending the nomination with 

attachments to email id: ipselectionnomination@gmail.com 

 
Paste recent 
colour photo 
of nominee & 

self-attest 


